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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBI;CI ? /\/ﬂ//_r‘fc /M//J\? Zéé

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:
———————

AN i
XoTic Tl os ca

Firm/Company

A gt St

Address

/%;/M/,a GCA  Bo2,5

Citv/State .pd//ap Code

/é’x/\e////é2> &S A l&o . Cop7

E-may pddrdse (1orbe cd r future annuai report notification)

For further lnformallon concerning this matier. please call
\jﬁVé L j;)%//(/j u(g)-gg/) §//0 /féy

Name of Contact Person 7 Area Code Daytime ]thphﬂlle MNumber
Mailing Address: Sureet Address: 7
Registration Section Registration Section ;
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassce. F1L 32314 2415 N. Monroce Street. Suite 810
Tallahassee. 11, 32303

Enclosed is a cheek for the following amount:

Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee 0& S130.00 Filing Fee & T S1533.00 Filing Fee & T3 S160.00 Filing Fee, Centificate
Certificate of Status Certiticd Copy ot Status & Certified Copyv



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

IN COMPLANCE W SECHON B.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGESTER A FOREKGN  LIMITED LIBILITY
COMPANY TOTRANSACT BUSINESS IN T STATE OF FLORIDA:

L XoTr o Tooneg (<

tName of Toreign Limited eabiliiy Company: must I[ICIU\Ly'LlnlIlL'd_l.lllhl'll} Company,” TL.C Tor-I1.CTM

(IF rame unas ailable, enter alternate name adopred for the purgpose of ransacting busiaess in Flonda The alternate nzme muostomelude ~Limated Liabihty Compans,” "L L C 7 or “LLC ™)

WSTHTE a’// Gl s L S53- ﬁfﬁﬁ 96

turisdhicuon under the Taw of which foregn himied Tability cofipans = organieedy (FEPnumbd® i applicable)

_ e s D) & _) —~ o 5+
4/72_, 0/“"’ A A tle o / - 20 2¢/
Thate fiest ransacted business i Flondi 1T pnon o registration )
(e sectons 03 Q90 & 003 0905, F S 10 detenimane penalty liabiliy)

LS/ )E D& Cﬁg[/ 6 /z?—é)%é o f caelsl S5t

Street Address of Principal Dihided {Mading Address)

7/%@,%0 8@9@4 g pecons 5]
32062/ 20265

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: %ﬂ/ﬁ C///q E A
Office Address: {;—/ /(_/6 &6 %Cﬂ&(//lef ] F.:'."
7z /4//%0 b <_/'c/ lorida 33083

1City ) 1715 coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fahility company at the place
dexignarted in this application, | hereby accept the uppointment uy registered agent and ugree to act in this capacii. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and accept the obligations of my position gs registered gpent,

/%

/ M(crud agenl s sigmature )




8. For initial indexing purpuoses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} wtal|:

Title or Capacity:

X Manager
O Member
L Authorized

Person

OOther

Name and Address:

Name: 4/5,‘//5 5//

Address: /cjﬂ ﬁfﬁ/(/@

A eetezp), G, /

30553

i Manager
Civember
O Authorized

Person

dOther

CiManager

TIMember

i Authorized
Person

Other

TIOther
Numie:
Address:

1Qther
Name:
Address:

_10ther

Title or Capacity:

L Manager

JMember

O Authorized

Person

TIOther

Name and Address:

TiManager
CIadember
L1 Authorized

Persan

T Other

CiManager
Idember
U Authorized

Person

30ther

Name:
Address:

COther
Name:
Address:

CiOther
Name:
Address:

OOther

[mportant Notice: Use an attachment w report more than six (6). The aitachment will be imaged tor reporting purposes vnly, Non-

indexed individuals may be added to the index when tiling vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 oath
of the translator must be submitted)

10, This document is executed in accordance with section 603, 070_1 (i
submitted in a document to the Department of §

¢ constituies

b). Florida Statutes. | am aware that any false information

erec felony as provided for in 5.817.1533, F.S.

%l),n.mzrc of an suthonsed pesson

s (. ///

I'vped o1 Bp(lui nng of sgnee



Control Number ; [SI0H359

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceeretary of State of the State of Georgia, do hereby certify under the seal of
my office that

XOTIC TOWING LL.C

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and unnual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed arucles of dissolution. cerificate of
cancellation or any other similar document with the oftice of the Secretary of State.

Thix ceriificate relates only 1o the legal existence of the above-named entity as of the dute issued. T does
not certity whether or not i notice of intent 1o dissolve, an application  for withdrawal. u statement of
commencement of winding up or any other simitar document has heen filed or is pending with the
Secretary of Stale.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-tucie
evidenee that said entity is in existence or 1s authonzed to transact business in this state.

Docket Number 0 200000781
Dute Inc/Auth/Filed: 01018
Turisdiction © Georgaa
Print Date S O14£2021
Form Number 2

Bt ZBoprapefon

Brad Raffensperger
Secretary of State




Transaction Details

STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

RECEIPT

Product Description S:::gess Contrel No.|Shipped|Order Date|ltem Cost|Expedite Feel|Service Charge|Total
- XQTIC

Centificate Of TOWING  |18004359 |Online |01/14/2021 | 10.00  |0.00 0.00 10.00

Existence LLC

Payment Details

Invoice Total: $10.00

Payment Type

Check/Reterence No.

Amount

Credit Card - VISA

74889620

10.00

Payment Totak $10.00

Mailing Address: Geargia Secretary of State, Corporations Division, 2 MUK Jr. Dy, SE. Suite 313 Fioyd West Tower, Allanta. Georgra 30334-1530

Phone: (404) 656-28 7 | Website: ntip fwww 505 gu qov




