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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A l.ttf[‘l-lO RIZATION TO
) TRANSACT BUSINESS IN FLORIDA ' *
N COMPRANGE WITH SECTION 6050902 FLORIDA SIATUTES, THE FOLLOWING IS SYBMITTED TQ REGISIER A
FOREIGN TIMITED LIABHLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| XALTRALLC

TName of Foregn Lirnted Liability Company;, must imefude “Linuted Cralilite Compey,” LL.C " o *LLCT)

(1f name unavaitable. enter alternate name adepred for the purpase of vansadling business in Florida The alternate nae must mchice “Lunited
Liability Company,” “L.L.C." or "LLC™)

, DELAWARE

'(J unsdicdon woder the Taw ol which foreign muted Niabakty

R}
compnry 15 orgaized)

(FET munber. T applicable)
. MARCH 1, 2020

{[ate st tansacted Dusiness i Flonda, 1fpnu;_‘ fo registration.) ‘:T ] . ﬁi .
{See sections 6050004 & 605.0905. F.S. to detersune penalty hability) : - c-:)'i :
; 5500 N MILITARY TRAIL, APT#455 5o
BOCA RATON, FLORIDA, 33496 TR
(Sireet Adlress of Puneipal Ottice) |; :;a = -
. 5500 N MILITARY TRAIL, APT#455 =
BOCA RATON, FLORIDA, 33496

(“ailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority Lo manage is/are:

GEORGE KOUMOUSSIS, MGRM
5500 N MILITARY TRAIL, APT#455
BOCA RATON, FLORIDA, 33496

8. Aftached is an vriginal certificate of existence, no more than 90 days old, duly authenticated by the offical
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nat

acceptable. [f the certificate is in a foreign language, a translation of the certificate under oath of the wanslator
must be submitted)

o o
lgnatiire

{In sccordanc 2 with section 6050203, F.5., the execntion of this

am aware that any false information submitted i a docwnend tat

AT e oA

documen constiliies an affirmat oL under the penallies of perjury that the facts tated herewn are irue. §
he Department of State constitutes a third degee felonv as provided for in s.817.155.F 5.)

GEORGE KOUMOUSSIS

Tyvped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0902 (1){d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limiled Liability Company 1s:

XALTRALLC

If unavailable, the alternate to be used in the state of Florida is:

2 The name and the Florida street address of the registered agent and office are. E"‘-'
B
GEORGE KOUMOUSSIS

{Name)

5500 N MILITARY TRAIL, APT#455

Flerida Street Address (P.O. Box NOT ACCEFTABLE)

143N Hd 92 . 30 AT

[

BOCA RATON ] 33496
Cin/Stie/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree 1o act in this capacity. [ flrther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dhuties, and I am Sfamiliar with and

aceept the obligations of myv position as registered agent as provided for in Chapter 605, Florida
Statutes.

P

(((H20000371936 3)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XALTRA LIC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF [ELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF OCT(RER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XALTRA LIC" F'_'%S
e [=C]
[ =)
FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2019. ;__ g
o ']
S
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL MS@VE.‘B'%EN N
w-l
PAID TO DATE. AT .
2 UL -
VIR
D —
-—-—:—: "
_plw —ad

Q;-ﬂuj W, FuSlock, Sacrotary of Siate p]

7388144 8300

SR# 20207715568
You may verify this certificate online at corp.delaware.pov/authver.shtml

Authentication: 203819565
Date: 10-08-20
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