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COVER LETTER

TO: Registration Section
. Division of Corporations

N Industries LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business i Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transacl business in Flonda.

Plcasc return al) correspondence concerning this matter to the following:

Adara Young-Prodem

Name of Person

FirnyCompany

19534 Thomgae ane

Address

Mascotte, 1L 34753

Citv/Siate and Zip Code

Adidindustry@ gmail com

E-nunil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Marcserne Prudent 47 O350
at )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address; Sirect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o check lor the Mollowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fce O $130.00 Filing Fee & 0O $153.00 Filing Fee & T3 $160.14 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COPFLINCE TSI TION GOS QXD FLORIDA SERTNEN 1 FOLLON NG S SURFEIRTY 10 REGINTPR L FORERCN LN L BITY

COVPANTROTRAANACEHONNESNS IN T SE O FLORIE )

% Industries LLC

I,
(Mame of Porcten Luntled Lialuliy Companss mosDinelode Timned FaaliTie Gompany 7L O o 7LLCT)
XP Industries LLC
A e wievabible, emer alernate nse adopial T the purpose of tatsctng business 0 Flonda Toe deere name osast mchude “Linnted Laabdis Compase 0L 7 e “LECT™)

B7-4453633

‘d

Montana
il

ursthiction urder e Lae ot whch Tofelgi hmaled Imhllll_\ SO 2 o garinied)

(FET pumber 1 applicable s

(Date Lt transacted husstess m Flonda, o prooe b cegliition
450 ek oy N oS et F S o deternime pens s Tahality o

1954 Thorngate Ln 1954 Thorngate Ln
5. o
et Address ot Prancipal Ollce s 1N lding Adairess - T

Mascotte, FL Mascotte, FL i
— - = — o e e e TS——
—: p: S
34753 34753 - ;"3 ,...i_?
— - - - - : - e ) e,
== -_— .
U' F )
T Nuve and siieetagddiess of Floridn registered agent (P O Box NOT aceeprable) ;:f § Pty
T ,,l-...‘-
Adara Young "~ y
N . _ L oo
1954 Thorngate Ln
Oflice Address . - - -

34753
Fienda o

l?l[\ vonde s

Mascotle

ERN ]

Registered agent’s acceptance:
Having been mamed as registered agent and to aceept service of process for the above stated lindted lability company at the place

desipnared i this application, herehy aocept the appointmealos registered agent wind agree fo act in this capacity, [ further agree
do comply with the provisions of all sturutes relative to the properymd complene performance of o dicies, aond Dan foandtiaor with

aid accept the ebligations of iny position us registered agent.
\ 4 ! 1
el : !

",1'

sRegmbordd agent gttt
L



8. For initial indexing purposes. list nanes, litle or capacity and addresses of the pimary members/managers or persons authorized (o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
OManager Nae: Adara Young-Prudem OManager Name: Marcserne Prudent
EMermber Address: 1954 Thomgate Lane & Merher Address: 1954 Thorngate Lane
CJAuthorized Mascatie. 1. Ul Authorized Mascotte, F1.

Person H7A Person I3
OOther ClOther CiOther UOther
OManager Name: OManager Name:
CIMember Address; CiMcmber Address:
OAuthorized DI Authorized

Person Pcrson
OOther OOtler ClOnher JOther
OManager Name: UManmager Name:
CMember Address: OMember Address:
T Authorized OAuthorized

Person Person
OOther 0iher OOther (1Other

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old. duly aulenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If U certificate is ina forcign language. a transkation of the certificate under oath

of the translator must be submitted)

1. This document is cxecuted in accord:nl\\ with gection 6030203 (1) (b). Florida Statutes. | am aware that any falsce information
submitted in a document to the Depantment \S‘l@[e/'r; ﬂucs a third degree felony as provided for in 817155, F.5.

! V Signature of an authonzed persen

Adara Young-I'rudent

e d e e mbad v T Feae



MONTANA SECRETARY OF STATE

Junuary 15,2022

Marcserne Prudent
xdidindustry@gmail.com

CERTIFICATION LETTER

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana. do hereby certify that
X Industries LLC

filed its Anticles of Organization for Domestic Limited Liability Company with this office and has fulfilled
the applicable requirements set forth in law. By virtue of the authority vested in this office, [ hereby issuv
this certiticate evidencing the filing is effective on the date shown below.

Certified File Number: C1260534 - {5075648
Effective Date: January 13, 2022

You must maintain o Registered Agent for your company. Failure to do so will subject the business
administrative dissolution/revocation. Y our company's annual report is due by April 15th of the next year
and each consceutive vear therealler.

Thank you for being o valued member of the Montana business community. | wish vou continued suceess in
your ¢ndeavors.

i Gt

Chnisti Jacobsen
Montana Scerciary of State

Montana State Capitol . 'O Box 202801 . Helena, Montana 59620-2501
tel: 406-444-3663 . fax; 406-444-3976 . TTY: 406-444-9068 . sosmt.gov



