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COVER LETTER

TO: Registration Section
Division of Corporations

Nsell Quisourcing LLC
SUBJECT:

Nume of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and cheek are submitted o register the above referenced toreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter w the following:

Samantha Jackson

Name ol Person

Meriam Corporate Services, Inc.

Firm/Company

PO Box 32588

Addruess

Moesa AZ 83208

City/State and Zip Code

meramimancial@gmail.com

E-mail address: (1o be used for future ananual report potification)

For further information concerning this matier. please call:

Samantha Jackson 720 JIN.R456
at( b

Name ot Contact Person Arca Code Davtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Ceriticate
Cennificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLEANCE W SECTION GB0X2, FLORIDA STATUTEN THIE FOLLOBVING 5 SUBARTTED T0O REUISTER A FORFXGN LINTTED [LBILITY
COMPANY TOTRAANSCTBUNINENS INTHE STATE OF FLORIDA:
Xsell Outsourcing LLC

1.
{Nume of Torergn Linuted Linbilny Companyt. mustinclude “Limited Liabiliny Cempany,™ LL.C. or "LLC.T)

TrLLC T o tLLeT)

(I same unasaikable, enter alienate name adopied tor the purpose of transacting business in Flonda ‘The alternate name enst include “Limited Liabilin Compans

New York . gs - 3 U( 5 L\‘B% o

(FEI numbet. 1t apphcable)

tas

{Juztedic laon under the Taw o which foreign lomuted Liabihity company 1~ organered)

4.
{Bate firsl ttansacied businesy i Flonda, o prior te regisiratian
{8cc sections 605 0004 & 605 D905, IS to deternune penaliy liability g

430 South Orange Ave 3rd Fi. Ste 333
5. 6.
{Street Address of Prancipal {thced (Maling Address)

Orlundio FL 32801

7. Name und street address of Florida registered agent: (P.OL Box NO'T aceeptabie

Alissa Rossi

Name:
450 South Orange Ave 3rd FILL Sie 3353 ™~
Oftice Address:
- -
Orlando 32801 -l /= T
. Flerida Dol -
Door -
(Cuyy {Aip code} e :,J J
et 7}
. -

o, v

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability; E‘umpu%a! the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cagmvity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, ahd | (mmmdmr with

arnd accept the ebligations of, osition as registered agent.

= e iy - ;
I {Registered ngent’s signature)



& Forinitial indexing purposes. list names. thle or capacity and addresses of the primary members/managers or persons authorized
manage [up o six {6) wtal

Title or Capacity: Name and Address:; Title ar Capacity: Name and Address:
= Manager Name: Afissa Rossi DO Munaper Name:
= \Nember Address; #30 South Orange Ave Civember Address;
D Authorized Ard FL St 33 T authorized
Person Orlando FL, 32801 Person
O Other TOther O nher D mher
O8fanager Name: Tt Manuger Namu:
Ciafember Address: CINlember Address:
O Authorized D Authorized
Person Person
CI0ther O Other TiOther TiOther
CIMunager Nimg; DN anager Name:
CMNiember Address: CIMember Address:
iJAuthorized O Authorized
Persan Person
OOther COther CHOiber Oxher

Impurtant Notice: Use an wtachment w report more than sia {6), The auachment will be imaged tor repurting purposes oaly. Non-
indexed individuuls may be added o the index when tiling vour Florida Depariment of State Annual Report torm.

9. Atzched is & cortificate ol existence, no more than 90 dass old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which iis organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

[0, This document is enecuted in accordance with section 6035.0203 (1) (h). Florida Stnutes. [ am aware that any false information
submitted in a document o the Department of State constitules o third degree tfelony as provided for in s 817,133, 1.8,

Alissa Rossi

Signature alan authorized person

Iyped or printed name af signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and tume of this

centificate, the tollowing entity information is reflected:

Entity Name: XSELL OUTSOURCING LLC

DOS ID Number: 3857059

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/14/2020

Statement Status: CURRENT

Statement Due Date: 10/31/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

veseas WITNESS my hand and official seal of the Depanument of State,
.* b at the City of Albany. on July 12, 2021 at 04:26 P.M.

< OF NER. ..
O I&P

ROSSANA ROSADD, Sceretary of State

s O?f:.".
o} 1Bredon & KLoban
. v

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000089757 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp,dos. ny.gov




