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APPLICATION BY FOREIGN LIMITED LLABILITY COMPANY FOR AUTHORIZATION TO TRARSACYT BUSINESS
’ INFI.ORIDA ‘ ‘
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IV COMPLINCE WTH SECTION 605 0002 FLORIDA STATUTES THE FOLLOBRG IS SUBMITTFD 1O REGITER 4 FOREKGN IIVGTED LABILTY

COMPANY TO TRANSACT BUSINVESY IV THE STATE OF FLORE
EXCQO CORPORATE SERVICES LLC

1. - S
TRamme of Fotenm Lowied (00T Conpasy, mes meivde ~Liowied Latbly Cougeny. LLC. o LIC.) - -

A i vareibie, Caker aermms axme adopred o1 br prpons of UsmvatTing bueoess 18 Flockda Tl Pate o3aue aasl inctads “Lumied Lismbty Cospany.” L C.% orLLE )
, Declaware 3 $6-1471783
- “(Tashction nader 1T Taw o Whicki Ereias linmbed mbibiry Dotipany & organasedy e TR S T BEVE -

Upon qualification

T T T T TS TSI R ranared Danintis B Flerids, f pAor fo e gutraon)
(fe 3ecTiODS 6030901 & S05.00CK, 7.5 10 determine pemalny lbility)

1.

1200 Brickeli Ave, Suite 1960 5 1200 Brickell Ave, Suite 1960
TSirest R rTal SREGET Oy T T T ’ g e T T T
Miami, Florida 33131 Miami, Florida 33131
%
7. Nome and shees adiesy of Florida 1egistered ageni: (P.O. Box NQT acceptable) e

Business Filings Incorpotate

N

Nawe- I, i
- it
. 120¢ South Pinc Island Road . DR
Office Address: ___ | e — e . -
- (;g
Plantation 33224 . -
e WBonida é:—_)
(Cary) Py code}

Registeved agent’s acceptonce:

Aaving been nauied us registered agent and 1a uccepl service of process for the nbove stafed [imited liabrliyy company o1 the place
designated i thiv application, [ hereby accep! the appoiiimein: as registered agent cid agree 10 act in this capacity. | further agree
to comply with the provisions of all statules relative fa the proper aud compiete performance of my duries, aud Fam fumifiar with

and aceept the ebligations of my posilian os registered agent,

/Vq/a!( _ e

(Reginered agens’s sgmtoe)

Mark Williams, A.V.P., Business Filings Incorporated
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3. For initial indexing purposes, tist pawsas, e of capacity nud addresses of the primary members/uanagers or perssos anther:zed 10
wmAana ze {up 10 six (6) talal}

Title or Capacity: Nonme opd Address: Title or Capacity; Nune nnd Address:
(5 M auager Narue: ﬂ“ﬁf‘}"“‘_’_‘j“"_ o Cikfanager Name,
CInlewnber Address OIMeber Address
(JAnthorized __”?fﬁ“i‘:"‘_"_ff‘_“f“"“ !9_‘30_'_ (JAutharized . —
Person f{tam'f‘i”&_}il ]1 _____________ Person —— e
Coter O0hes_ Omer [0ber, e
JManager Nawge: TIMauager Name: _ —
Citdenber Address: __ LiMeber Address __ .
D Autbarized e OAuthorized e
Pezson s Person e e e e
D0tker_ CO0ther o Oomer__ Cother _
Urdanager Nagse: _ o . CMansger NANC e em e e
LI Meambe) Adilress: _— [iNetber Addwess: .
C}Aanhoitzed . CAathorized U
Person . o Persoa e e e
LiOuher {Z1Other_ . MOther TJOnhes

Luportant Notice: Use au arfachinent (o report inove that six {6). The attachmeznt will be inlaged for 1=potting prupases only, Noo-
indexed individuals mav be added to the nddex whe filing yonr Floridz Depainnent of Stale Anuual Repord tfor

o Aftached ts 4 cermificate of existence, no wore than 90 days old, duly ausienticated by the afficial having enstody of recards tn the
jw indiction nsder the law of which if 15 orgauized. (if the certificale is ie a foreigm lnguage, a tranziaiinn of the centificale wnder oarh
of the hapslatar 1nst be subnutred)

L0, This documeur is execuled i accardance with section 5050293 (1) (b), Floridn Statutes. I aw aware (hat any false inforwation
subwitted 11 2 docanent to (he Departiuent of Stafe constitutes a third d;gr_ge"{:lony as povided forins.817.155, F.S.

——

Sigratone 34 as suthorued peran

Aline Darmouni

- Typed er prigled qame of sigues
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCO CORPORATE SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202347106
Date: Q1-22-21

4548049 8300

SR# 20210196485 :
You may verify this certificate onling at corp delaware_gov/authver.shtml




