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COVER LETTER
-~ . , ! . ! ..ﬁ
TO: Registration Section .
Division of Corporations

Elite Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

InCarp Services, Inc.

Firm/Company
1788 67th Court N.
Address
Loxahatchee, Florida 33470
City/State and Zip Code

anthony@myusacorporation.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Morales B77 330-2677
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the following amount:
O $12500 FilingFee D $130.00FilingFee & [ $155.00FilingFee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF. $TATE' b

Division of Corporations ‘-W-&d-':
September 1672015 o
ANTHONY MORALES T

INCORP SERVICES, INC 5
1788 67TH COURT N + Corrected % i
LOXAHATCHEE, FL. 33470 §

SUBJECT-[EMTE MANAGEMENTHILC E
Ref. Number: W15000056083 S

1G:L Hd 02 LJ0 Gl

We have received your document for ELITE MANAGEMENT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

- e o o

You failed to make the correction(s). requested.in. our_prevnous sletter—__

A cemflcate of existence or a certificate of good standlng, dated no. more than. 90f

/days grior, to,_the delivery_of the applicationftojthe Department ofEState duly
“Huthenticated by the secretary ofistate or other official having custody of the
recordsﬁﬁthe jurisdiction under the laws of whichtit’is incorporated/organized, -
must be submitted to this office. A translation of the certificate under oath of the 7
translator must be attached to_a cerificate which is in a language other than the
English language. L_photocopy of this certificaté’is-not acceptable#

Pursuant.to 5.605.0902(1)(e), Fiorida Statutes, the document _must. .contain, the |

Ename, title.or.capacity and address_, of at Ieast one. person who has. the. authont'i?’?
to manage the foreign limited liability company

Rleasereturn your document, ‘along with a copy-of-this-letter,” wnthm 60 days~or
your filing will bé considered’ “abandoned, — - S RS

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

Jenna D Harris
Regulatory Specialist 11 Letter Number: 915A00019581

www.sunbiz.org @

Niviainn nfCornnratione - PO ROY R2A97 _Tallathaccae Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2015

1

R

ANTHONY MORALES :.;:
INCORP SERVICES, INC s
1788 67TH COURT N i
LOXAHATCHEE, FL 33470 T

SUBJECT: ELITE MANAGEMENT, LLC
Ref. Number: W15000056083

We have received your document for ELITE MANAGEMENT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P12000076195.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Pursuant to s5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris

Regulatory Specialist 1l Letter Number: 215A00017772
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Docomeat™ (015606056083

AI'PLICATION BY I'ORILIGN IJIMITFI) LIABILITY COMPANY FOR AUTHHORIZATION TO 'TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0962, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FUREKGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA;

WAl 11!u1gg;mzpt,%,;yl';gg Ll
'Eu't.e {Nume oFForeign 1imued Linbidity Company, must include “Limited Liability Company.™ "LLC T or "TIET)

Elite Mihgaemint Groug of South Forida, LLC

{!f name unavailable, entét altemate name adopted fof the purpase of transacting business in Florida The altemnate name must include “Limiled
Luability Company.” “L,1.C." or “LLC ")

Wynming 3 32-0469915

(Junslu.unn under the Taw of which {oreign Tieited Tiabadity . (FET number, o applicable)
company is orgamized)

4 llm [EH]S}HL hon __ .
{Date first ransacted business wn Flonida, of prior w registention )
{See sections 605.0904 & 605.0905, F.5. to determine penalty hability)

5 2101 Vista Parkway, Suite# 4020

[ETTORN
West Palm Beach, Florida 33411 Wy
{Street Address of Puncipal Ollice) ;:m

g 2101 Vista Parkway, Suitef 4020 3
| =¥

West Palm Beach, Florida 33411

(Mailing Address)

15:C Hd 02 130518

7. Name and street addgess of Florida registered agent (P.O. Box NOT acceplable)

Nume IQQXE.&MC@S} j:r\ Cr

Office Address: 1’7888 67th Court N.

Loxahatchee , Florida 33470

(Ciey) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application. I kereby accept the appointimens as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relmx to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my po; '

. (chwlered agent's slglure)

8. The naniestitle or capacity and address of the person(s) who has/have authority to manage is/are

Christhing Abkaridn, managfﬂr

2101 Vista Parkway, Sune# 4020

West baim Beach, Flonda 33411

9. Auached s a certificate ol existence. no more than 90 days old, duly authenticated by the otticial having custody of records in the
junsdiction under the law of which itis organized (11 the certificate Is inu foreign lunguage, 4 transtadon of the conificare under path

of the sranslator must be submitted) ’ j

T~ Shyréture of on aulhorif person

Thus document is executed in accordance with section 605.6203 (1) (b), Florida Statutes [ am aware that any false information
subminted in a dogument to the Dcpartzﬁ f State cansgitures a third degree felony as provided for n5.817.155, F.S,

Rrsrrme fhkaridrs

Typed or printed ame of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD F. MURRAY, 1, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ELITE MANAGEMENT SERVICES LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 9, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000690496.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, WWyoming
on this 13th day of October, 2015 at 10:37 AM. This certificate is assigned 018686125.

/ © $/e<.‘1{elal[y %te '

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/wyobiz. wy.gov and following the instructions displayed under Validate Certificate.




