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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

I COMPLIANCE WHTT SECTRON 805,002, FLORIDA STATUTES, T1HE FOLLOMTNG 5 SUBAMITTID 10 REGIRTER A POREIGN  LIMITED LIABIITY
COMIPANY TO TRANSACT BUNNESS IV THE STATE OF FLORIDA.
| XTAR, LLC

tMane of toregn Lmited Liability Company: must include “Linuisad Linbiliy Coutpany,™ "LILC.™ o “LLC™

¢ rene wavaible, enitor Aleroa'e aams adoxesl tue e puspesc of Ganaacling Fidrsess in Fonda, The aternaw snie mast inelude ~Linuted Liskality Compony,” L L.C," or “LLET)
Delaware
2

13-4179997

Nane

— ﬁ_"(PErnAl‘fr;‘lﬁzr. applicabic
4.

(et fimt uusseted busareny in Flanda, 1f prior 1o regislmune
{Sre scodons HUA.0WH & 6050005, F5 w detorming penatty
43777 Central Station Drive

5.

batroy )

43777 Centrad Stalion Drive
G
(Serart Al of Priacipal Chlice}
Suite 360

|Mmln=g_‘;|.hf.r:::] ";‘;
B [l =3
Suite 360 P = —
~— -—5" i [}
o R "
S -
Asbburn, VA 20147 Ashbuin, VA 20147 P 1:'
[ 1
T iy
7. Name and street address of Florida registered ageni: (P.O. Box NQT acceptable) — » ,!
-
e @
. Pne d wt
C T Corporatian Syslermn Se4 prS
Name: K
1200 South Pine istund Road
OfMce Address:
Plantation

33324

, Florida
(Ciive
quislrrtd ayenl’s neceplonce:
L

1 Aip ceule)

Huving been named as regisicred agent and to dccept Service of process for the above stated limited lability company ar the place
desipnaied in this application, I hercby accept the appoiniment as registered agent and agree fo uct in this capacity. T further agree
o comply with the provisions of all statutes relative 16 the proper and complete performance of my duties, and T am familiar with
and aecepr the abligations of my position os registered agend

C T Corporation Systen
Hy:

f%@ﬁ ﬁ-}uﬁ‘?@

(Registeied spene's sisnsiore) L in G 8lautfer, Assistant Secretary

FLIET - ARSIMS Wtumy R lrwor (hfame
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. For initial indexing purposes, list names, title or cupacity and addresses of the primary mcmbers/managers or persons uthorized (o

manage [up to six (6) Lowal]:

Thile or Capucity; Nange aud Address;

McDade
CIManager Name: Rubert McDad
CMember Addross 43777 Central Station Drive
h T Aadress:
. Suire 360
R auvthorized e
P Ashburn, VA 20147
Cr3on
Clother Dot
{IManager Name:
[CIatember Address:
CJAutharized
Person
[3Other_ _ Oother .
D) Mfunager Nutre:
ClsMember Address:
CJautharized
Person
(Jother Clocher

Title or Capuclfy;

D Manuger

I:! Member

77 Authorized
Person

Covter

[:] Manager

D Member

(] Autherized
Peraon

Oonher

] Manuger
] Member
[} Auwthovized

Person

Cloer,

Nape and Address;

Name:
Address:

Clother
Name:
Address:

[Clother
MName:
Address:

Cotker

Important Notce; Use an atschment (o report more than six (6). The atwchment will be imaged for reporling purpuses only. Non-
indexed individuals may be sdded 1o the index when filing your Fiorida Depariment of State Annual Repor torm,

g, Aunched iy n certificate of existence, no more than 90 days old, daty autherticated by the ofticiat having custody ef records in the

of the translator inust be submitted)

furisdiction under the law of which it is organized. (I the centiffcute is in 8 foreipn language, 3 Uanslaion of the certificate under oath

10, This document is exceuted in nccardunce with section 605,0203 (1) (b), Florida Stawtes, T am awwre that any talse wntormation
submitted in a document 1o the Department of State constitutes a third degree teluny as provided for in5.817.1 35, F.5.

PLIM 2. 0 2520014 Wohess Kluwws Optine

Lot > 2

StgriCire of 40 Juthen?ad posan

Robert Melade

Trped i printed Lame OF s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XTAR, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF FEBRUARY, A.D. 2020.

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

PAID TO DATE.

3395555 8300

SR# 20201153958
You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 202396029
Date: 02-15-20




