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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : Iz20000000195
REFERENCE : 604767 8141
AUTHCRIZATION
COST LIMIT
ORDER DATE : January 28, 2019
ORDER TIME : 3:58 BPM
ORDER NOC. : 604767-005
CUSTOMER NO: 3141958

FORETIGN FILINGS

NAME : XCEL SOLUTIONS LLC

XXX  QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




XCEL Testing Solutions LLC, a limited lability company organized under th¢
Florida, hereby consents to the use of the name of XCEL Solutions, LI.C in the State
Soiutions, LLC, a Delaware limited liability company submitting an application
transact business in Florida.

XCEL TESTING SOLUTIONS LLC
7700-2 Square Lake Bivd.
Jacksonville, Florida 32256

CONSENT TO USE OF NAME

* laws of the State of
of Flonda by XGEL

ffor authonzauon to
[ |

oy

ro

IN WITNESS WHEREOF, XCEL Testing Solutions LLC has caused this copsent to be exectted

by its duly authorized officer this 7th day of September, 2018.

CHARIVA478362v2

XCEL TESTING SOLUTIONS LLC

o Ly AL

Name: Grfgory G. Sinner
Title: Chief Executive Officer




COVER LETTER
TO: Registration Section

Division of Corporations

XCFEL Solutions, LI.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business [n Florida," Certificate of
Fxistence, and check are submiited 10 register the above referenced forcign limited liability company to trdnsact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Paul Skordilis

Name of Person

XCEL Solutions, LI.C

Firm/Company o g::

o
123 Wiliiams Street .

s
Address

New York, NY 10038

Ciry/State and Zip Code

pskordilis@stcusa.com

E-mail address: {to be used for futurc annual report notification)

Vor further information concerning this matter, please call:

Paul Skordilis

800 782-1223 x260
al{ J
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Cirdle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

B 3125.00 Filing Fee 13 5130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fuee, Certificate
Certificate of Status Centified Copy of Status & Cerdfied Copy




APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T

IN FLORIDA

) TRANSACT BUSINESS
N COMPLIANCE IWTH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTID TO RIGINTER
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA

1. XCEL Solutions, LLC

FORFXON TIMIDY HIABILITY
{Name of Foreign Limited Laability Compeny, must mclude "Limited Labiry Company,” "LI.C

SC.oar"LLC
(M name unavalable, enter alternst= name sdopted for the purpose of tracsacting business in Flarida The thtemate same must incluce “[imited Liabiiity §ompeny,” “L.L.C." ar “1LC.")
7 Delaware 3 83-1256330
(urisdicon undet the Lw of whiuch forcign Lmited Eability company 15 ergamzed) (FET numbsr, d fpphcabic)
4,
E‘Du: st transacied busmess in Tionda, 1 prio: to regutration.
e sectiong 6050904 & 605.0905, F.5, to deienrine penal'y Liabiity)
5. 770 Square Lake Blvd - Building 2 6.
{Strect Address of Prizcip Office [Mazicg Address)

Jacksonville, Fl. 32256 S =3
B o1 -
i -y 1 ‘.
(gt} e
o ! -
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) '"cj -~
. : v
Name: Corparation Service Company : - i
: . T 3

Office Address: 1201 Hays Street .

Tallah e

allahassec , Florida 32301 | . S

{Cmy) (Zip code)
Registered agent's acceptance
Having been named as regisiered agent and to accept service of process for the above stated limited Labflity company at the place
designaied in this application, I hereby accept the appointment as regisiered agent and agree to act in th
to comply with the provisions of all statutes relative to the proper and complete performance of my duti
and accepi the obligations of my positien~s registered agent.

v capacity. [ further ugree
Corporatio
By:

and I am familiar with

xanne Turner
. Vice Prasident
(Registerad agem's signatoo)
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are
Iitle or Capacity: Name and Address: Title or Capacity: Name and Address:
GM/Presidemt Paul Skordilis
123 Williams Street
New York, NY 10038

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having
Jurisdiciion under the faw of which it is organized. (1f the certificate is in 2 forcign language, a translation of
of the translator must be submitted)

onlstody of rccords in the

e certificate under oath
subrnitted in a document to the Dep

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information
/n[%lcm of State constitutes a third degree felony as provided for in s.817.1
/.,é,-/ /co
7

4 for in s.817.55, F.S.
%AKJ/A // J

Slsmnrrc of @ aekorized person

Paul Skordilis

Typed or printed name of dgree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XCEL SOLUTIONS, LLC" IS DYLY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD |STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFEICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XCEIL SOLUTIONS,
LLC" WAS FORMED ON THE TENITH DAY QF JULY, A.D. 2018.

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

15
?
W

ASSESSED TO DATE.
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\)hm', w[ma_ Secreiey of 21w )

Authgntication: 202155684
Date: 01-28-19

6969181 8300
SR# 20190538421

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




