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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: xS US,LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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.

~auxe rewurn ail correspondence coneerning this matter to the following:

Nichotas Weldon

Namc of Person

x5 US LLC

Firm/Company

44 East Ave. Unit 1507

Address

Austin, Texas 78701

City/State and Zip Code

nick@@3x3coop.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nicholas Weldon at ( 408 y 500-2808
Name of Contact Person Arca Code Daytime Telephone Number
Ltailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallanassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Eaclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fec [1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Satus Certificd Copy of Status & Centificd Copy



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

IN COMPLLINCE WITH SECTION 605.0902. FLORIDA STATUIEX. THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN TIMITED LLARIITY
COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:
, 5x5US.LLC

{vame of Foreign Limited Liabiliny Company. must include “Thmited Tiability Company.™ "LI_C."or LI )

(It name unavailable. enter alternate nane adupted lor e purposce of runsacting business in Florida. The alternate name must inchide “Limited Liatality Company.” “L.L.C." o “LLC.)
3 Texas

tharsdiction under the Taw of which foreign Timdted Tability campany 1 arganized}

L

(TET nusiber, 1T appiwahle)
4 May 1,2023

11ate tirst transacted buseness in Florsda, 11 pror o registmton b
(Sexe sections GO3.0904 & 605 0905, FS. o determine penalty liabihiy)

5. 1800 E. 4th St.

(Street Address of Pancipal CHlice )

6 1800 E. 4th St

iMadling Address)
Austin. TX

Austin, TX
78702

78702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

e

™
. =
I‘;;
¢ =
Name: Republic Registered Agent LLC —
™~
: - !
Office Address: 150 NW 72 Ave. Tower L. Ste. 455 _
A
Miarni Florida 33126 . O
1City tZip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L ovetts Dsbasn

(Registercd agent’s signature)




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

Title or Capacity:

W Manager
Cimember
Ol Authorized

Person

OOther

Name and Address:

Name: Nicholas Weldon

Title or Capacitv:

Address: 44 East Ave. Unit 1507

CManager
CiMember
O Authorized

Person

(dOther

UManager
CIMember
CJAuthorized

Person

OOther

Austin, TX
78701

COther
Name:
Address:

COther
Name:
Address:

D Other

CIManager

OMember

[JAuthorized
Person

OOther

Name and Adares:.

CIManager
[OMember
(O Authorized

Person

O Other

CtManager
{CMember
O Authorized

Person

OOther

Name:
Address:

O Other
Name:
Address:

ClOther
Name:
Address:

(JOther

tmponant Notice; Use an attachment to report more than six (6). The attachient will be imaged for reporting purposes onty. Non-

indexed individuals may be added to 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 custodv of records in thw
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)

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

submitted in a document to the De

————

ment of State constitutes a third degree felony as provided for ins.817.155, F.S.

v

Chancelor Eagle

/ﬁn N ALLOTZEN DETaws

Typed or printed name of signee



. Corporations Section Jane Nelson
Secretary of State

P.O.Box 13097
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 5X5 US LLC (file number 804340956), a Domestic Limited Liability Company (LLC),

was filed in this office on December 08. 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 02, 2023.

%‘W—

Jane Nelson
Secretary of State

Clome visit wx on the internel at BUPps e Sosexas.gov’
Fax: (5121 4063-5704 Dial: 7-1-1 for Relay Scrvices

Phone: (312) 463-3555



