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To Florida Dept of State, Division of Corporations,
Cover Letter to correct rejected filing

Document # W18000072918
X-Men, LLC

Faxed Delaware Certificate of Good Standing

Thank You,
Gregg Schneider

847-224- 227
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COVER LETTER

TO: Registration Section
Division of Corporations

X-Men, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Trunsect Business in Florida,” Certiticate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company W trunsact business in Florida,

Please return ail correspondence coneerning this matter to the following:

Gregg Schneider

Name of Person

X-Men, LLC.

Firm/Compuny

250 5. Ocean Blvd  #7gh

Address

Boca Raton, Florida 33432

City/Stale and Zip Code

greggschneiderd@gmail.com

E-mail address: (to be used for future annual report notification)

IFor turther intormation concerning this matter. please call:

Gregg Schneider B47 226-2212
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Seclion Registration Section
P.(} Box 6327 Clifion Building
Tallahassee, FI1L 32314 2661 lixceutive Center Cirele

Tallahassee, FL 32301

Enctosed is a cheek for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ® $160.00 Filing Fee, Certiticate
Certiticate of Status Cenrtitied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON o5.0X02, FLORIDA STATUGES, THE FOLLOWING IS SUBMNITTED TO REXINTIR A FORFIGN LIMITTD LLABILITY
COMPANY TO TRANSACT BUNINENY IN THE STATE Of FLORIDA:

| X-Men, L.

(Name of Foreign Limited Liability Company: must include “Limited Liahility Company.” "L.1..C..” or “LLC.™)

{1f nane unavnilable, ontar altemare nptne adoprod for the prrposc of transacting business v Florida, The alierttte name nust inclisde = Littoicd Liabaltry Comyany,”™ "LC7 o “LLCTY

> Delaware 3. 36 3513893
(Junsdhenon under the lyw of which foceign hnoted hability conmpamy & organized) {FEE number, 1f apphcable}
4.
(ate first eransacted business in Floneda, if prior to regatrution )
15ce sections 605 0904 & 605 0905, F 5. 10 determne peralty labality)
5. 250 8. Ocean Bivd 6. 250 5. Ocean Blvd
(Stiget Address of Prncepal (Mlice) {Mailing Address) 5
e
#7gh #7gh S
Boca Raton, FL. 33432 Boca Raton, FL. 33432

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptuble)

Gregg Schneider

Name;

Office Address: 290 8. Ocean Blvd.  #7gh

Boca Raton Floridy 33432
Ciy) {7ip code)

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ays registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisreerge . .

(”

Al o
(Registored agent’s sig.mnkr:;

v

8. The name, title or capacity and address of the person(s) who hasfave authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing member Greqgg Schneider Managing Member Neal Schneider
250 § Ocean Bivd. 7ah 310 Old Fark Rd.
Boca Raton. FL. 33432 Northfield. IL. 60093
managing member Mark Schneider

7551 Rexford Dr.
Boca Raton. FL. 33434

{Use attachments if necessary)
Y. Attached is a certiticate uf existence, ne more than 90 days old. duly muthenticated by the official having custody of records in the
Hurisdiction under the law of which it is organized. (i the certificate is in a foreign language, a translation of the certitivate under gath

ot the transiator must be submited)

10."T'his document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Departimgent of State n} jrd degree felony as provided for in 8,817,155, 1.5,
/EOM k
U‘] d

Gregg Schneider

gpmun’nf;m authorized perwmn

Taped of prted nisswe of wgnee



Delaware —

The First State

I, JEFFREY W. BULLOCK, MOFSMOFTEEMOF
OELAWARE, DO HEREBY CERTIFY "X-MEN, L.L.C." IS DULY FORMED UNLER
T‘HEMOFTHESMOFMMDISING@DMMANDMA
LE&LEHSIMSORRASMWDSOFMSOETICESHOW,ASOF
THE TWENTIETH DAY OF ADGUST, A.D. 2018,

mrmmrmmmmmw~m, L.L.c."”
mwmmmmormnr, A.D. 1999,

ANDIWYMTEERCBH’IHTHATTHEMMSIRVEBEEN

PAID TO DATE.

U

\)w\w- Bulloch, Serviory of Stave ¥

2987750 8300 Authentication: 203277979

SR# 20186260909 ST Date: 08-20-18
You may verify this certificate online at corp.delaware gov/authver shimi
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