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COVER LETTER

TO: Registration Section
) Bivision of Corporations

SUBIECT: Xeed|O. LLC

vame of Linvted Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company tor Authorizaton to Transact Business in Floeida” Certificate off
Existence. and check are submitted to register the above referenced foreign limited Habiliny company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Sean Williams

Name ol Person

Xeed 1O, LLC

Firm/Company

14457 Jamaica Dogwood Dr.

Address

Orlando, FL 32828

Cinv/State and Zip Code

sean@xeed.io

f-mail address: {to be used for future annual report aotification)

For further information concerning this matter, please call:

Sean Williams aty 407 y 243-8732

Name of Contact Person Aren Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Scetion Registration Section
PO Box 6327 Clitton Building
Tallahassee, F1L 532314 2661 Exccutive Center Circle

Tallahassee. FI. 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee QI $130.00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certihied Copy



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

INCOMPLEANCE W SECTRON (000502 FEORIDA STLTUTEN THE FOLLONING IS SUBNTUTFD 1O BEGISHR A FORFRN TIVTFIDY LABIITY

COMPANY T TRANSICTBESINESS INTHE STATE OF FLORIDA:

| Xeed.lO LLC

(wiune of Foreign Bimited Leabibity Company must include “Lamited Liability Company” TLAL.C or 7LLLCT)

(1M name unavailable, enter aliernate name adopled Tor the purpose ot tansacting busioess in Florida, The aliernate name must include “Limited
Liability Company.” “LLC 7 ar 01O

2 Nevada

3, 47-4837385
iJurisdiction under the luw o which foreign limited liabiliy (FET mamber, i applicable)
company is organized)

4 01012018

(Tate first transacted business in Florida, o prior to registration. )
(See sections 6030904 & 6050903, .5, to determine penalty Habilioy)

5. 14457 Jamaica Dogwood Or.. Orando, FL 32828

e
[ =4 :
T
O 0 g - . r—*

(Street Addiess of Principal Oflice T _

. 14457 Jamaica Dogwood Dr., Orlando, FL 32828 ) :
(2]
I lailing Address) b
7. Name and street address ot Florida registered agent: (.0, Box NOT aceeptable) i
Name: Registered Agenis Inc.

Office Address: 3030 N. Rocky Pt Dr. Ste 150A

Tampa - Florida 33607

(Zip code)

(Chy)
Registered avent’s peceptance:

NHaving heen named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree (o act in this capacite. T further agree

to complywith the provisions of all statutes relative to tre proper and complete performance of my dutios, and Tam famitiar with and
daceept the obligations of my pusitient ay registered ugent.

Bree

{Registered agent’s signature)

8. The name. title or capacity and address of the person{s) who hasrhave authority to manage isfare:

Amanda Williams, CEO, 14457 Jamaica Dogwood Dr., Orlando, FL 32828

Sean Williams, CTO, 14457 Jamaica Dogwood Dr., Orlando, FL 32828

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody ol records inthe
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 transtator must be submittedy b
/ L\/ (>
P rd

Signature of an authorized peeson

Uhis document is executed in accordance with section 603.0205 (1) (b, Florida Statutes. T am aware that any false information
subrtted in a document 1o the Department of State constitutes a third degree felony as provided for m s 817155 1.5,

Sean Williams

Typed or printed name ot <ignee
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CERTIFICATE OF EXISTENCE ;
T
WITH STATUS IN GOOD STANDING f
I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby :
certify that T am, by the luws of said State, the custodiun of the records relating to filings by E
corporations, noi-profit corperations, corporation soles, limited-lability companies, imited i
parinerships, limited-liability  partnerships and business trusts pursuant to Title 7 of the Nevada !
Revised Stututes which are either presently in a stutus of good standing or were in good standing ;
for o time period subsequent of 1976 and @ the proper officer to execute this certificate. F
I further certify that the records of the Nevada Seeretary of State, at the date of thus certificute,
evidence, XEED.IOQ LLC. as a limited lability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since April 26. 2015, .
and 1s 1 good standing in this state.
1
IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on December 26, 2017, .
Barbara K. Ceguvske l :
Secretary of State !
1 N
, |
i
' ]
: Electronic Cenrtificate .
: Certificate Number: C20171226-0639 !
A You may verify this electronic certificate '
online at http://www.nvsos.gov/ E
i
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