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COVER LETTER

TO: Registration Section
Division of Corporations

My XO Adventures LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonida.

Please retumn all correspondence concerning this matter to the following:

Daniel Milks

Name of Person

My XO Adventures LLC

Firm/Company

1004 Columbus Street

Address

Rupid City, South Dakota 57701

City/State and Zip Code

danie] @ myxoadventures.com

E-mail address: (1o be used for Tuture annoal report notification)

For further information concerning this maticr, pleasc call:

Danicl Milks 605 252.9100
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee  §A§130.00 Filing Fee & (3 $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &05.000, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTIR A FOREFGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| My XO Adventures LLC

{Name of Foreign Lannted Lihility Company: must include “Limned Ciabihity Company,” "T.I.C. T or "T.LCT)

{If name urmvailable, enter abernate name adopred for the purpose af raacting busioess 1 Florids. The shernate name must mwlude "Lirmited Lisbility Cotmpany,” “1_L.C.” or “LIC.™)
Pennington County, South Dakota
5

83-359-5576
3
(Jurtsdietion uuder the law of which foreign mited hability company i< organtzed) (FEI number, ilapplicable}
August 17, 2018
4.
(Dt fomt rarsacted business i Flonad, 1 priot ta fegustration.)
{See utions 605.0504 & 6050905, F.S. to detertnine penalty luhility)

1004 Columbus Street

(Sluw Address of Principal (ixe)

1004 Columbus Street
6.

Mmlmg Address)
Rapid City, South Dakota

Rapid City, South Dakota
57701

57701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

P2

. =

tmtll =3

~2
Registered Agents [nc. - -
Name: % T
™~ j e :C-.
7901 4th St N Suite 300 s ==
Office Address: Mo 2
w O =
St Petersburg 33702 = =

. Florida -

{Cuy} {Zip code)
Registered agent’s acceptance:

90

Huaving been named as registered agent and to accepl service of process for the above stared limited liability company at the place
designated in thiv application, I kereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

f o

(Registered agenl s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total |:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Danicl Milks OManager Name:
CIMember Address: 1004 Columbus Street CIMember Address:
DAuthorized Rapid City, South Dakow O Authorized
Person S7701 Person
OOther, OOther, ClOther, O Other
OManager Name: OManager Name:
OIMember Address: OMember Address:
O Authorized O Authorized
Person Person
BOther O0ther Onher OOther
OManager Name: O Manager Name:
{OMember Address: OMember Address:
L Authorized O Authorized
Person Person
CiGther, OOther JOther O Other

Lmportant Notice: Usc an attachment to report more than six (6). The aitachment will be imaged for reporting pumposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organizcd. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitcd)

H). This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departrment of State constitutes a third degree felony as provided for ins.817.155, F.S.

@(MIQ_ W

Sigmature ¢f an authur zed persan

Danic! Milks

Typext or printed name of signee
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ate of South Dakota

Office of the Sccretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I, Steve Barnett, Sccretary of State of the State of South Dakota, hereby certify that

My XO Adventures LLC

Business [D: DL214507

was authorized 10 transact business in this state on: November 15, 2021,

[, further certify that My XO Adventures LLC has complied with the laws of this State
relative o the formation of Certificate of Good Standing/Authorizations of its Kind and 1
now regularly and properly organized and existing under the laws of this State and is in Good
Standing, as shown by the records of this office. This certificate is not to be construed as an
endorsement, recommendation or notice of approval of 1ts financial condition or business
activities and practices. Such information is not available from this office.

IN TESTINMONY WHEREOF, [ have
hereunto sct my hand and caused 1o be
affixed the Great Scal of the State of South
Dakota, in Pierre, the Capital City, this day,
March 3, 2022,

&@M

Steve Barnett
03/03/2022 1:49 PM Secretary of State

VYerification #: 015339025
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