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COVER LETTER

TO: Registration Section
Division of Corporations -

Sapphire X111, LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Certificute of
Existence. and check are submiited to register the above referenced foreign linited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Christopher 5. Bair

Name of Person

Firm/Company

3693 Lightview Lane

Address

Jacksoavife, L 32225

Ciy/State and Zip Code

braveshair8O@umail.com

E-mail address: (1o be used for funare annual repont notification)

FFor further information conceming this matter, please call:

Christopher 8. Bair 904 4R2-8584
Aty )

Name of Contact Person Arca Code Davtime Telephone Nnber
MAILING ADDRESS: STREET ADDRESS:
Privision of Coporations Division oi’ Corporarions
Registration Section Regisrarion Scorion
P Zox 8327 il Dol
Tallahassee, F1L 32314 2601 Executive Center Circle

Tallahassce, L 32301

Enctosed is u cheek tor the tolowing amount:
A F12500 Filing l'ee O $130.00 Filing Fee & 0O $155.00 Filing Fee & 8 $160.00 Filing Fee, Centificate
Certificate.of Statas Certitied Copry of Staus & Centifiod Copy



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

IN COMPLIANCE, WITTISKUTKON 605,000, FLORNXS STAFUTES FHE MOLLOWINC IS SUSMITTEL 10 RMUISTER A FORMIGN L IMITTD LIBILITY

COMPANY TOTRANSACT BUSINFAN INTHIE STATE OF FLORIDA:

1. Sapphire XLF. LLC
(Nune of Foreign Limated Liability Company. must include “Lanited Linbility Company.,” 7LLC T or 7LLCT)

-

(It nane wunadnble, enter alternawe aame adopled for the purpose of transacting busness i Florida The altermite name must include “lLmited Liabiliy Company,” "L 1. C"or "LLE ™)
82-2844805
{FEI number, 1 apphicable)

3 Stirte of Nevada
(Junsdicuon under the law of which toreagn bmted hallny company v erpansed)

a NIA
(Date firn wramsacted bsness wn Flotily, 1f priar L FERELTUTION ; -
(Sew wections 6N5.0903 X 605 0905, F.5 o determine penalty Nability)
5 3693 Lighiview Lane 6 3693 Lightview Lane
(Street Address of Pnincipat Otlice) (Mailing Address)
Jacksonville, I, 32225

Jacksonville, [, 32225

7. Nume and street address of Florida registered ageni: (P.0. Box NOT accepiable)

Christopher S, Bair

Nume:
()n'](.L' AddrCSQ' 3693 l..igh(\'ic‘«\' l.lluL‘
o .. 3272%
Jacksonville Florida 32223
(v (71p code)
Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, un_r&'q}tt Sfamiliar with
and accept the obligations of my position as regisiered agyfi. Tt -
- - e ~d
/ E
o (e
e (chmc'n:d agent’s signature) e -
w s I e,
[t ro [ .
Name: Ad#ress: i~

8. The name. title or capacity und address of the person(s) wha hasfhave authority 10 manage is/are:

Title or Capacity: Name and Address: Fitle or Capacity: :

Manager Christopher $. Bair oo o
3693 Lightvicw Lang ==

Jucksonville, 171, 32335 Svihil

tUse mirchments i1 necessary)y
9. Attached is o certificate of existence. no more than 90 days old. duly awthenticated by the ofticial having custody ot records in the

Jjurisdiction under the law of which it is organized. (If the certiticate is in a foreign kanguage. a ranslation of the certiticate under oath

ol the translator must be submiued)
1. Fhis document is executed in accordance with scction 603.0203 (1) (h), Florida Statates, 1 am aware than any Gilse mformation
stirates o third degree (Clony as provided for in 5. 817155, 1.5,

submitted inadocument (o the Depariment of State ¢
N

A -

— Srgnature of an suthortzed peron

Christopher S, Buair
T'yped or pnnted name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of sad State, the custodian of the records relating to filings by
corperations, nen-profit-corperations, corporation soles, limited-liability comparues, limited
partnerships, imited-bability partmerships and business trusts pursuant to Title 7 of the Nevada
REVIEQ S@iuies Wt arc SIeEr -Preseiiy U a Siatus L 00a sunduing of Were g1 gooa s(@anamg
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SAPPHIRE XLT, LLC. as a hmited hability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since September
20, 2017, and1s in good standing m this state.

[N WITNESS WHEREOQF, [ have hereunto set iy
hand and afhixed the Great Seal of State, at my
office on September 20, 2017

Ao . V.

& tos Kot

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20170820-0822

You may verify this electronic certificate
online at http://iwww.nvsos.gov/




