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]
COVER LETTER +
TO: Registration Seetion

Division of Corporations

Myna Capital, LLC
SUBIFCT:

Name o Limited Liabitin Company

Fhe enclosed "Application by Forcign Limited Liability Company tar Authorization to Transact Business in Flodda,” Ceriticate of

Existence. and check are submitted to register the above referenced foreign Hmited Habilits vompans o iransact business in Florida

Please return ail correspandence concerning this matter 1o the following:

Robert Macklin

“Name of Person

A0y P S e vl €S, Aane

- 7
Firm Compam

QG A e Kl S\*rf—?‘r‘%ui‘\QQ%O

Address

Wilmingion, DE 19501

Ciis /S1ate and Zip Code

lametigdiliyriacapital com

E-mail address: (w0 be used for future annual report nonfication )

Far furthes information concerning this maner, please call;

M~
=
-
Robert Macklin 320 9596-0000 =1 P
i ] o -
Name of Conact Person Area Code Dastime Telzphane Number r~o R
LIS -
MAILING ADDRESS: STREET ADDRESS: =208
Division of Corporations Division of Carperations f - v
Registration Section Registration Section : 2 =
P.O. Boy 6327 Clitton Buildinge b N
Tallahassce, FL 32514 2601 Executive Center Circle ol

Tallahassee, F1. 32301
Enclused is a cheek for the fallowing amouns:
Please mahe chech payable 1) FLORIDA DEPARTMENT OF STATE
M 12500 Fiting Fee 0 $120.00 Filing Fee &

O sissooriting ree & O si60.00 Fiting Fee. Ceniticae
Certificate o1 Siatus

Ceruned Com of States & Certitied Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLUNCE WHTESECTION 6030040 FLORIUST TR [ POLHEING INSERVEETFD 10O REGINTTR 8 FORRIGN TINITED LRI
COVPANY IO TRANSICTRENINENS [N JHIE SEATE.OF FTLORI DN

Hiyrma Capital, LLC

Prame ot Foreern Lemited Lamitiy Compans Ciness orelude "oaned Labihey Compasa” 71 |
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Delaware
o o

i rianber, o appiicables

havadi e wgen e s ot bk cg Toreg Tt Jonnpars s onganized

1000 Bra L TRESACTE PsINg s 0t Florida 1 pree S resitrass
[ver segtians S8 5L el beaif By g dacrmune foemiin b

D

iz Aoy

MRt Address o Prigsal Hite g

3021 Cirus Park Town Center 6022 Parkside Meadow Drive

Tampa. FL. 33623 Tampa, FL 33625

7. Nume and sueet address of Florida repistered agent: (1RO Box NOT aceepiable) =
e
= -
1 i
liirian Amen « v
Name: — v-'.:
~ .
2021 Curus Park Town Certer - T
Office Address: — , = o
: s i3
Tampa 33623 : .
Fiorida =4
VAP e

W,

Registered agent s acceplance:
Having heen named uy registered agent and to accept service af process fur the ahove staced limited liobitite company af e place
dosignated in this upplication. | hereby accepi the uppointment oy registered agent und agree to aet in this capacine. |1 further ugree
fo comply with the provivions of all statutes relartive ro the proper and cennplete performuance of my duties, amd [ am fumilior wirlt

witd aceeps the obligations of my pesition us registered agent. ——

——— .

Z L -

IRSLisifend ned1d » agitatite




Name and Address:

8. Farinitial indexiog purposes. liat names. title ar capacity and adidresses ot the primary members managers ar persons aothorized io

munage [ o sis (6 total |

Title or Capacitv:

Name and Address:

Hirtan Amel

 Ixtanager Naime:
. . 6022 Parkside Meadow Drive
(W] Member Address:
. Tampa, FL 33625
_Jauthorized ?
Person ~

_lOther Covther

Q.\mnagcr Name: .
CMember Address:
A uthorired
Person
Cuther Cionher
D.\Ianugcr Name;
Address:

D.\h‘mbcr

ClAwherized

Person

[Jother

[:]('J:her

indened individuals may de added to the indes wher filing vour Flodda Depariment o7 State Annual Report form,

Title or Capucity:

] Manager Name:
1 Member Address:
] Authorized
Persan
CJOther Oother
S

T Manager

Address:

i 1 Vember

D Authorized

Pereon

COther

E](')lhcr

] Manager Name:

=
[:] Member Address o
o)

L} Aushorized = ;

Person ~o -3

T -1

other Cinher_. 2 re

:- 1 5 ’ “9

Ieperant Natice: Use en attachinent o report more than siv 61, The suachment witl be imaged tor reporiing purposes (.,LII_Q Non-

siticate under oath

it
9 Attached s & vertificate ol existenve. ne more than 40 days old. duly authenticated by the oificial haying custody of recards in the

Jurisdiction under the law of which it is organized. (1 the certiticate is in a foreion language. a transiation of the ce

of the translator must be submitted)

19. This document is executed i zecordance witi section 60502103 €11 b, Florida Statttes. | am aware that any false information

submilied in a document o the Department of State constitues o third degree felom as peovided for in €.§17.1 535, F 8,

= A T

Iinan Amet, Sole Membur

Srgpazes of an authorged perwen

Ty oo praared s ol somee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ILLYRIA CAPITAL, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECQRDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FQLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF OCTOBER,
A.D. 2019, AT 9:23 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NCT HAVING FILED AN AMENDMENT NOR HAVING

~2
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED. gg
o)
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILLYRIA ?;
™D

CAPITAL, LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.
2019. =
o [
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE 4

BEEN ASSESSED TO DATE.
7o \ /}%
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7609911 8315

SR# 20197793566
You may verify this certificate online at corp.delaware.gov/authver.shtml

Tq, p

Authenﬁcanon:203942010
Date: 11-05-19



Service Request# 20197793566

P_AGE Iofl.
Htate of Belaware
SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.O,. BOX 898
DOVER, DELAWARE 19903
8318921 11-05-2019

EPIPHANY LAW, LLC
2800 E. ENTERPRISE AVE

APPLETON, Wi 54913
DESCRIPTION AMOUNT

7609911 - ILLYRIA CAPITAL, LLC

Entity Status - Long Form
Certification Fee $175.00
TOTAL CHARGES $175.00
TOTAL PAYMENTS 5§175.00
50.00

BALANCE

Ly,

-
T

g%

15:004d 2| J30 6102



—

EPIPHANY LAW

November 12,2019

SENT VIA CERTIFIED MAIL

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1L 32314

Re: Foreign Registration Applications

To whom it may concern.

Attached for tiling are the Foreign Registration Applications und Certiticates of Good Standing
for Hlvria Capital, LLC and xCell Mobile. LLC. Also. attached please find two (2) checks i the

amount o' $123.00 cach ior the filing tees.
[ vou have any questions or comments, please contact me at (920) 996-0000.

Yours trulv,

EPIPHANY LAW.LLC

f(%m FL

Attorney at Law
rmucklingepiphanylaw.com

RIM/baw

Enclosures

Schentsilllvaa Capital, 1L nuny FormationsiLin re Foreign Registration Applications does, 111272019 1:10 1M
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P= (920) 996-00K0 | F: (920) 996-000H | www.epiphanyliw.com
2K E. Enterprise Ave., Appleten, W1 A591 3



