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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

MICHAEL HUMENANSKY

19350 LOXAHATCHEE RIVER ROAD
JUPITER, FL 33458

SUBJECT: XMT SOLUTIONS LLC
Ref. Number: W21000019537

We have received your document for XMT SOLUTIONS LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 621A00003274

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

XMT Solutions LLC (a Virginia Limited Liabitity Company)
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida." Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return ol correspundence concerning this matter to the following:

Michae! Humenansky

Name of Person

XMT Solutions L1.C

Firm/Company

19350 Loxahaichee River Road

Address
Jupiter, FL 33458

hud 92 634100

Citv/State and Zip Code
michael@mobellmuscle.com

.
.

60

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Michael Humenansky 703 338-9422
at ( )
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FFI. 32303
Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee O $130.00 Filing Fee & M $155.00 Filing Fee & £ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SICTHON 60.0%02, FLORIDA STATUTTS, THE FOLLOWING IS SUBAITTED TO RIGETER A FOREKGN  LIMETED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| XMT Solutions LLC
’ “(Name of Foreign Limited Tiability Company: must include “Lamated LiabiTity Company,™ "L.L C. " or “L1.C.)

(1f nume unasnilnble, enter alternate rame adopted for the purpose of tramsacting busmess in Florida. The alternate name nust include “Limeted Eiabahiy Company,” "L.1L.C.” or "LLECT)

Virginia 46-2841546
3.
(Junwiction under the Taw ol which foreign Tinnted Hability commpany ts organtzed) (FET number, i applicable)
12/31/2020
4.
Thatc first cransacicd b Flanda, 1T regisiration
Sl%o::sec'f:om 6050904 J;TBSS lfnmsa} s lm% penally Il)ahql:ry]
19350 Loxahatchee River Road 19350 Loxahaichee River Road
5. 6. (n ro
(Strect Address of Prncipal (Hikee) {Muling Address) = 3
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Jupiter, F1. 33458 Jupiter, FL 33458 ~¥ .
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7. Namu and street address of Florida registered agent: (P.0. Box NOT acceptahle)

Michacl Humenansky

Name:
19350 Loxahatchec River Road

Oftfice Address:

Jupiter
. Ilorida

(City)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and compiete performance of my duties, and | am familiar with
and accept the obligutions uf my position as registered agen

(ch:sl:reh“gnﬁ's signaiur

—




manage [up 1o stx (6} wtal]:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Michael H k
OManager Name: 1ehact Humenansky O Manager Name:
9350 Loxahatchee River Road
B Member Addrcss:‘ ce mver Foa CMember Address:
O Authorized [JAuthorized
Jupiter, FL 33458
PPerson Person
O Other Biher OOther Onher
OManager Name: OManager Name: (9% %
.
ELvE
OMember Address: COMember Address: A n s
TR v - B
== ~o (e
OAuthorized (JAuthorized P> i. _
T o o Tl-‘ i
SO
Person Person I T -
Mmoo
ClOther OOther OOther Dﬁﬁfér =
= o)
™
OManager Name: OManager Name:
O Member Address: O Member Address:
ClAuthorized OAuthorized
Person Person
COther Onher

COther

OOnher
Important Notice: 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 Report form,
9. Attached is a certificate of existence. no more than 90 days old. duty 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 translalor must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document w the Department of State constitutes a third de

Sigmature of an anthorind person
(\/\[o”ﬂrﬂ/ \rl\ VA v adS LY

Typed or printed name of signee

clony as provided for ins.817.155.F.S,
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State Qorporation Gommission

CERTIFICATE OF FACT

] Ccrt'Jy the Fo“owingﬁ'om the Records of[hc Commission:

v
That XMT Solutions LLC is duly organized as a limited liability company and& the
(- ™

law of the Commonwealth of Virginia: = E
>S5 Im
. L i
That the limited liability company was formed on April 30. 2013; and < 2 'y
R o
That the limited lizlb[lity company is in existence in the Commonwealth qf_l\gf.rgin'i.’t as
of the date set forth below. =

-

60

lan

Nothing more is hcreby certified,

Signed and Sealed al Richmond on this Date:

January 28, 2029

o it

Bernard . Logan. Clerk of the Commission

CERTIFICATE NUMBER : 2021012815424316



