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

IN COMPLIANCE WTTH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
“XOMAD, LLC

{Name of Foreign Limited Liability Company: must melude “Limted LabiTiuy Company,” LL.C. " oc "LLCT)

(IF narre unavailable, erer alicenate narme sdopled for the purpose of transacling business in Florida The aiternate paune must include = Limited Liabiliry Company,” "1.LC." o "LLC™
,Delaware

3.
(Junudicion under e law of which farzign limied habiluy company 1 organized)

(FEV numbcr. 1f applacable)

(DRte 7ird munsacied business in Flonda, 1f peor to registritivn )
See sectiony 605 0HH & 050905, F.5 o desermine peralny luability )

. 3616 The Strand

. 3616 The Strand
(Stiect Address of Principal Oftice) (Mating Addressy
Unit B

Unit B :

WYH 220

o
Manhattan Beach California 90266 Manhattan Beach California 80266 ~— ..
e R e
T ~ w3
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - cJ‘l
phatam —
E o

- Registered Agents Inc.

oo nanese. 1201 4th SN STE 300

St. Petersburg o 33702

(Zip ende)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered ageat and agree to act in thiy capacity. | further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my posiiion as regisiered agent.

B o

{Regintered agenl’s signaure)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) iowal]:

Title or Capacity: Name and Address:

Title or Capacity;

Name and Address:
[:]M;u\agcr Name: Nichole Brandt [] Manager Name:
3616 The Strand, Unit B
] Member Address: ] Member Address:
ClAuthorized Manhattan Beach CA 90266 [} Auvthorized
I*erson Person
(Jother CJOther JOther Cother
[JManager Name: ] Manager Name:
CIMember Address: [ Member Address:
e
=
[ TAuthorized (] Authorized . ~
Person Person . = T
Clother [JOther Coher Clotker - .
(X8l e
P O ey
- =
H . : f grq
. ) n?
(IManager Name: (] Manager Name; 2 en
[=2]
t
f IMember Address: ] Member Address:
ClAuthorized (] Autharized
Person Person
(Jother (other Cnher

[:]Olhcr

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Departiment of State Annual Reporl form,

9. Attached is a certificale of existence, ne more than 90 days old, duly authenticaied 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, 2 translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statuses. [ am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree felony as provided forins 817,135, F.S.

Sigaature of an authorized pesaon

Riley Park

[yped ar ponted name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “XOMAD LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR A9 THE RECORDS OF THIS OFFICE SHOW. AS OF
THE FOURTEENTH DAY OF FEBRUARY, & D. 2022
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4815123 B300 Authentication: 202660137
SR# 20220406655
You may verify this certificate online at corp.delaware gov/authver shtmt

Date: 02-14-22



