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COVER LETTER

TO: Registration Section
Division of Corporaticns

Xully, LLC
SUBJECT:

~Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Sharon Urban

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601
City/S1ate and Zip Code
surban@harborcompliance.com

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

For further information concerning this matter, please call:

Sharon Urban W17 229-0387

Nuame of Contact Person Areca Code Mayvtime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORITYA DEPARTMENT OF STATE

“ $125.00 Filing Fee O $130.00 Filing Fee & T 5155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTTIE STATE OF FLORIDA:
| Xullu, LLC

(Name of Foreign Limmted Liability Company; must incfude “Limited Liability Company,” "L.L.C.7or "LLC.T)

(1f mame unanailable, enter allermate name adopted for the purpose of tnsacting business in Florida The aliernate rame must in¢lude " Limited Liabitity Company,” "L.L.C,” o “*LLC.™M

2Arizon

tJunsdiction under the Taw of which foreign kmited lability company 1s organized) {FET nunsber, 1f applicable}

{Date tirs3 ansacted business in Flanda, it prioe o registiaton )
(See sections 605.0904 & 05 0903, F.S 1o determine penalty lability }

5 17797 N Perimeter Dr Ste D105 . 17797 N Perimeter Dr Ste D105

(S.ucet Address of Principal Otfice) (Manling Address)

Scottsdale, AZ 85255 Scottsdale, AZ 85255

. T
7. Wame and street address of Florida registered agent: (P.(). Box NOT acceptable) ~o i:
Q -
o bV
Name: Registered Agents Inc P W
Name: U o
Office Address: 7901 4th St N STE 300 @
St. Petersburg Florida 33702
{Ciy) (Zip code )

Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

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

;. -J.-j .'_‘.{ RN

(Registered agent's signature}

@
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8. For inittal indexing purposcs, 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:

UManager
OMember
O Authorized

Person

O Other

O Manager
OMember
O Authorized

Person

OOther

C)Manager
CiMember
O Authorized

Person

OOther

Name and Address:

Brent Williams
Name:

Title or Capacity:

Address: 17797 N Perimeter Dr Ste D105

Scottsdale, AZ 85255

OOther
Name:
Address:

L10ther
Name:
Address:

O0Other

¥ Manager
CiMember
J Authorized

Person

OoOther

Ol Manager

OMember

OiAuthorized
Person

OOther

CiManager
COIMember
E1Authorized

Person

OOther

Name and Address:

Cameron Williams

Name:

17797 N Perimeter Dr Ste D105
Address:

Scottsdale, AZ 95255

CJOther
Name:
Address:

[JOther
Name:
Address:

O0ther

lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpuses only, 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 existenee, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

t0. This document is executed 1n accordance with section 603.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.155. F.S.

fs/ Cameron Williams

Signature of an authorized persen

Cameron Williams

Typed or printed name of signee



24050914349860

Office of the
CORPORATIHION COMDMINSION

CERTIFICATE O GOOD STANDING

[. the undersigned Exccutive Director of the Arizona Comporation Commiission. do hereby certily ihat:
B § ) k
NULLULLLC

AUU tile nunber, 23067628
wits incarporated under the Tows of the Stie of Arizona on O/ 1172024 g that, according e the records of the Arizon

Corporation Conmtission, sid limited labilits company is in good standing in the Stute ol Arizona as of the date this

Cernificare i issued.
This Centilicate relates only wr the legud existence of the above named entiey as af the dute this Certificate is issued, amd
i~ not an endorsemeat. recommendation. or approval of the entiy™s condition, husioess activities, altairs, or practices,

INWTTNESS WHERFOE. Thase herennte set s hand, atlived thee ol ficia) seab af e

Arsont Corporitian Comnnessaen, and euesd thes Cernlicate on this date, B5AR/ 23

i 741 Al
A

Douglas R, Clark, Executive Director




