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11924 W Forest Hill Blvd Ste 10A, #il3 11924 W Forest Hill Blvd Ste 10A, #1113
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . .
: ) a o
C T Corporation System - i
Name: : : i =
1200 South Pine Island Road :
Office Address:
Plantation 33324
. Florida
(Cuy) (Zip codc)

Registered ageat’s acceplance:
Having been named as regisicred agent and to accept service of process for the abave stated limited Kability company at the place
designated in this application, I hereby accept the appoinrment as registered agent und agree e act in this capacity. ! 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 pusition as repistered agent, .

C T Corporation Systcm s "N&wc}_

Stephanie Hlencz Assistant Secretary
{Registored apent’s sipnaner) '

By:
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U NGiaga Name: ],iiri‘_h”th.r e e e e e e, LINManoper Namne, _
(o Member Adddress: _ljt,_:_‘.' v ’.ETS‘[.L“” mvdfiil.OA ’wl|€J51t'f“3K‘l Addresse
DiAuthorized Wellington. 11, 1341 O Authorized e . —
Persom Person e e e e e e
CJOther Ooher C3tuher Chinber o
OManager Name: EManager Name:
TOMemnber Address; _ OMember Address:
ClAuthorized O Authorized
Person - Merson
Oother Coher DOther D Other
[(OManager Name: . OManager Name:
O Member Address: OMember Address:
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Person Person
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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 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a ecniificate of eaistence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the translator must be submitted)

10. 'This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

@H"“"“‘L‘[ jh J’V\ Soblt e ber

Siprature of an uthonzcd porsan

Harold Lehr

Typed of printed name of sigice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XANTHOS CAPITAL HOLDINGS 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204381444
Date: 09-13-22

6960385 8300

SR# 20223512859
You may verify this certificate online at corp.delaware.gov/authver.shiml




