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FLORIDA DEPARTMENT QF STATE

CORPORATE CREATIONS INTERNATTONAL ionofCorporations

r

SUBJECT: ELEVENHD LLC
REF: W15000068736

We received your electronically transmitted document. Howavaxr, the
document has not been filed. Plaage make the following cerrections and
refax the complete document, including the electronic filing cover sheet.

You muat insert the titla or capacity of person(e) authorized to manage
this limited liability company abova the name(s) and address(es) listed.
Such titlas may inelude: Manager (MGR), Authorized Member (AMBR),
AuthorizedPaeracn (AP), or Authorized Rapresentative (AR).

Pleage return your document, along with a copy of thieg lettar, within 60
daye or your filing will be congidered abandeoned.

If you have any dquestions concerning the filing of your document, please
eall (850) 245-6051.

Neysa Culligan FAX Aud. §: H15000247392
Ragulatory Specialist II Lettar Number: 015200021925

P.0O BOX 6327 — Tallahessee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBRMITTED TO REGISTER A FOREGN LBJTED LBITITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
. BlevenHD LLC
(Name-of Faroign Limited Liability Company; must include “Limited Liabllity Company,™ "L.L.C., or "LLC."Y
(It uathe unavailable, enter alternate namn adopted for the purpose of tanracting business in Florida. The alternate name munt inctode “Limited
Linbility Catnpany,” “L.L.C,” ar “LLC.")
2 Dlnware
(Junzdiction vnder the an o1 which foreign Dimited Jinbillly (FEI numbey, I opplicable]
company 18 organizad)
4, ety
(Gate Rirsi tmnsmcjlzu:lness in Florids, 1f priet {6 mpmion.q St A
(See eections 605.0904 & 605.0905, .S, 1o determine ponalty lability) r; ) d -
L
g, 101 PLAZA REAL SCUTH, SUITE 203-8 -5’_5’.‘-:;‘\‘ [ F
BOCA RATON, FL 33432 w5 mom
(3kect Address of Prangipal Oics) "{?{f-: ) (@)
6. 101 PLAZA REAL SOUTH, SUTTE 205-5 L '
. vl
R - &
BOCA RATON, FL 33432 27,
(Mailing Address] -;:?'- Sy On
~
7. Natne and gtyaot address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Andrew D. Levy, Beq.
Office Address: Prank, Wemborg & Black, P,L. 1875 NW Campersio Blwd,, Sulke jo0
Boca Raton
Registered agent's scceptance:

, Florida 23431
(City)

{Zip code)
Having beer named s reglstered agent and 1o accept sarvice of process for tie above stafed limited Habillly company af the place
designated in this application, I kereby accept the appolitment as regisiered agent and agree to act in this capacity, I further agres

to complywith the provistons of afl statutes relatlve to the praper and complete performance of my duties, and ['am fanttior with and
accept the phligatlons of my pasition as rcgfs%z

(Reglstered age
8. The nama, title or eapacity and addresy.of the person(s) whé |

niE sighature)
hash
CARET GROUP LLC -Member

ave suthority to manage jsfare:
101 PLAZA REAL SOUTH, SUITE 205.§

BOCA RATON, FLL 33432

of the translator must be submltted)

9. Aﬁ?c}wd is a cortificate of existence, no more than 90 days old, duly authenticated by the official having eustody of recards in the
Juriadiction undee the [aw of which it is organized. {If.the cartificate is in & foreign language, a trenalation of the eertificate under oath

Slgnature of en authori

Peraon
This document is executed in accordance with tection 605.0203 (1) (bj, Florida Siatutes, I am wware that any false information
submittnd in 2 document to the Department of State constitutes # third degres felony s provided for in 3,817,155, F.5.

Andrers Lasny
Typed erprinted nome of s)&ee
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Delaware

The First State

I, JEFY¥REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DX} HEREBY CERTIFY "EI.MNHD. Lrc" 18 DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS 2
LEGAL FXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER ({ERTIFY THAT TRE SAID "ELEVENHD LLC"
WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2015.

AND ¥ DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

5824295 38300

‘ Authentication: 10244929
SR# 20150522353 e 7 Date: 10-15-15

You may verlfy this certificate online at corp delawara gov/authver.shiml

B4/04d



