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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2017

ELEVET, LLC S
30 ISHIE AVE 25
BRONSON, FL 32621 "
SUBJECT: ELEVET, LLC ’
Ref. Number: W17000011279 "

We have received your document for ELEVET, LLC and your check(s) totalih'—a

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.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
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I Letter Number; 117A00002554
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TO:

COVER LETTER
Registration Section
Division of Corporations

SUBJECT:

Ele e LC

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 foreign limited liability company to transact business in Florida.,
Please retumn all correspondence concerning this matter to the following:
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me of Person

Elelfed, (LL

FirnvCompany
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Address q;:; 72 _r:_\\ -n
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. com. =
E-¥haibeddress: (1o be used future annual report notification)
For further information concerning this matter, please call
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Tras _Quypeahesmer W 3ISX ) _3(7-4909
Name of ®ntact Person Arca Code
MAILING ADDRESS:
Division of Corporations

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Enclosed is a check for the following amount;

0O $125.00 Filing Fee

Tallahassee, FL 32301
O $130.00 Filing Fee & O $155.00 Filing Fee & S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA
1.

Fle Vet (¢

{Name of Foreign Limited Liability Comparfy, must melude “Linnted Liability Company.

v, RLC T or TLILCTY
(14 name unavaitable, enter aliernate name adopled for the purpose of transacting business in Florida. The aliermate name must include “Litnited
Liability Company,” “1.L.C.” or “LLLC.™)
2,

{Jurisdiction under the Taw ol which Toreign Tumited Tiabiity
company is organized)

S-4217279
: (FET number, il applicabie)
l-2-16

{Drate Terst transacted Business in Florida, i prior Lo registration.)
(Sce sections 605.0904 & 6050905, F.S. to determine penalty hability)
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) R J
~ — . T
Name: &)W'}'U‘\ MOW i!‘Z. 1552__ : e
Office Address: S3Y { S Gt Terr Sucfe A = o
GCH‘M.SUV((? . ~C 32F . Florida 5 ZC:O&
(City)
Registered agent’s acceptance:
Having been named as registered ugent

designated in this application, I hereby,

{Zip code}

20 Tehie Ave
Aroason, FC 32/

of the transiator must be submitted)
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/gﬁlzz of an amthorized person
This document is executed in accordance with £ection 695.0

submitled in a docutnent to the l)Lpdr(ment of State constitules a third degn_e felony as provided for in s. 817.155.1..

203 (1) (b). Florida Statates. [ am aware that any false information
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| STATE OF WYOMING
" Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

EleVET, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 26, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000730724.

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, Wyoming
on this 26th day of January, 2017 at 12:08 PM. This certificate is assigned 022045213,
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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:/fwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




