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STATE OF 1GAKG

(Instructions on back of application)

1. The name of the limited liability company is:

XA LiLC

2. The complete street and mailing addresses of the initial designated office:
598 A Pleog RA 3617 Emmedt, TN

(Streat Address)

(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

hany Stevens 1505 Al Plaze Rd. Enmed T
(Name) (Street Address) 5’% { 7

4. The name and address of at least one member or manager of the fimited liability
company:
Name Address

Aﬂﬂwmfi (M&ﬂj ‘595 M Qiﬂ'aﬂ Ed Qie i E"EJEH;ID
Zecn.  Beolhe 2014 Bepeon, ANE, LN Emmelt, TD

5. Mailing address for future correspondence (annual report notices):

1895 AL Blus, 4. K3617 ﬁffLrﬂe‘H'_;_ID

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person,
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