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COVER LETTER

i Ruepistration Sevction
ITivision of Cocporations

XMST-Highwire 1 Sponsor LLC

Nume of Limited Linbility Company

SURIECT:

Lhe enclosed “Apphication by Forcign Limited Liability Company for Authorization o Transact Busingss in Floridis,” Uertiticai of
Fanstence. and chieek e submined woegister the above refesenced foreign fimited liabilily company to transact business in Florida

Ilease return adl cottespondence concerming this matter o the tollowing:

Talat A. Debs, Ph.D.

Name of Persm

XMST-HIGHWIRE | SPONSOR LLC

FimeCompany

501 East Las QOlas Boulevard, Suites 200 & 300

a et w

Fort Lauderdale. Florida 33301

CitySiate and Zip Code

idebs@xmcsirategies.com

TR I L T L A s I yer ey | Py Gy
- . . - -- - . - DRl

For turther infonmation concesring this matter, please calk:

Talal A, Debs, Ph.D. w754 270-5312

Nanie of Contagt Person Arca Crde Dayisme Tehephonre Number

MATLING ADDRESS:

s ision of Cotporations Division of Corporutions
Regisirniion Socsion Registration Section

"4 Ray 0327 Clifion Building

Pallahassee, FL 32314 2661 Eaccutive Center Cirele

Tallahacene FL 22304

Enclosed is u ¢heck 1yr the tollowing amount:

Mlease muhe cheek pavable v FLORIDA DEPARTMENT OF STATE

LI 513500 Filing Fee L $130.00 Filing Fee & B $155.00 Fiting Fee & L $160.00 Filling Fec. Centificate
Lentificale of Siatus Cenified Copy of Status & Cerified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAXNSACT BLSINESS
IN FLORIDA

IN COMPLLINCE I SECHON (080402 FTOREM STATUTEX THE FORLOWING IS SUBVTTED [0 REGISTER A FOREIGN LIMITED LLARILITY
CUAPANY TOTRANSACT RUXINEDN N THE STATE OF FLORIM-
, XMST-Highwire | Sponsor LLC

15ame el Forergr Lunsted Labiliy Companys asust ainclude “Umated Liabidits Conepans ™ 7L T o "LLC T}

11 name wra s alahie, ense Shorrute mamg mboptod fie the puapeme of Harusctrg brancss 1 Seals The altanate rame munt s bade 1 immed §abidas Comrgues "L T 7110 T)
. Delaware .
- LN

vhovadn tuen o e Lew of which kworpn bmird bbbty umguoy woicgacirod) (L] emarrdwer . ol apple aba)

o

1hate Tunt Baneactod P 0 Florkba 1 preos to repuisstaes +
L Ll VT I L R R e aat i W L L)

501 East Las QOlas Boulevard 501 East Las Olas Boulevard

TSIregt Addigu ol P gk Tk el

Mg Ve

Suites 200 & 300 Suites 200 & 300
For Laucderdale, Florida 33301 Fort Lauderdale, Florida 33301 <+ 03
it (e
=
. = _ET
7. Name and street addiess of Florida registered zgents (PO, Box NOT aceeplable) f:_: g ‘
S: ‘ "o ot
T — b
" -
e COGENCY GLOBAL INC, e § i"‘li"'i
e ——
- o5 U
Office Addross: 115 North Calhoun St. Suite 4 o
Tallahassee Flori 32301
. Flonidu
it oy} (447 conde)

epistered agent™s acceplance:
Having bevn panted as regivtered agent and to aceept service of process for the above stated limited Hability company at the place
desiggrrted in this application, ] herehy areept the appointinent as repistered apent and agree to act in his capavitg, 1 further agree

ter comply with the provivioss of all seataies refative jo the praper and complete performance of my duties, and f am fomilior with
and accept the obligationy of my position ay registered agent

/s/ Ann Marie Curmmins

tRepmiared agpend”s sipnekat)

Ann Marie Cummins, Asst. Secy.



% For imial ndeing purposes, st names, ke of capacity snd sddrevses of the primary membervmanagers of peesens anthigized to
marge {up o ax () wall:

Tl or Capucgity: Name and Address; Name gud Address:

Title or Capacits:

[Tt . Talal A. Debs, Ph.D, Ut e N
FMember Adcress, 501 East Las Qlas Boulevard 1 Member Address:
HAauhonsed Suites 200 & 300 ] Autharized
Pereon Fort Lauderdale, Florida 33301 Person
Clenber | 4aher | JOther ™ Cnher

{ Ivanager Name: L Manager Namce:

U tesmber Addroe, i_| Member Addudress:

[ Inutiorized L] Auliwrired
ot s Persun

CJonher enher L JOthes _jrher

LIt sty Name: ] Masnager Name:

| Memhber Adddress L] Membwer Address:

i lauthotised L1 Authotired _ .
Fersaon Pervon

|:_;| it ._il..!ll]k.'l l_i\!lﬂcl Culhci

Dopogtapt Setwee: Use on atischment to repon more than six [6). The anachment will be imaged for reporting purposes only. Non-
mdeved sndividuals may be added to the index when liling your Flurida Depanment of State Annual Repon form,

9 Attached s oa cernficale of existence, oo more than 29 days old, duly avthenticated by the officin) having custody of records in the
putsaliction under the law of which 11 1s organized, (1 the cenificate is in a foreign language, s Lranslation of the certificate under vath

ot e e dning e bwe arthmigtedy

1) This docuinent s cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false infornation
subnutzed moy docament te the {epartment of Siate constituies a third degree felony as provided for in 1.817.155, F.S.

iy

LT e p—"—

Talal A. Debs, Ph.D,

Typr.d oo prumud nene of ugnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XMST-HIGHWIRE I SPONSOR LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XMST-HIGHWIRE I
SPONSOR LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmm w Dullacs, Secrviary of Stute

Authentication: 205041965
Date: 12-21-21

6383321 8300
SR# 20214168798

You may verify this certificate online at corp.delaware.gov/authver.shtml




