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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2017

DON R. HOLLOWAY
P.0. BOX 1549
FRANKLIN, TN 37065-1549

SUBJECT: EGOTIA, LLC
Ref. Number: W17000001525

We have received your document for EGOTIA, 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):

A certificate of existence or a certificate of good standing, dated nc more than 90
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 cerlificate is not acceptable.

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, piease call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1| Letter Number: 817A00000454

www.sunbiz.org

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Egp‘\'ic\ LWC

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 o register the above referenced foreign limited liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

Don R. P\b\\owaxq

Name of Person

Eﬁo‘ha e

Firrfl/Company

fo Rox \9%9

Address

Fron¥ i TR 37065- 1999

City/State’and Zip Code

D3r@ Ea\éﬁo. Loy

E-mail address: (1o be usedor future annual report notification)

For further information concerning this matter, please call:

Den R Nolwanw « b\5 ,_ 59A-RI5Y

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & ﬂgﬁ 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGOTIA, LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF JANUARY, A.D. 2017,

N\

Jrﬂrn W Mutiace, Secietaty of Slate  }

Authentlcatlon: 201907251
Date: 01-20-17

5311871 B300
SRit 20170360076

vou may venfy this certificate online at carp. dehware gov/authver.shtml




