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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as

follows:

AT

r

Pursuant o s. 605.0902, Florida Statules, the attached application must be completed in its entircly.

The foreign limited liability company must submit certificate of cxistence. no more than 90 days old. duly authenticated by the
official having custody of records in the jurisdiction under the Jaw ot which it is organized. If the centificate is m a foreign
language, a translation of the certificate under oath of the ranstator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State. 1f the name of
vour limited liability company is not distinguishable on our records, you must adopt an aliemative name to use in the state of

Flonda.

"The name ol a limited liability company in the state of Florida must contain the words “Limited Liability Company.™ The
abbreviation “L.L.C.." or the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records at wwiw sunbiz.org.
Y Y g 8

Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You ure

responsible for any name infringement that may result from your name sclection.
The fees to register are as follows:

S 100,00  Filing Fee for Application

S 25.00 Deslgnation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companics must file an Annual Report yearly to maintain “active™ status. The first report is
due in the year following formation. The repont must be filed clectronically online between January 1 and May 1%, The fec
for the annual report is $138.75. After May 1" a 3400 late fee is added to the annual report filing fec. “Annual Report
Reminder Notices™ are sent 10 the ¢-mail address you provide us when you submit this document for filing. To file any time

after January [, go to our website ot www sunbiz.org. There is no provision to waive the late fee, Be sure to file before Muy
1<,

A letter of acknowledgment will be issued free of charge upon registration.  Please submit one check made payable to the Flonda
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submiticd along with the application, cenificate, and check, The mailing address and courier address

are noted below.,

Any further inquirics conceming this matter shoutd be directed to the Regestration Scetion by calling (85(0) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED27 (1/19;



August 7, 2023

Florida Department of State Division of Corporation

To Whom It May Concern:

| am writing to inform you that | do not plan to reinstate iExcel Enterprises LLC,
document number L23000184858.

Release name, iExcel Enterprises LLC, to be used on the Foreign Entity LLC
application. Application is attached.

Sincerely,

eta Williams

ey L,
S:aie of Florioa County oliQ%Ug 1o (&‘
Tne foregoing instrumenl was acknowledged belore me

via hysical presenck  OR- []online ngtarzalions
Lhis 3 __gayol . , 20 .
By \cxa\ﬂ NN TS :

Personally bnown OR produced igagtificalion ¢

me’mﬁcatwon producec.‘ Tl
\!\jlc\ - g3 2y 1 - ()
riy Commission Evpires @4 iuhﬁlu\




Electronic Articles of Organization

For Atk
Florida Limited Liability Company .S§C- Of State
jgharris

Article 1
The name of the Limited Liability Company 1s:
IEXCEL ENTERPRISES LLC

Article L1
The street address of the principal otfice of the Limited Liability Company 1s:
6750 N. ANDREWS AVENUL:

SUITE 200
FORT LAUDERDALE. FI.. 33309

The matling address of the Limited Liability Company 1s:

6750 N. ANDREWS AVEENULE
SUITE 200
FORT LAUDERDALE. FL. 33309

Article 111

‘The name and IFlorida street address of the registered agent 1s:

TAKETA WILLIAMS

6750 N. ANDREWS AVENUL
SUITE 200

FORT LAUDERDALLE, FL. 33309

Having been named as registered agent and to accept service of process for the above stated himited
liability company at the place designated in this certificate. 1 hereby accept the appointiment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics. and [ am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: TAKETA WILLIAMS
Article IV
The effective date for this Limited Liability Company shall be:
04/13/2023
Signature ol member or an authorized representative
Electronic Signature: TAKETA WILLIAMS

[ am the member or authonzed representative submitting these Articles of Organization and atlirm that the
facts stated herein are true. | am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided tor in s.817.155. F.S. [ understand the requirement to
file an annual report between January 1st and May 15t in the calendar vear following formation of the LILC
and every year thereafter to maintain "active” status.



COVER LETTER

TO: Registration Section
Division of Corporations

iExcel Enterprises LLC
SUBJECT: pri

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Plcase relurn all correspondence concerning this matier to the following:

Taketa Williams

Name ol Person

iExcel Enterprises LLC

FirnmvCompany

6750 N. Andrews Avenue, Suite 200

Address

Fort Lauderdate, FL 33309

City/State and Zip Code

info@iexcelenterprises.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matrer. please call:

Taketa Williams at ( 614 ) 934.1157
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

tnclosed is a check for the following amount:

Plecase imake check payable 1o FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee i $130.00 Filing Fee & 0 $135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ol Status & Certified Copy



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

INCOVELLANCE BT SECTRON GE0X2 FLORITA STATUTEN, THE FOLLOWING IS SUBATTFD 10 RECISTER A FORFIGN TINTTED HEARETTY
CONPUNY TUTRANNACTBORINESS INTHE STATEOF FLORIA:

iExcel Enterprises LLC

1.
(Same ol Toreign 1umited Liability Company: must mclude “Limited Lrabilny Company™ 11U o “LLET)

{H marme unavaibabie, exter aboriate aame akpted ke the purpess of Iasnacting basiness in flands The abermaure mme must include =1 erated © Dbility Compamy.” ~[LLC7 o 2110

Ohio
3

1oreductien mmdes the Taw of which forcign Tenited Fasbainy cotapany s organueds

ITEY nuanber, 11 applicable)

ER
Tk firv tunawicd busieess in Flonda, if prux o regntzaton )
(e sectrin SUS IR X 605 [0S, 5w deterie penabty labibiy s
¢ B750 N. Andrews Avenue o Same as principal office
intreet Addrens of Prseyal Ofwcer Mg Addressr
Suite 200

Fort Lauderdale, FL 33308

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

Name: Taketa Wiliiams

6750 N. Andrews Avenue, Suite 200
Othee Address:

Fort Lauderdale . 33300 L
. Flonda L
108y thap coded e,
TE s
Ak [

Registered agent’s aceeptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the'p plﬂc:

designated in this application, I hereby eccept the appointment as regisiered agent and ugree to act in this capaciiy. 1 furtier n;;rec
to camply with the previsions of afl statutes relative to the proper and complete performunce of my duties, and I am familiar w il?

and accept the ubligations of my position as registered agent.

“T_m Ip_u'v-u. L\:)L iL a s

1Regnicrod agent’s wpnahure )

Gl :h Rd B8] INVEIN



2. For initial indexing purposes, list names. title or capacity and addresses af the primary membery/managers or perions authorized to
mangge [up to six (6) total]:

Title or Capacity: Nume and Address; Title or Capacity: Name and Address:
T IManager Name: __1aketa Wiliams O Manager Name:
X Membuer Address: 6750 N. Andrews Avenue, Suite 200 CiMember Address:
O Authorized Fort Lauderdale, FL 33309 T Authorized
Peraon Person
DOther COther DOther TOther
Manager Name: O Manager Name:
Zinember Address: CIMember Addresa:
TAuthorized T Authorized
Person Person
[JOnher COrher COther Onher
OiManager Namwe: O Manager Name:
O Member Address: O Member Address:
O Authorized T Authorized
Person Person
TlOther TOther OOther CJOther

important Notice: Use an altachment 1o report more than six (6). The autachiment will be imaged for reporting purposes only. Non-
indeaed individuals may be added w the index when filing vour Florida Depanment of State Annual Repont form.

9. Attached ix 1 cenlificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. ¢Ifthe certificate is in a foreign language. a translation of the certificate uoder oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any lalse intormation
submitted in o document to the Depariment of State constitutes a third degree felony as provided for in s 817855, F.5.

Y- Leta WOxkia mn

Saprature 0! an authoered peran

Taketa Williams

Taped v printed ume ol sipnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
[EXCEL ENTERPRISES. LLC, an Ohio Limited Liability Company, Registration
Number 2365611, was organized in the State of Ohio on February 12, 2015, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of ihe
Secretary of State at Columbus, Ohio
this 26th day of July, A.D. 2023,

S 2

Ohio Secretary of State

Validation Number: 202320701324



