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COVER LETTER

TO: Registration Scction
Division of Corporations

XiraGlobex WBE LLC dba XtraGlobex. Inc.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business i Florida.

Please return all correspondence coneerning this matier 1o the fullowing:

Fady Sahhar

Name of Person

XtraGlobex, LIL.C

Firm/Company

200 2nd Ave S, Suite 268

Address

St Petersburg, FL 337601

City/State and Zip Code

fsahhar(@gmail.com

E-mail address: {10 be used for future annual repont notification)

For further information concerning this matter, please call;

Fady Sahhar 856 397-5040
at | }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  ® Si30.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 6O5.0X02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGESTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIOA:
1 XtraGlobex WBE LLC

{Name of Foreign [Imited Liability Company: must include “Limited Liablny Company,™ L. LT " or "LIC.D
XtraCiobex Groups LLC

1If name unavailable, enter aliernate namwe adopted for the purpose of kumacting business in Florids  The allemate name must include *Limited Lisbility Company,”™ “L.0L.C or "LLET)
New Jersey

821984012
2. 3.
Uursdsction under the Bw of which fireygn Imated tabiliy company s orgnoized) (FET mumber, tF applicable)
62772017
4.
(Dare first transacted basiness i Plonda, s prios o registmtion )
(See sections 605.0004 & 65 1903, F.8. 1o determnine penoaky liability)
525 Rote 73 N
5

(Street Address of Prmepad Officee)

525 Rouwie 73 N

{Muiling Adkirees)
Suite 104

Suite 1{H
Marlton, NJ 8053

Marlton, NI O8053

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Ellen Sahhar S ro -
Namme: —
1 Rl
| Beach Dr SE. Suite 2710 tooe @
Office Address: .
' £
o= o
St. Petersburg 33701 Zo
. Florida =7 A
ity 143p condu) :
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service af process for the ahove stated limited liability company at the pluce
designated in this application, 1 hereby accept the appuintment as registered agent und agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and acceplt the obligations of my position as registered agent.

(U b\,[\:l/uf\ A

{Registored agent's signsturc)




&, For mtial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6] total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Managing Partner OMamager IName: President
= Member Address: | Beach Dr. SE =i Member Address: | Beach Dr. SE
OAuthorized Suite 2710 O Authorized Suite 2710

Person Ellen Sahhar Person Fady Sabhar
OOcher [C10Other OOther OOther
OMoanager Name: (IManager Name:
[IMember Address: CiMember Address:
O Authorized O Authorized

Person Person
OOther, OOdher Otnher OOther
DiManager Name: OManager Name:
OOMcember Address: CiMember Address:
Ol Authorized (J Authonized

Person Person
[1Other OOther O Other, {O0ther

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

9. Attached i3 a certificate of eaistence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign lunguage, a translation of the cerilicate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false informution
submitted in a document to the Department of State congtitutes a fhird (\icgn:c felony as provided for in s.®I17.155, F.S.

4

o .
Signagre of un wuthorized person
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

XTRAGLOBEX WBE LLC
0450179412

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 26, 2017.

As of the date 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 certify that the registered agent and office are:

ELLEN SCHORR SAHIAR
SISRT7IN

SUITE 04

MARLTON, NJ 08053

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
25th duy of Julv, 2022

g AN

Elizabeth Maher Muoio
State Treasurer

Certificate Nwnher & 0134187930

Ferify this cortificate ondine ar

hups:/aww! state af us/TYTR_StandingCert ISP/Veryy_Cert jsp



