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i r
COVER LETTER

TO: Registration Section
Division of Corporations

X-CALIBER CAPITAL LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Bxistence, mnd check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida,

Plcase return all correspondence concerning this mader to the following:

C. Leo

Name ol Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

Cuy/State and Zip Code
cleo@harborcompliance.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

C.Leo 717 844-5937

Nume of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Sectlion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is o cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 1 $130.00 Filing Fee &  C] $1535.00 Filing Fee & -1 $160.00 Filing Fee. Centificale
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO) TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WHTESECTION 6050002 FLORIDA SEATUTES THET FOLLOWING IS SUBMITTIZ) TO REGISTER A FORFIGN LIV LIABILITY
COAMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

| X-CALIBER CAPITAL LLC

{Nume of Toretgn Lunited Lisbility Company: must ineTade “Timited Thabihty Company.™ 7LLLCT o0 "LLC

(10 name unasailable, veter alternte name adepted for the purpose of tramsacting busimess in Flosida The alternats namwe mwet inchudys “Limited Lishitits Company ™ L1 C.7 0e "LLCY

, Delaware

Uurtsadiction under 1he Taw o which foreggn bouted Taabihity company v onganeedd

, 12/22/2022

d

(FET number . T apphicabic)

(12ale (N raisacted business m Flonda, 1!‘;";-1[ 10 regsiration
15ee sections G15,0904 & 605 (BO5 FS to deteziiine pealty Bability

3
{Sreet Address of Principal OfTiee)

Zaling Address)

3 W Main St Ste 103Irvington, NY 10533 - 3053 3 W Main St Ste 103trvington. NY 10533 - 3053

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

Nume: ReQiStered Agents Inc

|- 9NV €207
g

Olfice Address: 7901 4th St N STE 300

9G 11 WY

. Florida

St. Petersburg 33702 -

Uity (Zip rode)

Registered agent’s acceptance:
Having heen named as registered agent and to aceept service of process for the above stated limited {fiabilin: company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stawutes relative to the proper and complete performance of my duties, and T am familiar with
and aceept the ohligations of my position ux registered agent,

o i de

{Regislered agents sigiuire
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8. For initial indexing purposes. list names, title or capacily and addresscs ol the primary members/managers or persons aothorized to

manage [up o $ix (6} total}:

Name and Address;

Title or Capacity: Name and Address: Title or Capacity:

IManager Name: Lauren Tisdale O Manager

TIMember Address: CIMember

ﬂé«m!mrizcd W b S S irnguon, (Y 10833 - 3082 CJAuthorized
Person Person

s IOther MOher (10ther

O Manager Nume: LI Manager

CIMember Address: O Member

1 Authorized CJAwmhorized
Person Person

T Other TJOther ClOther

Ul Manager Name: U Manager

LMeinber Address: LIMember

i_FAuthorized 1 Authorized
Person Person

L Other UHOther L Other

Name:
Address:

[CGther
Name:
Address:

COther
Namwe:
Address:

L1Other

Imipertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling your Florida Departinent of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days obd, duly authenticated by the official having custody ot records in the
9. Autach } y ) . b
Jurisdiction under the law of which it is organized. (Ifthe certificate is in o foreign language, o itanslotion of the certificate under vath

of the translator must be submitied)

0. This ducument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted o document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.5.

Doculwgned by:

Lawrun, Tisdale

—TIGTICFBEFAEY

Lauren Tisdale

Signatune of an authurized persan

Tvned ar prnsted name of igier



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "X-CALIBER CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "X-CALIBER
CAPITAL LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203829573
Date: 07-26-23

7206166 8300
SR# 20233087509

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




