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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limtied Liability Company

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

Please return ald correspondence concerning this matter Lo the foltowing:

Name of Person

Frrm/Company

Address

Cliv/Staie and Zip Code

E-munl address: {to be used for fuare annual report notfication)

For turther information concering this matter, please eall;

al
Nome of Contact Person [ Area Code ! Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Monroe Streei. Suite §10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

%‘:L\'C make cheek pavable w: FLORIDA DEPARTMENT OF STATE

PNS125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O 160,00 Filing Fee. Centificate
Cernficate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| EXCELZA LLC

IN COMPLANCE WITH SECTION 603 002, FLORIDA STATUTES THE FOLLOWING [S SUBAMITTED T REGISTER A FOREIGN LINITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

{Name of Foreign Limited Liability Tampany; must tnclude "Limiied Ti0biTy Company

YL s O

(1 nanze unavailable, enter aiternate name adopled o the purpose ol irensacting business in Flotida. Tl sltermate name must include ~Limited Lishilty Compan
DELAWARE
-

36-4711763
ungdichion under the Taw nf which forcign imied Tiabiliny canspany 1s organized)

L)

MARCH 31. 2022

(FET number, 11 applicable)
4.

Date Tirst iransawted Business in Florida. 17 prior 1o regrsiration.)
[See sectivns 0050964 X 6050905, F.S o determine penalty liabiliny )

1429 Caprt Lane 23112
3.

{5treet Addresy of Prncipal {Hlice)

1429 Capri Lane #5112
6.

(Maling Address)
Weston, FIL 33326

Weston, FI, 33326

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

el
Herbert AL Toms 3rd
Nune:

1429 Cupri Lane 83112
Ottice Address:

6 Wy G- 4dV o

Weston

.
.

£t

33326
Florida
i)

{Zip ¢oudey
Registered agent’s acceptance

Huving been named as registered agent and to aceept service of process for the above stated limited livhility company at the pluce
designuted in this application, I herehy accept the appointment as registered agent und agree to act in this capacin

to comply with the provisions of ull starwies relative to the propgr und complete performance of my duties, and [ am famitiar with
und accepi the obligations of my position as regisiered o

/q{éf )7 Hm« r/wéf

ch!un mYa;.cm < signature)

TG e LI



8. For imtal indexing purpoeses, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M anager Name: Herbert A, Toms Jud DM tanager Name:
OMember Address: 1429 Capri Lane #3112 CiMember Address:
OAuthorized Weston. F1. 33326 OAutharized
IPerson Persan
Otnher OOther O Other Cther
O Manager Nune: DOiManager Nune:
OMember Address: O ember Address:
D Authorized OAutharized
Person Person
Ot xher Osher Onher ClOther
CIManager Name: [OManager Name;
OMember Address: OMember Address:
O Authanized CAuwthorized
Person Person
DOther JOOther Otnher Dither

Important Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Annual Report torm.

4. Attached is a certificate 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 erganized. (1f the certificate is in a foreign lunguage. a translation of the certificate under vath
of the transkitor must be submitted)

1 This document is executed in secordance with section 6030205 (1) (b), Florida Statwtes, [ am awure that any talse informatijon
submitted in i document to the Bepartment of Stae constituigs g third degree felony as provided for ins.817.153, F.S.

/ 14" ﬁa.-n-afcrj /“/euék

u;mlulc at an authorized |\|:
HERBERT AL TOMS 3RD

Typed or prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCELZA 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-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCELZA LLC'" WAS
FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2012.

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

PAID TO DATE.

5198142 8300
SR# 20221138987

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

Authentication: 202996288
Date: 03-24-22




