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Account Humber : I200800C0045
Phone : {302)645-7400
Fax Number : (302)8455-1280
t*fnter the email adcdress for this business ant:t; 15 be used for future
annual report mailings. Enter only one email add

ress plegse. **
. derek@xstrats.com
Email Address:

Foreign Limited Liability Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLAANCE W SECTION 650002 FLORIDA STATUTEN THE FOLLOWING I SUBNNETTD TO REGETER A FOREIGN LIVITED LIABRITY
COVIPANYTOTRAASSCT BUSINESS INTHE STATEOF FLORID:A:

| N Strategies LLC

(Name of Foreign Lamited Loabiliy Company; mustinclude “Linnted Taability Company,” 1 L. Tor T1C )

—i

~
ST
e Pt
{rnanic unavailabic. enter siienmate name adapied for the purpose of rausacling business i Flerida The sliemate mme mustinclude “1Lindted Lisbilny Conypany, "L E €2 or “LLEy
- - i,
Delaware 32-1610827 = - .
2 - n- { - —-
- . - ~ 5 :
(huntdiztnn wacer the Yaw ol which Torergn hvwted TialwTiny compasy »s orgamized) {1kl nunsher ﬂpnlllcahllci
-
el
No transactions prior so registration. iy
4. -
(Dare st raneaicd busane s in [lunda, 1! prier o iegnttation 1
(See wections 605 D901 & 608 AT, F 8 w detentine penalty liabilny)
303 Evernia Street, Suite 200 499 Evernia Street, Apt 603
5.

6.

{51zect Adidress of Precapal CHBce )

(S larding Addressy

West Palm Beach, FL 3340 West Palm Beach, FL 33401

7. Name and street address of Florida registered agem: (.0, Box NOT acceptable)

Derek Utley

Name:

196 Evernia Strees, Apt #0603
Office Address:

West Palm Beach 33401
, Florida

1Cin) (Zip code)

Registered agent’s acceptance:

Haviug been named us registered agent amd to accept service of process for the above stated Himited lihilicy company at the place
designated in this application, [ hereby accept the appointment s registered agent and agree o act in (his capacity. 1 further agree
to comply with the provisions of alf stetietes refutive o the neanee and camnlote aerfnrneoce of my dutics, and [ wm familior with
wiedd accept the obligations of my position as registered ¢

/l/.—’l,,/b—'—ﬂ-—

iRegictered agent’s ngnaturch

{({((H20000000564 3)))
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized lo
manage [up o six (6) wial]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Derek Utley Aiexander Bruesewitz
DOntanager Name: . (] Manager Name: eren resest
499 Evernia Sireet. Apt 603 499 Evernia Streel, Apt 603
(@M tember Address: i (M) Member Address: PP
. West Palm Beach, FL 33401 ) West Palm Beach, FL 33401
OJAuthorized £ i e (] Autherized €5 T Beaeh "
Person Person = =
Tt =
¢
CJother (lother Oother = [Jower; .
L &= -
I ! :
w- ™o i
AN -
DMmmgcr Mame: ] MManager Name: .. o -
o
Cstember Addiess: O Member Address: o - -
=z =
Olauborized ] Awthorized o ©
Person Person
CJother {JOther [ Jother Oother
Catanager Nanye: (1 ntanager Name:
CJntember Address: [ Member Address:
COAwhorized [ Authorized
Purson Person
CJoher Oother Cotber

Closher

Imperiant Notice: Use an attachment (o report meore than six {6). The attachment will be imaged Tor reporting purposes only. Non-
indexed tndividuals may be added 1o 1he fndex when filing your Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custedy of records in the

jurisdiction under the law of which it is arganized. (I the centificate is in a foreign language. a translation of the centificate under oath
of the translator mwst be submitied)

10. This docement is exceuted in accordance with section 605.0203 (1} (b), Florida Staties. | am aware that any false information
stthmiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

W

Siznahwe ol an acthonzad perven

Derek Utley

Taped of prnied same af agme

(({(H20000000564 3))}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "X STRATEGIES LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENITH DAY COF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "X SIFAE'E-‘GIES“:'-‘,

—r 3
- [ smar }
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARY, A.D. 2017. :-E < -
= =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESHAVE £§EN Q-
Mo .
PAID TO DATE. ™ e I
= E L
ol; = -
=T
=i
\.J'T, far)
/

L

Jll‘!rw w Vulloct, Saiertery of StAe 9

6415555 8300

SR# 20198568531
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204189014
Date: 12-11-19




