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COVER LETTER

TO:  Registritior Section
DNislon of Corporations

' XPT Group LLC
SUBJECT:

Nairc of Limited Liability Company

m enclosed “Application by Foreign Limited Liability Company for Authorization-to Transact' Business in"Florids,* Certificate of
Existence, and check are submitted to register ths above referenced forcign limited lmbfhly compary to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Kevin Keanedy

Netne of Person
3H Corparate Sérvices, LLC

Firm/Company
36 Lang Alley

Address
Saratoga‘Springs, NY 12866
City/State-and Zip Code

“soafilings@3hcs.com
¥-mail address: (to be-used fof fiture Annual réport notincation).

For further-information concerning this matter, please call:

Kevin Keanedy (51_3 ) 583-0639x133
at )
Nanigof Contagt Person Ares Code: Daytime Télsphons Numbeér
Registration Section’ Registration. Section.
"Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F1.-32314 2415'N. Mormroe Street, Suite 810

Tallahasses, FL 32303

Enclosed is a check, for the following amount:

Please miake chock payable to: FLORIDA DEPAR’I‘MENT OF STATE

B $125.00 FilingFee . 5130 00 FilingFes & (1 $155.00 Filing. Fee& O $160,00 Filing Fee, Certificate
Certificate of Status: Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION G5.0%(0Z, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREFGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

XPT Group LLC
(Mame of Toreign Limited Lighthty Compeny; must mehide - Lamied Liability Campany,” "L.LE." or "LLUT)

1

(if came urvaitable, enter abermiie name sdopted fbr the poposs of ransacring b iness in Florida, The altermat camo mmo! inchade “Limited Lisbility Company,” “L.L.C," or "LLLCT)

) Delaware 81-3726085
. i
TFarndicton uhder the Bw of which foreign Limited Kkbility company & orgeaced) "(FEI number. if spphieable)
4.
((g:eu:gm 505.0904 & m%‘?ﬁ Ir.?d.r:n':h! peashy l)uﬁliry)
50 Brewery Street Suite 8476 50 Brewery Street Suite 8476
(ss'um Adies of Priocipal Gffce) 6. {Wlaing Ad&wess)
New Haven, CT 06530 New Haven, CT 06530
4
[ e}
—_ aant-]
= (s )
v =
7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) * T‘
<
3H Agent Services, Inc. =
Name: —
1415 Panther Lane, Suite 327 _
Office Address: o
Naples 34109
o , Florida
(Chry) (Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company a1 the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all ssatutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my pasiﬂt)?/ fgmmd / % /
/( / frid / —~
/

l)&giﬂdgd agera's signature)



8. For initial indsxing purposes; list names,; fitle or capacity gnd addresses-of the primary members/managers ar persons authorized to

manage [up 10 5ix (6) total]:
Tite or Capacity; ‘Name and Address; Title or Capacity; Nawe and Addregs:
CMamnager Name: Jeff Heath ClMasiaget Namé:. Tom Ruggicri
EMember Address: 3° Brewery Strect Suite 8476 & Member Addresg: 50 Browery Street Suie 8476
ClAmborized o Haven, CT 06530 Onuthorized VW Haves, CT 06530
Person Person
OCther OOther, [other, O0ther
CIMansges Neime: i Smifh — .
@ Merber Adires; S0 By Stret Sufs 476 OMember Address:
ClAuthorized o ver CT 06530 Ol Authorized
Persan Petson
OOther Oothe DOther COther
OManager Neane: COMansger Name:
CiMemmber Address: OMember Address;
{3 Anthorized D Awthorized
Person “Person
D Other QOOther OOther OIOther

Important Notice: Use an attachmeat to report more than six (6). The atiachment will be imaged for repordng piirposes only. Non-
indexed individuals may be sdded to the indéx when filing your Flofida Department of State Anmual Report form,

9, Attached is 8 certificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of récards in the
jurisdiction under the law of which it is organized. (If the certificate is.in a foreign langusge, a translation of the cortificate urider oath
of the translator must bo submitted)

10. This document is axecuied in sccordance with fection 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitred ina document fo the Department of State constitutis , tirg detyce Aoy da provided for in .817.155, F.8.

af an aotharized persck

Mark Snith

Typed or primted azme of tigres:




Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XPT GROUP 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 THIRD DAY OF APRIL, A.D. 2023.

TR
\)urmy Wi Bubioca, Secretary of Biae )

Authentication: 203067002
Date: 04-03-23

6121542 8300
SR# 20231263070

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




