IAMIEDIAGRATE

3 500408343895

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] war [] mai

(Business Entity Name)

(Cocument Number)

Yy

% S

Certificates of Status

35S

Certified Copies

3

5074

1€ Wd L1 AVH L2z

Special Instructions to Filing Officer:

i

W1300DD 11458 D

Office Use Only

-
I} ’g

A TS

J3AI303H



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023

RESUBMIT

1201 HAYS STREET
TALLAHASSEE, FL 32301 US
Pleasa give original

SUBJECT: XOTECH LLC
Ref. Number: W2300007 1858 submission date as file date
However, the enclosed

We have received your document for XOTECH LLC .
document has not been filed and is being returned to you for the foliowing

reason(s):
The name listed in number one of the application must be identical to the name

listed in the certificate of existence.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.
Letter Number: 723A00012605

STANTON H ROBERTS
Regulatory Specialiist 11
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 05/17/23

Order #: 1215106-5

Re: XOTECH LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find;
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195 ) f ﬂ'\//]/,
N

AUTH
Please take the following action:

File in your office on basis
issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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TO:  Registration Section
Division of Corporations
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XOTECH LIMITED LIABILITY COMPANY
SUBJECT: M

ﬂéﬂame of Limited Liability Company
! )i

The enclosed "Application by Foreign Limited Liél:fility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

- I it .
Please return all correspondence concerning tlnsl miatter to the following:

¥

I e

SANDY SMITH
t Name of Person ¥
L C L ;
XOTECH LINIFES-EABIIFFCOWMPAITY
. Firm/Company
150 HOWELL RD

Address

TYRONE, GA 30290

' City/State and Zip Code
SANDY.SMITH@XOTECH-LLC.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call: -

SANDY SMITH (6?8 N 877-1258
at
Name of Contact 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 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE J

{J $125.00 Filing Fee O s$130.00 fi']mg Fee& [ $155.00 Filing F 2& (] $160.00 Fiting Fee, Certificate
Cc{ti ficate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZAT!ON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

XOTECH L.L.C.
(Neme of Foreign Limited Liakility Company; must mclude “Limited Liability Company,” "1..L.C,"or "LLCT)

A0 Focida L EC

(If nama unavailsble, enter altemate name adopled For tha purpase ol’mmnng busipess in Florida. The ehernate nama must include "Limited Liability Compaoy,” “L.L.C."or “LLC.7)

i
GA 3 58-2528193

" umsdiciion ool 16 Taw ol whith foragn limited Tmbility company 13 organin

L.

(FEI namber, ¥ applicsbie)

04/15/2023
4,

(Eale jrsl tramsactzd busmess in Flm il pnor to regstration.
)

(See sections 605.0904 & 6050905, B.S, to determine penalty liabiliny)
s 150 HOWELL RD 150 HOWELL RD
(Stréet Address of Principal DiBce) 6. (Mxing Address)
TYRONE, GA 30290 : TYRONE, GA 30290

3 . ~
1 e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ' =3 §
3
A m
cad —a -
Corporation Servica Company T e =
Name: T L~
m
1201 Hays Strest f’é (]
Office Address: =
Tallahassee 32301 P
: , Florida )
(City) {Zip cods) ’

Registered agent’s acceptance: h v

Having been named as registered agent and to accept service of process for theabove stated limited liablllty company at the place
designated in this application, I hereby accept the appom:mem 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 and complete performance of my dutles, and I am familiar with
and accept the obligations af my pa H 1 as registered agem.

i\
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8. For initial indexing purposes, list. names, titl}: or capacity and addresses of the prfm.ﬁry members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(OManager Name: GARY MARULLO O Manager Name:
&Member Address: 150 HOWELL RD OMember Address:
Authorized TYRONE, GA 30290 CJAuthorized
Person : Person
DCiOther, CiOther O0ther_ OCther
OManager Name: SANDY SMITH OManager |. | Name:
OMember Address: 150 HOWELL RD CiMember Address;
= Authorized TYRONE, GA 30290 O Authorized
Person Person
OQther. OOther DOther OOther
OManager Name: OManager Name:
OMember Address: ‘ COMember Address:
OAuthorized ClAuthorized
Person Person
OOcher OOther, ELO!her C DOther

Important Noticg; Use an attachment to report more than sixX (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added fo the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90.days old, duly authenticated 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I em awars that any false information
. submitted in a document to the Department of State constitutes a third degree felony asiprovided for in 5.817.155, F.5.

Aamdna_ M. st ctA, Cp

Signature of tn anthorized person

Sewnclree. ™ %?Y\AJH/\

Typed of printed name of signee

ay
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Control Nuimber : 0013362

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

XOTECH L.L.C.
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 25190232
Date Inc/Auth/Filed: 03/03/2000

Jurisdiction : Georgia
Print Date : 05/16/2023
Form Number p 211

Boot Fotigmeppsfo

Brad Raflensperger
Secretary of State




