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COVER LETTER

TO: Registration Seetion
Division of Corporatiohs

XCALLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Ceruficate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

MATIAS MONASTIRSKY

Name of Person

MES PROVESSIONAL SERVICES INC

Firm/Company

3238 218T AVENUE SUITE C©

Address

HOLLYWOOD FLORIDA 33020

Civ/State and Zip Code
MATIAS@MEJACCOUNTING .COM

L-mail address: (to be used for tuture annual report netification)

For further information concerning this matter. please cal:

MATIAS MONASTIRSKY 954 305-3219
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centse of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassece, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable w0 FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee Tl $130.00 Fiting Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cerntificale of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE VT SECTION 6050902, FLORIA SEATUNES, 1HE FOLLOWING 15 SUBMITTID 10 REGISTRER A FORIION  LIMITILD LIABILTY
COMPANY T TRANSACT BUSINISS INTHIE STATE OF FLORIDA:
XCA LLC

(Noame of Foreien Einited Liability Company: maost include ~Limited Lisbilty Company.™ " LLC. o "LLET)

!

{If name anavailable, enter alterue name adopted for the purpose of ransacning business in Florida, The altemale nanw must inchude "Limited Lisbitity Company,” *L.L C." or "LLC.")

DELAWARE

12
-l

Jursdiction under the law af which tarewun himiged Tabiliy company w0 orgasmzed) (FEI number, 1 apphcable)

4.
{Date fiest transacted busness u Florida, it poor o reistration )
(See sections GN3,(W04 & 6050905, F.S w determine penally Huhilitys
3235 21ST AVENUE SUITE C SAME AS PRINCIPAL
5 y,

[S'trc:: Address of Principal GiTiee) (Mg Address)

Y

HOLLYWOQOD FLORIDA

s B
33020 e T
o i
- = E_Tl H
: - . - i :
7. Name and street address of Florida registered agent: (P.0O. Box NQOT acceptable) Tl 5 N ‘
~ s o N
RS 2
MEJ PROFESSIONAL SERVICES INC & 3

MName:

343 NE [94TH LANE
OMice Address:

MIAMI 35179
. Florida
(ST {71p coded

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of pracess for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in vhis capacity. I further agree
to comply with the provisions of all statutes re.’ari\\ to the proper-and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registe /’g}ﬁ*ﬁ?/

/ N@P&S agent’s ~ignature )




&. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 1o six {6) total}:

Title or Capacity:

Name and Address:

FELIX GABRIEL SILVA ABEL

= Manager Name:
3238 21ST AVENUE SUITE (
CIMember Address:
] FIQLLYWOOD FLORIDA
T Authorized
33020

Persan
OOther CiOther
ClManager Name:
OMember Address:
Ol Aaunthorized

Person
ClOther CIOther
ClManager Name:
CIMember Address:
Tl Authorized

Person
TlOther, L Other

Title or Capacity;

= Manager
O Member
O Autharized

Person

OOther

Name and Address;

CAROLINA RUBIO BOLIVAR
Name:

JI3S2IST AVENUE SUITE ¢
Address:

HOLLYWQOD FLLORIDA

CiManager
O Member
CAawthorized

Person

OOther

LI Manager
CIMember
OAvthorized

Person

COther,

33020

OOther
MName:
Address:

COther,
Name:
Address:

CTOther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cortificate is in a foreign language, a translation of the certificate under oath

of the translator mnust be submitted)

-y - . . . . - . . _,._———-"_'__'—__' . .
10. This document 1s executed in accordance with section 603.0203 (1) (b). Flonida Statutes=1"511 aware that any false information

submitted in a document to the Department of State coustil}l:‘
-

Tird

g.rcc’f{"l&')‘y’u‘; provided for ins 817,155, F.8,

T

FELIX GABRIEL SILVA ABELLO

Stgnature of an autharized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XCA LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XCA LLC” WAS
FORMED ON THE FIRST DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE.

NS

\:jmmenmehmuwdam b

7775621 8300 Authentication: 203393805




