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COYER LETTER .2

™ Registration Section
Division of Corporations

ACCESS XP LLC
SUBJECT:

Name of Limited Liability Company

‘The enciosed "Application by Foreign Limited Liability Company for Authorization to Transdct Businesy in Florids,” Cenificaie of
Existenee, and cherk ore submilted to cegister the above ceferenced fureign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

 Nicole D, Blavery

Name of Person

_ Consr Ixtw laoup LFf
Firm/Company '

40 9o0™ ConsT Mwy_ 1o}

Address  ~—
EnciNTTAS CA OGooo4
' City/State and Z1p Code

kel 25 DNE , LI
mai ress. (to or ammunl report notification)

For further informstion concerning this rnanter, please call:

e\l May 0¥, BRG-4F52

S Name of Chntact Person Area Code Daytime Telephane Number
Moiling Addresy: Strect Address:
Registraion Section Registration Section
Division of Corporations Division of Cormporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 8§10

Tallahassee, FL 322303

Enclosed is u check for the following amount:

Pleass make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee  §1 §130.00 Filing Fee & (0 $155.00 Filing Fee & T $160.00 Filing Fee, Cerficate
Certificate of Status Certified Copy of Stahes & Certified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SLIBMITIED TO REGISTER A FORERGN {IMITED LIABILITY

COMPANY TOTRANSACT BLEINESS IN THE STATE OF FLORDA:
(Name of Forezgn Lomited Liability Company; ool relade Limited Lisbibty Company. LL.C., o "LLC™)

APPLICATION BY FOREIGN LIMITED LIATILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

ACCESS XPLLC
“LLC." ar "LLC.")

[ITum: caavalabie, eater almate name adnpted br the purpoms of trawasding business b Florlds The ahermas satoo rrusd inctude “ Limind Lisbility Conmpany,™

— 85-2333700
2 CprgSon HIP 3.
~rdeilon sadcr tha liw of WAL Ercign Thmixd 1RBITHY co.ngm) U Cfganeed) —{FE wmher, ITapphcabic)

07/01/2022
4.
(’Dm_iﬁﬁ_mmd BasTnes T FIeFan, 1 BROF ' g tralRm
Tore sretions 601,500 & AQS.0HM, F &, o~ detenmize prandry ity
5728 Major Blvd 2305 Historic Decatar Rd
et R ol Pre T Oy - VT Addres]
Suite 601 Suite 100
Orlando, FL 32819 San Diego, CA 92106-6071
- . ~o
=
7. Name and street addresy of Florida registered agent: (P.O. Box NOT acceptable) — g
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Office Address: 5—:}9‘% AA . ! &LpO‘
OG\LMJ O — , Florida g;'& lq ..
{City) [Zip codey
the above stated lmited labitity company at the place
and I am familiar with

Reglstered agent’s scceplance:
Having been named as registered agent and to accept service of process Sfor
I hercby accept the appoiniment as vegistared agent and agree o act in this capacity. I further agree

designated in this application,
to comply with the provisions of all statutes relative tu tha proper and comiplete performance af my durles,

and accept the abiigarions of my pusiiion a3 Feglivered s it
(\/( ‘/ﬂ l'{//
oy

k (l&kw:d agent’s sigratue)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/Managers of persons puthorized to
manage [up to six (6) total]:

¢ tv: Name and Addresy _Title or Capacity; Name und Address;
W Manager Name:! Jeffrey Nelke o Civanages Name: James B Ryan
B Member Address: IOJSS_ITiV—SEth—C—:-t-_-_-__ W Member Address: 6247 Balkeford Dr
S Authorized Coral Springs, FL 330—?_6 o  Authorized Winderniere, FL 34786

Puisuu e Person - -
OOther_ Ooker, . OOther o OOther -
OManager Nams: i [IManager Name:
COMember Address: OMcember Address: o
O Authorized C}Anthorized

Person e . Perzon
OOter_ Oother_ __ Ooher_ DOther
UOManager Name: - COManager Narme:
CIMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
OOther LQther CiOther, OOther__

Iportant Notige: 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 Ftorida Department of State Annual Report form.

9, Attached is a certificate uf 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. {If the certificate is in a foreign langudge, a translation of the certifica under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
]

~ f .| _
Al dp”
Signators of mm antharized person

Jefe Melve | Genetie Mapde | Rarner

Tywad ur printed cmfie of signee




Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: ACCESS XP LLC

Entity No.: 202019910877

Registration Date: 07/15/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entily is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relales to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not refiect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
------ T the Great Seal of the State of California this day of
. November 23, 2022.
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 061905620

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



