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COVER LETTER

TO: Registrution Section
Division of Corporations

sussect: ECoMech, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced forgign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kristie Cook

Name of Person

Licenses, Etc., Inc.

Firm/Company

15275 Collier Blvd., #201-300

Address

Naples, FI. 34119

City/State and Zip Code

timuzar@agmail.com
" E-mail address: (t6 be used for funure annual report notification)

For further information ¢oncerning this matter, please cail:

Kristie Cook at ( 239 y 777-8321
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftou Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
[] $125.00 Filing Fee Dmao.oo Filing Fee & Dmss.oo Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

(((H11000054611 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTEON &85035, FLORID STATUTER THE FOLLOWING IS SLBMITTED 0 REGISTER A FUREIGN
LMITRED LUBILITY COAPANY TO TRANS SCT BLSINESS IN THE STATE OF FLORIDA:
|. EcoMech .LLC '

(Nume of Forelgn Limited Liabilty Company: must include “L tmited Liabiiity Company.” "L.L.C..~" or "LLC.™)

(1f nome unavaiiable, 2nter altemate name adopted for 1he purpose of transacting business in Florida and astach a copy of the wrinen
consert of the mapagers or managing members adopting the alternate name, The aliemate name must include “Limited Liability
Company,” "L.L.C."“LLC.™

» -Georgia 3. 27-1538118
{Jurisdiction undey the Taw of which foreign linnted habilin (FET number, if applicabie)
company is organized) !
4. 12723/2008 <. Perpetual
{Date of Drganicationy tDuration: ¥ ear limited hability company will cease (o

exist or "perpetual”)

6.

(Date ticst ransacted business in Floride, if prior w registration, |
(See sections 608,501 & 608.502 F.5. 10 determine penaly Hablliny

7. 12 Brightling Lane

Newnan, GA 30265

{Sireet Address of Principal Office)
8. 1f limited Viability company is s munager-managed corpany. check here [

9, 'The name and usua business addresses of the managing members vr managers are as follows:

Robert T, Uzar, 12 Brightling Lane, Newnan, GA 30265

Patricia Morelli, 12 Brightling Lane, Newnan, GA 30265

10. Atached is anorggnal cettificar: o existene, no more than W day s old, duly ashenticara by the official having austody of reconds in
the juriscivtion wderthe b ofwhich it b organized, (A photocops i not acoepiable. Ifthe cartificale is 1 2 foredgn langiage. a
trrlation of the cortificat under oath of the tzestator imust e submitted. s

11, Nature of business or purposes 1w be conducted or promoted in Florida: ANy l6gal and

35

tawful business o~
7 e
[
Sig;ﬁture of a meffiber or an authoﬁ’zfcgrcprescmati\-(: of a member.

{111 pecordanes with sovtiow AORADRLE L 1S the cvegalinn wf This ductment coislitntes an aYirmarior vnder U ! .

pupdtics of pezjurs 1hat the 3acis statey torais are frae 1 ot aware that any false information submined in
document 1o the Departrent of State constitirte: & third degree filony as prosided torin 5,817,155,

Robert T. Uzar
Typed or printed name of signee {((H11000
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES. THE i
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Compans i»:

EcoMeach, LLC

IT inavailable, the afternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Roben T. Uzar

Namel

613 Eastern Lake Rd. Unit #2
Florida Street Address (2.0, Box NOT A0VE PIARLE)

Seanta Rosa Beach L 32459 |
Cin S Zip

Huving been named ay registered agent and (o decepr service of process for the above stared limited
fiability company al the plave desigrated in this vertificate. ] hereby accept the appainimeit as regisiered
ayent tne! .:.fj,n'ce to aet it this cupacine, T frther ugree ra comphe with the provisions of alf statutes
relating 1o the proper and complete performance of my duties. and [am familicr with and accept the
ohligations of nty posion as regisiered agent as provided for in Chapter 608, Florida Stadwies,

/-‘] S~

o -

- /,'/4 L et ]
?’,f./)""" T (Signatupe) T S

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
S 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

(((H11000054611 3))



PAGE 85

P3/@7/2011 12:89 B772753593 ILICENSES ETC

e e b — u_ﬁb._m__._

y ﬂil'l\q_ :'.'T""(,\ -:!-"'\., -th"’aﬂ"-p :EL»;_‘ M‘E‘ I.Et& .ﬁh" 11"1:41 “.n"lx — -

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

I, Brian P, Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

ECOMECH, LLC

Domestic Limited Liability Company

was formed or was authorized 10 transact business on 12/23/2009 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provistons 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.

P

This certificate relates only to the legal existence of the above-named entity as of the date issned. [t
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,

o

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity 1s in existence or is authorized 10 transact business in this
state,
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Brian P. Kemp
Secretary of State

oo Rt

Certfication Nipnber: 66788251  Refearence;
Verify this certificate online at hlxp:/,"cu'p 505.state, ga us/curpfmskb/vexiﬁ' asp (((HJ_ 1000054611 3”)
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