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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E//a n(/a VEr Co rp

Name of corporation - mustinclude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Ka}/moﬂo/ foﬁa O/O

Name of Person

E//zmc/a eV Corﬁ

/ Firm/Company

6925 Poola Court

Address

\/EfO Eeqch , /:l 3.2?&7

City/State and Zip code

c’:’//am/cwen@ qma ,'/. CoONp

E-mail addreks: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

_Ko;/morm/ /eoma/o at(_ U7 y_365-37Y7

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Pleuse make check payeble to; FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee {0 $78.75 Filing Fee & 0 S78.75 Filing Fee & @/537.50 Filing Fee,
Certificate of Stalus Centified Copy Certificate of Status &
Certified Copy

LY



APPLICATION BY FORE'IGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITITF SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Eflandoven _Corp

{Enter name of corporation; st include “lNC()RPORAT]iD"' “COMPANY” "CORPQRATION."
“Ine, "Co." "Corp,” "Ine,” "Co," or "Corp.™)

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

New Jock 3 Y5 - 555 09
(Stive or country under the law of which it is incorporated)

(FE! number, if applicable)

A /f_'_i i _ 5. Pocpnetual

(Date of incorporation) (Date &f duration, if other than perpetual)

6. A//A

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. j57 /;rz.mr/ Concouys€ 5(.“%63,

(Principal office street addrass)

(9]

=

Bronx, NV 1045/

(Current mailing address, if differem) ~ -
8. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ::. ;-'
? / (T

Name: / ot s - 7?.10 e | P/ﬂ ;:
! T - u
Office Address: /5/ 7 %ﬁt S'ié- ; .
— - ) Tii

Vere Brock 7. . Florida_D£7,

{City) 4 (Zip code) -

T

61:L WY 0FRAF 220

9. Registered agent’s acceptance:

Having been named as regisicred agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duries
and I am famdiar with and accept the abligations of my position as registered agent

%/t)wﬁua/

lecglslcrtd ag'cnt % st urc)

10. Atached\js rtificate of existence duly au[henhcatcd. not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

Il. For initial indexing purposes, list names. titles and addresses of the primary officers and/or dircctors [up to six (6) total]



A. DIRECTORS

OChaiman
DOVice Chairman
ODirector
r_JPrcsidcm
CIVice President
CSecrcrary

O Other

Name: fa}/mono, fo,cqa/o

Address:

(88Ss faola

Coarf

Vevo /?em-k, £ 37547

O Chairman

O Vice Chairman
ODirector
OPresident
Ovice Presidem
OSecretary

OOther

Name:

M Treasurer

OOther

Address:

OChairman
ClVice Chairman
[ODirector
ClPresident
DOVice President
OSeeretary

CIOther

Name:

O Treasurer

C0ther

Address:

importapt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes onty. Non-indexed

individvals may be added to

2

OTreasurer

C1Other

T Chairman

D Viee Chairman
O Dircctor

O President
OVice President
D Secreary

Onher

Name;

Address:

O3 Chainnan
OVice Chairnman
O Director

O President

O Vice President
OSeeretary

T 0Other

Nume:

O Treasurer

JOther

Address:

DO hairman

D Vice Chairman
CDirector
Presiden
CVice President
MSccretary

D Other

Nuame:

O Treasurer

CiOther

Address:

%\' /r Florida Depantment of State Annual Report form.

O Treasurer

O Other

The officer ar director signing this document (and who is listed in number |1 above) affinns that the facts stated herein are true and that he or
she is aware that folse information submitted in a document to the Department of State constitules a third degree felony as provided for in

58171585, F.5.

3.

Signaturc of Director or Offtcer

Kax/monc/ KM-;LC/D - ﬂrd!lé/ﬁi?{

{Typed ar printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificare af Status

[. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be
i my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and tme o

centificate, the following entity information is reflecied:

Entity Name: ELLANDAVEN CORP

DOS ID Number: 4260388

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/19/2012

Statement Status: PAST DUE DATE

Statement Due Date: 06/30/2014

No information is availabic from this office regarding the financial condition. business activity or practices of this entity.

Leseses WITNESS miy hand and official seal of the Department of Stat
., at the City of Albany, on May 13, 2022 at 01:57 P.M.

¥ NE
e H’/}‘

ROBERT J. RODRIGUEZ. Secretary of State

B & RLrlan

By Breadan C. Hughes
Exccutive Deputy Sceretary of Siate

Authentication Number: 100001561778 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ccorp.dos.ny.gov

R __ R



