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COVER LETTER

T Repgistration Scction
Division of Corporations

EFMS INVESTMENTS LLC
SUBJECT: .

Nante of Limited Liability Company

T enclosed " Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida," Certificate of
Existence, and cheek me submitted to register the above reterenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this mater to the following;

Douglas §. Eakms, 11

Name of Person

EIFMS ENVESTMENTS LLC

Firm/Company

4521 I'GA Boulevind, #257

Addicss

Pabm Beasch Godens, VL 33418

City/Stae and Zip Code

stevei@dseaking.com

T-mail address: (1o be used fon fniure annual report notification)

For finther information concerning this matter, please call;

Douglas S. Fakins, Jr. at( 561 ) Jd6 - 1549
Nume of Contact Peison Area Code Daytime Telephone Number
Mailing Adglress: Street Adilress:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FI1L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount;
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee ChS130.00 Filing Fee & [ $155.00 Filing Fee & (3 3160.00 Filing Fee, Centificate
Certificate of S1atug Certified Copy of Status & Cenified Copy




APPLICATION BY FORETGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CORIPLLANCE WHTESECHON 605 0202 FLORIDA STAN RS, THE FOLLOWING IS SUBNRTTFD TO REGISTER A FORERGN LNGTESD LLABIITY
COMPANY IO TRANSACT BUNINESY INTHE STATEOF FLORITD A
EFMS INVESTMENTS LLC

Tne of Farcign Tamiied Fabimiy Company; must inchwde “Limited Liabiny Company,” 71 LC o 1™

1.

v v ailable, emer ennte name mbepted Ton the prrpose GF v asting business i Ulenda The slente manz nne inclide “Eincted T iabshy Company” VL L C oo "LLC 7y
{ F ' ¥ [

Wyoming, 45.2696184

{hevsdiciion under the Ton o which Toreten hnted habibiy vompany 15 mganeed) EEIS il'npp!lrﬂbll')

Jaouay ), 2004

4.
Mare tiest teansacted bustness in Flonds, 11 poor toegictiation )
15cc sextions £O5.4214 & 605 NS, .5 ta devenuine penally labaluy)
1481 Kinetie Raad 4521 PGA BIvd,, #257
5. . G,
(Sreéet Adaress of Pancipal Ufties) (ZMading Addicss)
Lake Park, 1. 33403 Palm Beach Gardens, FEL 33419
...qf"_i_;‘
_— =€
Zin
- . . 1
7. Name and slicet addiess of Flovida registercd agent: {1.(). Box NOT acceptabic) =33

M. Daniel Logan, sy,
Name;

360 Columbia Drive, Suite 10U

Oftive Addiess:

West Palm Ieach 13409
L Florida
{Cay) (Zip cwd)

Registered sgent’s aceeplance:
Having beeu named av registered agent and to aecept service of process fm tire wbove stated finsited liabilioy company af the place

designated in this application, I herelir accept the appointment us regls d_,@f('m wsnel agrreee to ack In thiy capacisy. 1 furthier agree
tn comply with the provisions of all statutes relative to the proper apil completd perfornneee of ny ifietivs, awed §a fumilior with
and aceept the obligations of my positign us refistéged agent.

{Registzicd :gnu‘%nun]




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} wotal]:

Titke or Capacity; Naine and Address: Title or Capacity: Name and Address:

Douglas S. Eakius, Jr.

Manager Name: [IManager Name:
CIMember Address: 1481 Kinetic Road OMember Address:
D Authorized Lake Park, FL. 33403 I Autherized
Person Peison
C1Oiher DOOther OOther. OOther
Ondanager Namc: Amanda Lynn Eakins Oanager Name:
Cvdember Address: 11088 172nd Place North Cndember Address:
B Authorized Jupiter, FL 33478 DO Awthorized
Person Person
T 0Other Cioiher O0ther, OOher,
Civanager Name: (OMannager Name:
CMember Address: OMember Address:
J Authorized O Authorized
Person Petson
OOther OOther, [OO1her, CiOther

Important Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting pmposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of Staie Annual Report form.

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lnw of which it is organized. (1f the cenificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in necordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depaitment of State constilutes a (i ch{,rec felony.as provitled for ins.817.155, F.S.

—

Signature of an authorized person

Douglas 8. Enkins, Jr.as Manager

Typed or printed noune of signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

EFMS Investments LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 23, 2011, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2011-000603530.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of November, 2023 at 4:50 PM. This certificate is assigned ID Number 067174633,

(bt ) Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




