MZ2%06000WS8 S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT |:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERITRIRELA

000406096120

e 34 yiy#)
' B(Ur{‘b\'#\’

w2l-SFs

Q




P . .
aF o
*B00 wp 31X

H‘N“-"
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2023

MATTHEW SQUILLACE
4300 BISCAYNE BLVD, STE 203
MIAMI, FL 33137 US

SUBJECT: XCE HOLDINGS LLC
Ref. Number: W23000058516

We have received your document for XCE HOLDINGS LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 0 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annua! report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 11 Letter Number: 323A00009026

www.sunbiz.org

Nivigion of Cornarations - PO BOYX 8397 .Tallahaczser Florida R327314



COVER LETTER

T Registration Section
Divisien of Corporativns

XCE Holdings LLC
SUBJECT:

Name of Limited Liability Company

! he enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Eaistence. und cheek are submitted to register the above reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this maiter to the following:

Namwe of Person

XCE Holdings LLC

FirnyCompany

4300 Bricayne bivd, STE 203

Address

Mian, FL. 33137

City/State and Zip Code

mati@geatcherention.com

E-mail address: (1o be used tor future annuad report nottfication)

Ior further intormation concerning this matier. please call:

Mutthew Squillace 201 8039487
at { }

Nume of Contaet Person Area 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 Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FILL 32303

Enclosed is a check for the following amount;

Please make check pavable to! FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fev O 13000 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Certificute
Certificate of Status Certified Copy of Stawes & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLEANCE W SECTION GO5.0X2. FLORIDA STATUTES, THE FOLLOWING I SUBATTED TO REGBTER A FORFAGN LANTED [ARIAY
COMPANY TOTRANSACT BUSINENY INTHE STATE OF FLORIDA:
| XCE Holdings LLC

{~ame of Torergn Limited Tiabiliny Company, mustinclude “Linmed Tiabiliny Tompany,” L L C.Tor "LLC™

HE nume unavailable, enter sliernate e adopted tor the puspose of transacling husiness in Florida 1he alternate pazne must inglude *Lamited Liabilty Company,” "L.L C." o5 “LLEC ")

Delaware B84-3268300
" .

~
J

Gurisdiciion nmler The Taw s w Tl Torengn Tunited Tiabiliny company s urganizedy

{FEI number, (Tapplicable)

1Dae fiest wansacted business in Flonda, of prior ta regastration )
(Sec seenons 605 0904 & 003 0905, F St deternunc penalty habdis )

4300 biscayne blvd. 5TE 203 4300 biscayne blvd, STE 203

i 6.
oSt Address of Prngipal Ottice)

(Mailing Addreas)

Miam, FL, 33137 Miami, FL, 33137

7. Name and street address ot Florida registered agent: (.0, Box NOT acceplable)

Offix Solutions LLC

Name:

4300 Biscayne blvd. STE 203
Office Address:

£G:6 HY 0T AVTERDZ

Miam 33137

. Florida

i) {Zip codey

Registered agent’s acceptance:
faving been numed ay registered agent and to accept service of process for the above stated limited liahilin: company at the place
doevignated in this upplication, I hereby aceept the appoiniment as registered agent and ugree to act in thiy capacity. ! further qgree

s comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fumilior with
ared aecept the obligutions of my position as registered agent.

{Repistered agent’s signature)



%, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

mange [up o six (6) wial |

Title or Capacity: Name and Address:

— . Matthew Squillace
o Nanager Nuame:

Title or Capacity:

4300 biscayne blvd, STE 203

B Member Addruss:

- Miami. FL, 33137
“iAuthorized *

terson

—Uther CI0ther

M lanager Nume:

_Member Address:

—rAutherized

Person

T ther DiOther

— Munuger Nume:

ZNember Address:

= Authorized

Person

Zther OOther

O Manager

CiMember

O Authorized
PPerson

Tl Other,

O Manager

Osember

O Authorized
Person

O0Other

O Manager

OMember

OAuwborized
Person

CiOther

Name and Address:

Nume:

Address:

OOther

Name:

Address:

OOsher

Name:

Address:

OOther

fmportant Notice; Use an atlachment to report more than six (6. The attachment will be imaged tor reporting purpoescs only. Non-
idexed individuals may be added o the index when tiling vour Florida Department of State Annual Report torm.

2 Attached is a certificate of enistence, no more than 90 days uld, duly authenticated by the official having custody of records in the
irisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted tn i document o the Department ot State constitutes a third degree telony as provided for in s 817.155. F 8.

R

Signatute of an authorued person

Matthew Squillace

Typed v prinied name ot sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XCE HOLDINGS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GDOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XCE HOLDINGS

LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2019.

Authentication: 202534214
Date: 01-23-23

7686853 8300

SR# 20230192211
You may verify this certificate online at corp.delaware.gov/authver.shimi




