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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

DAVID KIVITZ
15701 E HIGHWAY 50, UNIT 203
CLERMONT, FL 34711

SUBJECT: XRACTION SERVICES, LLC
Ref. Number: W17000093300

We have received your document for XRACTION SERVICES, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 217A00023746

www.sunbiz.org

Mirvricrrmty A i  Avimwmatrirme 260 RPOYWYW 2907 Mallabhacenms Blaveda 20031 A4



COVER LETTER
TO: Registration Section

Division ol Corporationsy

Xgacton Servizes, L1LC
SUBJECT: i —

The encloszd "Application by Foreign Limued Liability Company for Authorization te i'ransauvt Business in Flonds,” Certificate of
Existence, and cheek are submilicd o register the abave referenced foreign limned Liability company te transact busimess in Flonda.

Plese retumn all correspundence conceming this mazier o the followng:

Navid Kivitz

Name of Person

Xiraction Scrvices, LEC

Namie of Limited l.iabihl;_Cm;! ny-

FirmCompany

15701 E Highway 50, Unit 203

Address

Clermoni, FE. 34711

Cily/State and Zip Cude

dkivitz@urchy tusvenlures.com

Eomui! address (1o be wsed for futere annual repont neutication) I

For further information concerming this matter, please il

David Kivitz 202
at

KR RY 1) -
) | gl A

MName of Conlacl Person Area Code

MAILING ADDRESS:
Division of Corporativns
Registration Section
P.0. Bon 6327
Tatlabassee, FI 32314

tnclosed is a chech for the fnl!owiné:zyunl:

O §125.00 Filing Fee 31 14000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificae

Certificate ol Stajus Certitied Copy

"7 Daytime Telephone Nember S

STREET ADDRESS:
Diviston of Corporations
Regisimtion Section

Clifton Builifing

2661 Exceutive Center Cirvie
Tuliahassee, FL 12301

of Status & Centified Copy

—

i

ot



APPLICATION BY FOREGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BURINESS

INFLORIDA

IN COMPLIAMCE Wi SECTION &S 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 0 REGISTER A FORFIGN LINMTIED) 1 LAY

COMPANY TH) TRANSACT BUSINESS INTHE STATEOF FLORIDA.

y. Xtraction Sgrvices L.EC

{Nane of Foreygn Lemited Toabilety Coanpany, must include “Cimnited Liability Company,™ L1 C, " o 81 C F

Ul rame wravanbible, :mc; JRcrmow n.ln:-ad\:p!n.l Gor the parpose of traman g Batanest n Fiarca The 2lternass rame mudt mclude “Lasuted Labidiy ('n-"w:y." L |.L'_':v bl Fang]
3. Delaware 3
FFF rummdbr) o appisanie N -

T onder 1Rz w7 w b b forc g T tod Tah by company v ofgaansed

4. EfA

Liatc Uind raraatied Sus.oes s o Hiorada W prior oy rograraimee )
Soe sections 605 PHM & 603 0905, 7 5 1o determine poeakty (bl ty)

15701 K Highway 50 Unit 203 6. 15701 E Highway 50 Unit 203

T Matheyg Addicie)

(Sarcet Addren ol Aincipal Dificzy
Clermont, FLL 34711 Clermony, FL 3711

7. Nume and street address of Florida registered apent: (P.O. Boa NOT acceplable)
Name: ol o t:E .5;:.-: (L :;‘,__’_} ~
OtTice Address: N T % 'i gé 6 7z Ty [f__\-, = Mgf_ﬁ'\f\

lexsdeXinet Florde 23470
(Ciyl (Zip cnde)

Registered apent's scceptance:
Having been named as registered agent and to acg

service of process for the above stated limited llability com

designated in this application, [ heveby accept the appointment as registered agent and agree tr act in this capaciy: [urﬂ‘gs
ve: 1 the proper and complete performance of my duties, and | q’_ﬂﬁl_miﬁar'm':h

1 comply with the provisions vf all statutes 1

14

b

§183581

3>

b Tw V
1y at thigrlace ¢

——

Rk

and accept the vhligations of my pun’? régictered agent, =: g
Couriney Thomas on benhalf of InCorp Services, Inc. T
y {Regatered agent’s ugralure)
8. The name, litle or capacity and addiess ol the person{s) who has/have autherity 1o manage is/are:
Title or Capacity: Namc and Address: Title or Capacity: Name and Addreys:
CEQ David Kivirz (%0, 0] Ioshua Carmana
T (5701 E Highway 50 Unil 203 LS T: Highway 30 Uait 30
Clermont, FL._ 3471 Clermont, FL WY

Ops Director Chris Scefeldt

PS701 I Highway 30 Uni 203

Clermuoat, FL M7

(Use atlachments il necessary)

9. Attached is o certificaie of existence, no more than 30 days old. duly authentivated by the ollicial having custody of records in Ihe
jurisdiction under the faw cf which it is organuzed. (I the certificate i in a foreign language, a translation of the certificate under gath

of the trenslator must be submitled)

10. This document i5 executed in accordance with section 603,0203 (13 (b), Floride Siatutes. [ am aware that any false information

submitied in a document to the Departmen @cunslimtcs third depree felony as provided for ins.E17.135, F.5.
(éw’ < 4’

rgrltee of an authoruzed o

David Kivitz

Fymed pe prisies aaene uf vgner

3
i

a grc?"‘"‘;



6573139 8315
SR# 20180731737

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "XTRACTION SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED: il

T ——
coo®
CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF OCTOBER, AvD.
A
2017, AT 9:17 O CLOCK A.M. AR SR
P et
M= (T
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID e X —
— gt
L 'k'!?‘ -
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABIZITY £

T

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XTRACTION
SERVICES LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

AT
/9&:-,.—“-:-..9‘;0:
/"“J?!}/’}} N

U

Authentication: 202092227
Date: 02-05-18

C

You may verify this certificate online at corp.delaware.gov/authver.shimi



