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FLORIDA RESEARCH & FILING SERVICES, INC.
“1211 CIRCLE DR’ g

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

XiMI FLORIDA 001, LLC

PLEASE RETURN A CERTIFIED COPY & A CERTIFICATE OF GOOD STAN_QIING

CHECK® 8469 FOR: $160.00

1g:h Bd 17 TR

THANK YOU!



COVER LETTER

TO: Registration Section
Division of Corporatians
XIMI FLORIDA 00| LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

GEORGE MATZ

Name of Person

IMATZ PA CPA

Firm/Company

J

~0

2742 BISCAYNE BLVD

el

Address -

Py e
o=
MIAMI/FL/33137

e -1n i
T s

City/State and Zip Code

. I wn
GEORGE.MATZ@MIAML-TAXES.COM e

AT

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

GEQRGE MATZ 305 573-6640
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s00Filing Fee [ $130.00 Filing Fee &

[J 5155.00 Filing Fee &
Ceriificate of Status

B $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y XIMI FLORIDA 001 LLC

(Name of Forelgn Limited Liability Company, must melude "Limited Liability Company," "L.L.C."or "LLC.")

(If name unavailable, enter alternate name adapted for the purpose of transacting business in Florids. The aitermate name must inclode “Limited Liability Company,” "L.L.C," or "LLC."}
DELAWARE
2.

38-4124003
3.
Uunsdiction under the Tew of which forcign limuted Tabilily company 13 arganized)

(FEI number, 1f applicable)

—1 ~>
B -
4 ) . e
‘ atc firs! transected business m Florida, 1f pric 10 reguination) v

See scetions 605.090¢ & 505.0905, F.S. 10 detormine penalry liability) i e ' -

2742 BISCAYNE BLVD 2742 BISCAYNE BLVD ‘ - L -

5. 6. i — b

{Street Addreay of Principal Office) (Mailing Address’ Ty ¥
=y
MIAMI, FL 33137 MIAMI, FL 33137 m

7. Name and sireet address of Florida registered agent:

(P.O. Box NOT acceptable)

GEORGE MATZ
Name:
2742 BISCAYNE BLVD
Office Address:
MIAMI 33137
, Fiorida
(Ciry) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, I hereby

accept the appoiniment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accepi the obligations of my positiod as registéyed agent,

and [ am familiar with

7 U (Registered 4gont’s signature)



8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RGE .
@Manager Name: GEORGE MATZ O Manager Name;
2742 BISCAYNE BLVD
DMcmbcr Address: SCAYN ] Member Address:
Ml FL 33137
OlAutherized AMI, FL 3313 (7] Authorized
Person Person
[JOther (Clother CJother ;[ JOther=
. c
: <
{IManager Name: (] Manager Name: i N
“ a—— t
L
(OJMember Address: (] Member Address: e -
v = .
[JAuthorized [] Authorized U £
M TN &1
Person Person Sors, —
[(Other Cother i |Other (JOther
[Manager Name: (1 Manager Name:
{IMember Address: (] Member Address:
[_JAuthorized [ T Authorized
Person Person
Conher {lOther Clother (other

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (If the centificate is in a foreign language, a translation of the certificate under oath
of the anslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S,

Coracge M@.ﬁ
o [

Signature af gn authorized persorn,

Typed or pristed nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XIMI FLORIDA €001 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF NOVEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XIMI FLORIDA 001
=
£

-

LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 20189.

L %'-"l

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES: HAVE (BEEN
: r~

ASSESSED TO DATE. b

NS TS

Qmw.mt.mdm b

Authentication: 204053292
Date: 11-20-19

7512281 8300
SR# 20198209471

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




