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

IN COMPLIANCE WITH SECIKON 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTFD 10 RFUISTER A FORFIGN MITELY LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
XINC, LLC
1.
(Name of Foreign Limited LiabiTity Company: must inchude "Limited Liabifity Company . L 1.C.. or "LLL.}

(Il pamc unavailable, enter aitcrmatc name adopecd for the purpose of ransacting business in Flonds. The alteruxts name mus include “Limited Liability Compaay,” “LEC.”" or “LLLC.")

Delaware 851035207

(FET cumbes, if applicablc}

(Junsciction under the Taw ol which Toreign Timited Tiabality company 13 orgamized)

N/A

4.
(Drate first tranasciod business in Flonda i prior o reginmtion )
(See sechons 603 0904 & 05,0903, F.$. to detrrmine permlty ability)

12402 SW 44th Coun 12402 SW 44th Coun

(Madig Addmss}
Miramar, Florida 33027

3.
(Street Address o Pnocipel Otfice)
Miramar, Florida 33027

&g
o ol T R
- - P
T -
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) e R
. -4 :—2 1}
Devona A, Reynolds Perez, “ (‘"}
FL ", r\.‘ o
Name: & ¥ :
L‘}:."J'?' (}.2

2114 N. Flamingo Road, Suite 620

Office Address:
Pembroke Pines 33028

, Flonda
(City} (Zip coxle)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
gvefo the proper and complete performance of my duties, and I am familiar with




8. Forinitial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) total]:

Title or Capacity; Nam r Tite or Capacity; Name and Address:
Chrs Miller Evon Gordon
mManager Name: &Manager Name:
12402 SW 44th Count 12402 SW 44th Court
OMember Address: OMember Address;
Miramar, Florida 33027 Miramar, Flonda 33027
OAuthorized O Authonzed
Person Person
OOther COther OOther O0ther
Ajani Stewart Dean Reynolds
mManager Name: (MManager Name:
12402 SW 44ih Coun 12402 SW 44th Count
{IMember Address: OMember Address: ]
Miramar, Florida 33027 Miramar, Florida 33027 e g;
OAuthonized OAuthortzed : .
HEAE g '
Person Person 2
e =
O Other OOther OOnher OOther Y e . Y1
' o .
* - M~ C— -)
Sowande Johnson Marc Christian S o
UOManager Name; OManager Name: - £
12402 SW 44th Coun 12402 SW 44th Cournt
OMember Address: OMember Address:
Miramar, Flonda 33027 Miramar, Flonida 33027
3 Authorized CJAuthorized
Person Person

KOther Yice President

OOther

M Other Treasurer

O Cther

lmportang Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached 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 certificate is in a foreign language, a translation of the certificate under cath

of the transiator must be submitted)

10. This document is executed in accordan
submitted in a document to the Departm

Teumo

Sigrmturc ode penon

eundds fece o
1&7 or printed rame of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XINC, 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 TWENTY-SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XINC, LLC" WAS
FORMED ON THE TWELFTH DAY OF MAY, A.D. 2020.

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

ASSESSED TC DATE.

7967313 8300

SR# 20205820299
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 203148590
Date: 06-22-20




