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Ini:orporating Services, Ltd. ih é S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail; info@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FLL 32301
corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE - 8/17/2017 PRIORITY Routine OUR REF # (Order ID#) 595323

ORDER ENTITY
XICONNIX LOGISTIC GLOBAL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
XICONNIX LOGISTIC GLOBAL, LLC ({ FL)

New LLC filing

Please pro_vid'eT a certified _cop;f_as_eviaenée.

NOTES: .
$155.00 Authaorized
Email address for annual report reminders: mike.lally@ven2re.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questians please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference nurmber on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Thurxday, August 17, 2017 Page 1 of ]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

[N COMPLIANCE 1TTH SECTION 6050902 FLORIDA STATUTES. THE FOILOIING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLINESS [N THE STATE OF FLORIDA:

L. Xiconnix Logistic Global, LLC
{Name of Forcign Iamited Lizbility Company, must inclede ~Limited Dability Company,” "LLL.." or *LLC.T)

(I name unatacable, cnser skemate pame adopred far (e purpase of Irapsacting business in Flrida The alternate name mans inchude ~Linted Liskility Company.” “L.L.C," or "LLC.T)

5 Delaware 3
unsdninm wxder the G ol w bk Torogn hmsted (MElity vommpany w organuzed) '

ITL] amnbes, 1f apphwablic)

ER
{Dale find trétaacied busiess In Flonda if pror 10 repriralapn
Sow sechocs 6350904 & 603 0905, F.5 10 dewrmnine penalry tubihicy)
5. 1180 Ponee de Leon Blvd 5. t1R0Ponce de Leon Blvd
[Stroet Addreas of Fnncipa] Glie) (Vailng Addrens)
Ste 301 Ste 301

Clearwater, FL 33756 Clearwater, F1. 33756

7. Name and street address of Florida registered agent: (P.O. Box NOT accepable)
Michael J. Lally

Name:
Office Address: | { B0 Ponce de Leon Blvd Ste 301
Clearwater . Florida 33?56 - :;
(Ciry) {#p code) L. Im

Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process Jfor the above stated limited liability comb}tm y at @ place |
designated in this application, [ hereby accept the appointment as registercd agent and agree lo act in this mpa?.r't}?‘f futther agree

to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and [-;:Jv}:,fami!iar with
and accept the obligations of % registered agent. | - - L :;;, i -
WA .74 S oo
b cybiered agent'y o] 1 .?_} = o
v
8. The name, title or capacity and address of the person(s) who hashave authority 10 manage is/are; :
Title gr Capacity: Name and Address: Title or Capacity: Name and Address:

Michac! J. Lally
RO PoncedeLeon Bvd # 301
Clearwater, FL 33756

Manager

{Use anachmenis if necessary)

9. Attached is a cetificate of existence, na more than 90 days old, duly authenticated by the official having custady of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information

submitted in a document (o thWWW&mc felony as provided for ins.817.155, F.S.
= 4

/ Sigranre pﬁaamﬂ peraan

Typed or peiied name of signee

Michael J. Laily




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XICONNIX LOGISTIC GLOBAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "XICONNIX
LOGISTIC GLOBAL, LLC"” WAS FORMED ON THE SIXTEENTH DAY OF AUGUST,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

err,a Butecs, Sacretay o Sapw )

Authentication: 203073403
Date: 08-17-17

6513550 8300

SR# 20175764040
You may verify this certificate online at corp.delaware.gov/authver.shtmi




