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

IN COMPLIANCE WTTH SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED TO REGISIER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
, Xcel Investment Group LLC

TName uf Foragn Tunted Liabiliy Company; must nclude -Limied Tiability Company,” "LLC, or "LLECT)

111 naine ueavaidable, enter aliernate name adapied for the purpase of iransacting business in Flarida, The aliznate same st include *Linuted Lisbiliy Company,” "L.L C7or "LLC Y
, New Jersey . 873561533
Tursliction under the Taw of which forcigh limites Tbality company b wganired) ' (LT puenher, 1l applicable)
~3
=
—
) ™t
' (Daic tiest transacied busingss an Tlonda, 17 prior te ecghtmton | ' =
1Sce sectiows HUS.0MH & M5 0903, F S 1o determine poialty Tability! -
. A ™3
. 8 Marigold ct . 8 Marigold ct =
(Stecer Addrews of Prircipal Offices . \Mathng Addresst =
—
fos)
Lumberton NJ 08408 Lumberton NJ 08408 - %
™
(@ a]

7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Reg|5t8f8d Agents inc.

Orfice Address:. 7201 4th StN STE 300

Si. Petersburg

. Flonda 33702
(ity) {4l code )
Registered ugent’s acceptance:

fluving been numed as registered agent and to accept service of procesy for the above stated limited liability compuny at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututey relarive 1o the proper and complete performance of my duties, awd Tam familiar with
and accept the obligations of my position as registered agent.
~
Foee Mo

(Regiviveed agem's sigrature b




. For initial indexing purposes, list namcs, title or ¢apacity and addresses of the primary members/managers or persons authorized to
manage {up to sis {6) total]:
Title or Capacity:

Name and Address:

Title or Cupacity: Name and Address;
i Manager Name: Angela Poe- Mason CiManager Name:
% Member Address: 8 Marigold Ct O Member Address:
O Authorized lumberton NJ 08048 O Authorized
[erson Person
CiQther COOther C1Other JOther
O Manager Name: [ Manager Name:
OMemnber Address: M ember Address:

=

, _ ) =
LiAuthorized Ci Authorized ~
‘.

Person Person =

P

O Other OOiher COther O Other

=

@
CiManager Name: DI Manager Name: - 1:.‘_‘;

IMember Address: O Member Address:
T Authorized O Authorized
Person Person
1Other OCGther OOther

CiOiher

Lmpartant Notice: Use an attachment to report more than six (60). The atiachment will be imaged fur reporting purposes unly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

ol the translater must be submiited)

9. Attached is a certilicate of existence, ito more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ef which it is organized. (17 the certificate is in a foreign language. a translation of 1he centificate under outh

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statuses. | am aware that any false information
swbmitted in a document w the Depanmeni of State constitutes a third degree felony as provided for in s.817.155, F.5.

D

snnure of an athonred person

Riley Park

Typed oe printed pame of signee




STATIE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

XCEL INVESTMENT GROUP LLC
1430729081

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 13, 2021,

As of the daie of this certificate, said business continues as an active
business in good standing in the State of New Jersev. and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

ANGELA POE
8 MARIGOLD COURT
LUMBERTON, NJ 08048

IN TESTIMONY WHEREOQF, [ have
herennto set my hand and affixed
my Official Seal at Trenton, this
20th dey of June, 2022

Ao F N

Elizabeth Maher Muoio
State Treasurer

gz oY 0¢ Ll 2200

Certificate Numbher 61330776210

Veripy this certificate enline at

Iutp i state.tjudTYTR_StandingCert/ISPIVerify_Cert fip



