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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

6% :Z Hd O 9NV Bl

JASON HERNANDEZ =5
90 GOLD STREET,SUITE 12L T
NEW YORK, NY 10038 =
SUBJECT: UPPER ECHELON HOMES LLC ke
Ref. Number: W18000070098 e

M~ o

We have received your document for UPPER ECHELON HOMES LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction. under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number; 118A00015864

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {\DCC.P EChﬁlOﬂ H(\m(l(‘\\ L ’_ (\ -3

Name of corporation - must include suffix

WY L2 90V 810l

,_
\
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Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced foreign corporation to transuct business in Florida

Please return all correspondenge concerning this matter to the following

Jason \'\Q_;"NQN o\cLL

Name ol Person

L)(P@Q.\" Echelon Womes [ L C

Firm/Compuny

O(O (TO\J %\\mr\n AP{ “\k%gl_‘ng@o\ R\V\Q\(S\O(QATDFCQ(-JI Sﬁ-nj
NY NY 10628 ™ [FL, 32068 sot qoas

Weenordanlde 20 Vo Realty NYC. Cown

E-mail address: (10 Be tsed for future annual report noiiticAtion) |

For further information concerning this matter, please call

\XO\gOV\ “&TNW\JJQL at { c‘ !:}— ) Q l g-’Q L/ 6\5 : ,:l =

Name of Person Arca Code Davtime Telephone Number 7240
T o I !
Se3d G
vt ey —
[ Rad
STREET/COURIER ADDRESS: MAILING ADDRESS:  m: o 5
Registration Section Registration Section wh o rTJ
Division of Corporations Division of Corporations  [len
Clifion Building P.O. Box 6327 ZI A tond
Tallahassce, FLL 32314 &+ :

2661 Exceutive Center Cirele
Tallahassee, FLL 32301

Iinclosed is a check {or the lollowing amount:

O §87.50 Filing Fee.
Certificate of Status &
Centified Copy

O 578.75 Filing Fee &

71 $7%.75 Filing Fee &
Certitied Copy

Ceruificate of Status

Q0

O §70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS TN FLLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS,

\( 'EC\ML\OV\

: off-orporatien; must include "INCORPORATED
"Ine." "Col" "Corp” "Ine”

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

IN THE STATE OF FLORIDA.

howeS (L. C

=D, "COMPANY.™ -~
"Co." or "Corp.”)

"‘CORPORATION.”
— ~
By ,,E.,
r"'c ; o 73
- L _—
{If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting bll\mcmﬁ Flnrm)
PR ¥
;i i
== M VoK ) o rit
{State or country wnder 1h<, law of which 11 is incorporated) (FEI number, if applicable) ‘;:1:_1 C-g '
) T R LR -
s O1a]ig R
(Date of umLpomnon) {Date of duration, if other than perpeaaly, ‘e
2>
e N0 fransacicd

{Date first transacted business in Flonda, if prior to registration)
[ \(§ E SECTIONS 607.1301 & 6071302, F 5., 1o determine penalty |Ilbllli\)
.90 Go\d

gﬁrme—k) I\\\lf NY (w /570 3%
O’O GG\CA ('\‘TQQJ"_ (\L

\ 5\;*\3(_4 /OOBB
( urfuu rm I:ns_., address, lllhth_rm()

§. Name and-s

==l ,
wreet-addresstot Elorida-registered-agentia (P, (. Box NOT acceptable)

Name JOASQ V\( \_\Q\[—/\/ oA N B s
g@lw Address: 28 O \ &\ \/@,\\%\OKQ_ $ r{ CO(C’\

\ gf’““‘)‘ st L0AS
(7{0\) (thm}j\f . Florida 330@5"

(Zip code)=

}

!.'

9. Registered age

it’s acceptance:

Having been mmla { ay registered agent ayd th accept service of process for the above stifted ¢

S dpporation at the place
desienated in this dpplication, I hereby acdepiyhe appoimment as registered agent and ggree toxget in this capacity, 1
Sfurther agree to Sokuply with the provisions\gf Wil stutuies relative to the proper and coniplete pe

duties, and I am fakiiliar with and accept the odligatinns of my position as registered agypnt

(W‘rcd-agcmls.sigmurc)
te of existence duly authent

1ed. not more than 90 days prior to debvery of this application to
Y the Sceretary of State or other official having custody ef corporate records in the jurisdiction
i is incorporated.

ikormance af my

10. Attache
the Departnye
under the lawNof whic
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chuirman: Y\

—

Address:

Vice Chairman:

Address:
— o
o S
-~ =~ .
[ Yreetor: < = ! B
;!: R & ———
Address: 2 (o =
e
m .
Ty - q 'i
"o
R - . r"‘";
Dircetor: Y [ I A
=iz
—_— =
Address: S .

l’r'csidcm: | 30\50 Vi \‘& <N N f;QL .
i T Lol stpet- Af (2L, ALY DY, (003%

Vice President:

Address:

Sccrelary;

Address;

I reasudyr: {

. / T .. . .
}\ If necessaryy ybu may attach an addendum to the hpplication listing additional officers and/or directors.

N “ Signaturbf’Dircclor or Officer
er or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true\nd that he or she is aware that false information submitted in a document to the Department of State constitutes
a4 third ddgree felony as provided for in s.817.155. F.S.

5 JASan Nenavdez

(Typed or printed name and capacity of person signing application)

The of




State of New York

1 Qee
Department of State ' 3

I hersbpy certify, thatv UFPPER ECHELON HOMES L.L.C. a NEW YORK Limited
Liabllitvy Company Filed Arcicles of Organization pursuant tuv the Limited
Liabilicy Company Law on 02/707/2018, and that the Limited Liabilicy

s

Company 15 existing so far as shown by the records of the Department.
e

Witmess my hand and the official seal
of the Department of State at the Ciiy

: . of Aibanv. this 12th day of February
: : nvo thousamd and eighieen.
: _ » ——
% T Y("Liil:{‘-‘.;’ & .0. %Q - ? .- .:_)__
.. F&Y: -« \ .- — ——
RN P € e sndan W Fitzgerald
., ENT Q e Brendan W, Fizgeral

Executive Deputy Seeretary of State




