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CAPITAL CONNECTION, INC.

417 E. Virginin Street, Suite |+ Tuallahassee, Florida 32301
(B50) 224-8870 - 1-800-342.8062 - Fax (850)222.1222

EFIZBO Inc.

Please Debit FCA000000003 For: 70

Thank you Seth Neeiey
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COVER LETTER

TO:  Registration Section
Division of Corporations

elizbo Inc.

SUBJECT:

Name of corporation - must include suffix
Dear sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or ~Certilicate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jordan Cesana

Name of Person

Darrowbverelt

Firm/Company

One Turks Head Place, Suite 1200

Address

Providence. R1 02603

City/Siate and Zip code

Jeesana@dmroweverett.eom

I:-mail address: {to be used for future annual report notification)

For further informatiaon concerning this matter, please call:

Jurdan Cesuna 401 4353-1200
at( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassee, FIL. 32303

Enclosed is a check Tor the following amount:
Please muke check pavable o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fec & [ $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



FITZ000, 1.1 .C
A7 Custelles 1y, #80Y
Naples, MOS0

November 27,2025

Florida Deparunent ol State
[hviston of Corporations
JHES N Monroe Stieet, Suite §10

Toilahassce, FIL 32303
RE: Coansent o Use of Name

To Whom b Mayv Concern:

The undessigned, James P Schlimmer, as the CEQ and Manager of EFIZBO, LLC, a Florida
limited hability company (Document Number 120000023443 ), hereby approves, Lives

permission, and consents Lo the wse and registration of the name "EFIZBO, Ine.” 1o BFIZBO. e
a Delaware corporation and an alliliate of EFIZBO. L1.C, as a Florida toreign corporition for all

purposes wiithin the siate of Florida,
Thank vou for vour attention Lo this matier.

EFIZBO, LLC

a Florwda Dmieed lighidie cyuy
- // / / /\

e
N:lmc"/fam::s b Wiﬁ\mcr
s AEO

STATE OF FILORIDA

COUNTY OF COLLIER

Ihe foregaing instrument was acknowledged before me this November 27th, 2023, by Junes P,

Schlimimer as the CEOQ of FEFI1Z130 11C.

y /', ! . g - -
/%’Q‘ég__:_\_ (Scal) ST MAX R. HEPBURN

~Signature ol Noiarv Public 4 is} WY COMMISSION #HH 300029 H
Prng, TvpesStamp Name of Notary X erh :

Personally known: hY
LR Produced Bdentitication: i

_ Ivpe of identification Produced:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, TIHE FOLLOWING IS SUBAMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

cfizbo Ing,

{Enter name of corporation: must include "ENCORPORATED.” “"COMPANY.” “CORPORATION"
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Lelaware

5 3. 93-4896569

{State or country under the law of which it is incorporated)

December 14, 2023

(FEI number, if applicable)

h

(e of incorperation} (Dae of duration, if vther than perpetual)

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. 10 determine penalty liability)

7 5137 Casiello Drive # 2, Naples, Florida 34103

(Principal office street address)

{Current mailing address, if different} T

d

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

Corporation Service Company
Name: i pam

3 ave Slpege
Office Address: 1201 Hays Street

G Hd 61 030E

3¢

Tallahassce lorida > 20!
allahassee . Flonda )40

{(Ciy) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appoiniment ay registered ugent and agree to act in this capacity, 1
Jurther agree te comply with the provisions of ull statures relative to the proper and complete performance of my duries,
and I am fumiliar with and accept the obligations of my position ay registered agent.

Alicio lrizarry

(Registered agent’s signature)

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

1. Forinital indexing purposes, list names, titles und addresses of the primary ofticers and/or directors [up 1o six (6) total]:



A, DIRECTORS

James P. Schlimmer

CIChairmun Namu:; O Chairman Name:

. 5137 Castello Drive # 2 o
Ovice Chairman Address: OVice Chairman Address:

. Naples, Flonda 34103 .
m Director Cil¥irector
OPresident CiPresidem
CIVice President CiVice President
W Sceretany & Ireasurer Cisceretary OTreasurer
_ CEQ _ _
W Other OOther Cityher Cinher
COChairman Name: CiChairmiun Name:
CIVice Chairman Adddress: CiViee Chairman Address:
ODircetor CiDirector
CIPresident CPresident
ClVice President iZ1Viee President
(C1Secretary CITreeasurer Cisceretary [ITreasurer
C1Other OOther Diher CitMher
OChairman Name: CIChuirmun None:
ClVice Chairman Address: CWice Chairman Address:
ObDirector Cibirector
OPresidem CiPresident

Owice President
OSecretary

OOther

OTreasurer

[dOther

T Vice President
CiSecretary

DOther

i Treusurer

Cthher

Important Notice: Use an attachment o repurt more than six (6). The atnachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 thwe index when filing your Florida Depariment of State Annual Report farm,

12 Tamel T Schimer

Do avwre tangmeeriDer 1o o030 5408

Signature of Director or Otticer
The utficer or director sipning this document (und who s lsted inonnber 11 above) aflioms that the tacts stated herein are true and that he or
she is aware that false iformation submitied in a document o the Department of State constitules a third degree felony as provided for in
s.N17.15335 F.8.

03 James P. Schlimmer

{Tvped or printed name and capacity ot person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EFIZBO INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2023.

YT

J-m-yw Builock, Sacretery of Stste

2773084 8300
SR# 20234229058

You may verify this certificate online at corp.delaware. gov/authver.shim|

Authentication: 204824897
Date: 12-15-23




