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Inéorporating Serv'ices, Ltd. i n C S e r\;f-"

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW_INCServ.com

ORDER FORM

,T_O . Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

' 50.656.7
Tallahassee, FL 32303 8 953

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 1/24/2025 PRIORITY Reqular Approval OUR REF # (Order ID#) 1342945
ORDER ENTITY
ASTRO XYZ, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ASTRO XYZ LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: .. ... ... .
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBEBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resul{s.

Friday, Janmuary 24, 2025 Page Lof 1



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING B SUBMIITED TO REGITER A FOREXGN LIHTED LIABILITY
COMPANY TO TRANSHCT BULSINENY INTHE STATE OF FLOKRIDA:
| Astro XYZ, LLC

(Nume of Foreign Timited Laabiliy Tompisry, must inciude “Timned LiabiTity Company, " "L.LC..nof "LLC )

(if name unavailable, cxter alternate name adopted Fos the purpese of ramactng buaincss 1n Florida  Fhe altermaze rame must inchude *Limated Lisbilin Compuny,” “L.L C,” or “LLC."}
Delaware
4

(Junisdwnon under the Taw of whach foreian kmited Tezbthry company 1> organized)

(%)

{FET number, 1 applrcable)

(D firat transmsted business m Flonida, i priet to regsimtion

{See secuons 605,904 & 005.0005, 1S 1o determine perabny biatnbiry )
1032 E Brandon Blvd #3754

5

15t Addreta ol Frincipal OFTe]

1032 £ Brandon Bivd #5754
6.
Brandon, FL 33311

(Maiting Addmas)

Arandon, FL. 33511

™
o

-

[

'}

7. Nume and street address of Florida registered agent: (7.0. Box NOT acceptable)

=
~o
=
- T
x 7
NRAIT Services, Inc. %] :{, =
Name: __ Sl
==
1200 South Pine Island Road
Office Address:
Plantauion

33324

. Florida
{City)
Registered agent’s acceptance:

LAp code)

Itaving heen named as registered ugent and 1o accept service af process for the ubove stuted limited liability compuny at the pluce
designated in this application, [ hereby accept the appaintment us registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of alf stetutes relative to the proper and complete performance of my dusies, and | am familiar with
and accept the abligations of my position as registered agent

-, NRAI Services. Inc.
By: 7\/44?7 elrrd

K; H‘y’ V ) cake -
{Regivered ané\f't signature) ]

Aosisrg gt Sec':ee-m?/

FLOSTN - 1712020 Wolters b hwarcr Cime



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) lotal}:

Title or Capacity: Nanme and Address: Title or Capacity: Name and Address:
Layerd XYZ. Inc.

{3Manager Name: Oinfanager Name:

1032 E Brandon Blvd #5754
{mMember Address: rinda OMember Address:

Brandon, FL 33511

OAuthorized O Authorized
Person Person
OOther OOther OOiher OOther
CManager Name: CIManager Name:
UMember Address: CiMember Address:
ClAuwhorized D Autharized
Person Person
OOther O0ther COther OOther
OIManager Name: O Manager Name:
CIMember Address: OiMember Address:
JAuthorized DAuthorized
Person Persan
{JOther TOrher CiOther Ti0ther

[mportant Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added o 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 custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

1¢. This document is execuied in accordance with section 605.0203 (11 (b). Florida Siatutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F 5.
DocuSigned by:

Brandon bumar

Sgnature of an athorzed peron

Brandon Kumsr, CQQO

Trped or primed mume of sggnee

FEOITN - G TT02020 Wiies Khpwer {nline



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ASTRQ XYZ, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTRO XYZ, LLC"
WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

xnztophar E. Knght, Acong Secretary of Stae

Authentication: 202763720
Date: 01-23-25

10034468 8300

SRe 20250233060
You may verify this certificate anline at corp.delaware . gov/authver shiml




