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COVER LETTER

TO:  Registration Section
Division of Corporalions

Ekeholim and Associates, §1.C

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floridua,”
“Certificate of Existence.” or “Certificate of Good Standing ™ and check are submitied ta register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the Tollowing:

Kisst Ekebolin

Name of Person

likeholm and Associates, L1L.C

Firm/Compiny

420 Churchwell Dr. Ste. 18675

Address
Panamp City Heach, F1. 32407

City/State and Zip code

kekeholmgggmail.com

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

Kirsti Ekeholim (.\‘77 ) 219-0732
at

Name of Person Arep Code Daytime Telephone Number
STREET/ICOURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Divisiun of Corporutions
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite §10 Tallahassee, FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the lollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec 1 §78.75 Filing Fee & O 87875 Filing Fee & T $87.50 Filing Fee.
Certificate of Stawus Certified Copy Certificate of Swatus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, £ LORIDA STATUTES, THE FOLLOWING 1S SUBMITTTED 10
EKEHOLM AND ASSOCIATES, LIL.C

REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L

(Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.” "Col" "Corp.” “Ine.” "Co." or "Corp.™)

(I name unavailable in Florida, enter alternate corparate name adopled for the purpose of transacting business in Florida)
- GA

L 3R-2394363
R}
(State or country under the law of which it is incorporated)
OR/1 11999
4.

(FE number, irapplicable)
{Dute of incarporation)

June &, 2022
6.

=

{Date of duration. if other than perpetual)

{ Date hrst wransacted business in Florida, i prior to regisiration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. tn detenmine penalty liability)
420 Churchwell Dr, Ste. 18675, Panama City Beach, FI. 32407

{Principul office street address)

(Current maihing address, i ditferene)

8. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

— ~
= B>
R
— & il
.;'_ z .“:
et Cpseety Leny, 9, . oW
dt ;-r-t
Office Address: o . 9'73"“)‘ o , Sy £ aY o ‘___
PR
Mmoo (\-\““\i\) . Florida %— %;__ o
(City) (Z1p code) D O
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisivns of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

[

¥

(Regiswered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this appiication to
the Departiment of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

11, Forinisial indexing purpases. list names, titkes and addresses of the primary officers and/or directors {up 1o six (6) wialj:



A, DIRECTORS

Kirsti Ekcholin

Chainman Namwe: LJChairman Narne:

420 Churchwell D, Ste. 18675

CiVice Chainman  Address: OVice Chaimman Address:

Punama City Beach, FIL 32407
CiDirector Y T icector

CiPresident

[iVice President

CSecretary

Member/Manager
M (Other

T Treasurer

ClOther

[1President
OVice President
Osecretary

["Hothae

O Treasurer

[ JOdher

G Chatrman Name: CIChairman Name:

CVice Chairman  Address: COVice Chairman Address:

[CDirector JDirector

Cirresident OPresidem

CVice President OVice President

O Seeretary Ol Treasurer OSeeretary O Treasurer
COther TJther COther C Other

(D Chairman N L Chairman Name:

OWice Chairman  Adidress: Chice Chairman  Address:

Chirector

[iPresident

CVice President

O Secretary

[OOther

[mpurtant Notice: Use an adachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
when liting vour Florida Department ol State Annual Repont too,

individuals

1av be added o the j

TJTreasurer

iithher

Tricecior
[1President

O Vice President
OSecrelary

[C1Other

C T'reasurer

122 Other

The olticer or directar signing this document {and why is Hsted in number [ abover atfirms that the facts stated herein are true and that he or
she is aware that false information subinitted in u docuinent w the Departiment of State constituies « third degree felony as provided for in

5. 817155, F5.

1 Kirsti Ekeholm

Signawure of Director or Officer

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



Control Number : K933930

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

EKEHOLM AND ASSOCIATES, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is 1in existence or is authorized to transact business in this state.

Docket Number ¢ 23268399
Date Inc/Auth/Filed: (8/11/71499Y

Jurisdiction . Georgia
Print Date : 0672572022
Form Number D21

Bost Rafoneppnfon

Brad Raffensperger
Secretary of State




