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

IN COMPLIANCE WITH SECTION 8X5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY T TRANSACT BUSINESS IN THE, STATE OF FLORIDM:

Xaxis, LLC
' Twme of Torig imited Lability Compeny: st mchode Limiied Cbility Company, 1-L.C.." o -LLC.")

1

(1f A womvsibsdle, mtee abernaie name sdopted [0 the purpote of tramiacting usiness in Florida, The sherote rme mist inchuds ~Limited Lisbitity Company,” "L.L.C," or “LLL.T)

Delaware 13-3995672
: kR
~TFeriadiction wdkr the aw of which loreiga Tinsxcd Labity compeny © os panteed) TFE  nanber, (T applcable]
4,
@rﬁ 5056904 & 605.0905, F.5. im'pnﬁﬁf.um )
3 WTC, 175 Greenwich Street 3 WTC, 175 Greenwich Street
5. 6.
{Sorcet Rl ST Pl DY) el Addras) =3
L
-
New York,NY 10007 New York, NY 10007 N
-
7. Name and greet address of Florida registered agent: (P.O. Box NOT acceptabie) =
.'Q
Carporzte Creations Network 1nc. b
Name:
BO1 US Highway |
Office Address:
North Paim Beach, 33408
, Florida
(Cay) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company af the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper ond complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

Carlos M Alvarez, Special Sccretary w

(Megistered speta’s sigmange)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:
Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
® Manager Name: Joseph Scangamor CIManager Name:
OMember Address: > W1C 175 Greemwich Sweet OMember Address:
O Authorized O Authorized
Person New York, NY 10007 Person
OOther OOther, OOther, OOther
DOManager Name: OMenager Name:
[IMember Address: OMember Address:
O Authorized O Authorized -
Person Person :’
O Other OOther O Other, {Other
—
CIManager Name: OMznager Narme: é
OMember Addresy: OMember Address: f
O Authorized CJAuthorized
Person Person
COther OOther COther O Other,

ice: Use an attachment to report mare 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 Annusl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign langunge, 8 translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmeni of State constitutes & third degree felony as provided for ins.817.135, F.§,

B

Joseph Scangamor

Siguature of an vathorized person

Typed of prinied naree of signos
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "XAXIS, LLC" IS DULY FORMED UNDER THE
LANS 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 SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XAXIS,

LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.

1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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2850429 8300
SR# 20223723029

Authentication: 204575899

You may verify this certificate oniine at corp.delaware.gov/authver shiml

Date: 10-07-22



