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Incorpora'tiné Services, Ltd : SO
. .

1540 Glenway Drive ' ncse rV

Tallzhassee, FL 32301

850.656.7956

Fax. 850.656.7953

wWwWwW,iNncserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 6/23/2023 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1160070

ORDER ENTITY___|
XYZZY CAPITAL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: !
XYZZY CAPITAL, LLC (FL)

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES:
$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please indude the thru date on the results.

Friday, June 23, 2023 Page [ af 1



COVER LETTER

TO: Registration Section
Division of Corporations

xvzzy Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liabitity 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,

Picase return all correspondence concering this matter o the following:

Dylan Yolles

Name of Person

xyzzy Capital, L1L.C

Firm/Company

1521 Alton Rd. #104

Address

Miami Beach. FLL 33139

City/State and Zip Code

dylan(@x vzzy capital

E-mail address: (1o be uscd Tor Tuture annual report notification])

For further information concerning this matter. please call:

Dylan Yolles 213 447-5497
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 810

Tallahassee. FL. 52303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $123.00 Filing Feu O 513000 Filing Fee & O $155.00 Filing Fee &  m $160.00 Iiling Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenrtified Copy



DacuSign Envelope ID; $5334565-768B-4B67-A733-532A634965EE

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

IN COMPLIANCE BT SECTION 6050002 FLORINA STATUTES THE FOLLOWING IS SUBATTTIZD TO RECHINTER A FORFICGN LINITED) LLABIITY
COVIPANY TOTRANSACT BUSINERS INTTIE SEATE OF FLORIDA:
| Xyzzy Capital, LLC

(Name ef Foresgn Limited Liabiliy Company, must include “Famited Liabdiy Company ™ L 1L.C T o "LLCT)

2

(It name unavailable, enler aliernste mome adupied fod the puepose of vansacting business in Florida  The alternate name must inclide ~Limiled Liabiiity Company,™ L L7 o0 "LLC ™)
Delaware

93-1937873

{wrisdictaon under the lTaw ot which torcagn fomited TabiTny company < orgamzedi

i

{FEI number, 1§ applicable)
4.

(Nate first tronsacted business wn Flonda, 1 prwr 1w regsstraton )
{See sections 605 0904 & 605 09035, F.5 to determine penalty hability)

1521 Alton Rd. #104
5

{Streer Address of Principal Ofhec)

1321 Alton Rd. #104

(Marling Adibress)
Miami Beach, FLL 33139

Miami Beach, FL 33139

[ |
>
™~
AR
27 C
o
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

- [ =2
L.

S S L
i oN
Dyian Yolles
Name:

=
17
:‘-l‘l(—n \_:‘? G
1521 Allon Rd, #104 e
Office Address:

Miami

33139

. Florida
(Cirvy (Zap code)
Registered agent’s acceptance:

Huaving been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of my position ax registered agent.

DocuSigned by:

/
IR0 IICIICRLLS,
(Regastered agens’s signatre )




DocusSign Envelope ID: F5334565-768B-4B67-A793-532A834965EE

8. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
= M anager Name: Dylan Yolles OManager Name:
= Member Address: 1321 Alton Rd. #104 CIMember Address:
O Authorized Miami, FI. 33139 O Authorized
Person Person
ClOther (JOther OOther CIOther
CIManager Name: O Manager Name:
Odember Address: OMeniber Address:
OAuthorized O Authorized
Person Person
OOther OoOther OOkher 2 0Other
OManager Name: OManager Name:
OMember Address: CMember Address:
ClAauthorized O Authorized
Person Person
(JOther OOther OOther OOther

Important Notice: Use an attachment 1o report more than sex (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 submiued)

10. This documient is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ! am aware that any false information

submitted in a document to the Depantment of State constitutes a third degree felony as provided forins.817.135, F.S.
DocuSigned by.

1)

AT BASIAIAIC A

Signature of an authorized person

Dvlan Yolles

Typed or printed name of signee



Delaware

The First State

I, JEFFREY WN. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XYZZY CAPITAL, LLC" IS DULY FORNED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF JUNE, A.D. 2023.

7513315 8300

SR¥ 20232735217
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203543958
Date: 06-13-23




