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COVER LETTER

TO: Registration Scctinn
Division of Corporations

SUBIECT: NXCHANGE TELECOM LILC

Name of Limited Liabitity Compaay

The enclosed "Application by Foreign Limited Liability Company for Authoriziation 1o Transact Business i Florida,” Certificaie of
Existence, and check are submitied to register the above referenced forcign limited Hability company to transact business in Florida,

Please returm all cortespondence concerning this matter to the following:

kali Reeves

Name of Person

Lance 1.6, Sweinhart, P.C.

Fum/Company

1725 Windward Concaurse, Suite 150
Address

Alpharetta, GA 30003
Cy/State and Zip Code

info@telccomenunsel.com
E-mail address: (1o be used tor future annual report notitication)

For (urther information coneernting this matter, please call:

Kali Reeves at(1770) j 2329200
Name of Contact Person Arei Code Draytime Telephone Number
MATLING ADDRESS: STREET ADDRIESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Scction
.0, Rox 6327 Clifton Building
Taltahassee, 132314 2661 Exccutive Center Cucle

Taullahassee, FI. 32301

Enclosed is a check tor the tollowing amount:

IMlease make cheek pavable w: FLORIDA DEPARTMENT ()I? STATE

L sizsooviingree [ siz000Fitingree & M sis5.00 viting ree & [ $160.00 Filing Fee, Certivicate
Certificate ol Status Certified Copy of Stuws & Certitied Copy

FLSOS LLEC



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

IN COMPLIANCE WITH SECTION 805012, FLORIDA STATUTES, THE FOLLOWING K SUBMITTFS) TO REGETER A FOREIGN [IMITEL LIABH.
COMPANY TO TRANSACT RUSINFSS IN THE STATE OF FLORIDA:

| XCHANGE TELECOM LILC
{Name of Foreign Limiied Liability Company; must include “Limited Liability Company,” "L.L.C.." ur "LLC.™S

{1f name unavailable, enter alternale name adopted for the pupose af trassacting business in Flurida. The ahemate name must include “Limited Liahlity Company,” "L C," ar *11.0.7)

.2
1 41-2031570

(FEI number, 1f apphcablc)

5 Drelaware
’ {Junsdicoon umder the law of whech farcign Timied Tability company s organzed}

Upon Registration

{Date firsa transacted business in Flonda, if pror 10 registration.
(See sections &3 0004 & 6050403, F.5. 10 detennine penalty habaluy)

3611 1dth Ave., Suite 550, Brooklyn, NY 11218

4.

3611 Tdith Ave., Suite 530, Brooklyn, NY 11218 p
),
(Street Address of Ponempal Office) (Mailmg Address) :__: o g
—r ~>
] i
TR ra
el — ¥ ]
> = d
Py —
‘- I —
— .y i
- -
X = !
7. Namwe and street address of Florida registered agent; (P.O. Box NOT acceptable) S no J
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Incorp Services, Inc.

Name:

17888 67th Court Nonth

Oftice Address:

Loxahatchee Fiorida 3470
1Cnty) {71p code}

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity. T further apre
to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Isabel Burgos on behalf of Incorp Services, Inc.
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= — (Registered agenl's signature)
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¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized
manage {up to six (6} wolal]:

Title or Capacity:

mMunugcr
m:\rlcmbcr
Clauthorized

Person

Oother

UManager

C)Member

[ JAuthorized
I'erson

DOlhcr

DM anager
D.\-Icmbc:'
CJAuthorized

Perion

CJonher

Name and Address:

Alfred West

Titde or Capacity:

Name:
Address: 3011 [3th Ave. Suite 550
Brooklvn, NY 11218

(Jother

Name:

Address:
DOlhcr

Nuame:

Address:

Oother

Name and Address;

Alan Levy

3611 14th Ave., Suite 330

Brooklyn. WY 11218

Clother

Closher

m Manager Name:
ﬁ Member Address:
(1 Authorized .
Person
Jother
(] Manager Name:
(] Member Address:
] Authorized
Prerson
[Jother
U Manager Name:
(7] Member Address:

(] Authorized

Person

ClOiher

i JOther

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for repanting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of Staite Anncal Repon form,

9. Attached is @ certificute of existence. no morg than 90 days old. duly authenticated by ihe official having custody of records in the
Jurisdiction under the luw of which it is organized. (If the cenificate is in a foreign langusge, o translation of the certiticate under outh
of the tranxlater must be submitted

[0, Thix documtent 18 executed inaccordance with section 6035.0203 (1) (b). Florida Stawres. 1 am aware that any lalse information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XCHANGE TELECOM LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XCHANGE TELECCM
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2002.

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

PAID TO DATE.

NG

Authentication: 203800746
Date: 06-29-22

3501816 8300
SR# 20222863689

You ray verify this certificate online at corp.delaware.gov/authver shtml




