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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EM’D% uN JEEVES  LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wil OpAln

Name of Person

Firm/Company

2500 Gl np AVE N

Address

O Qetedaiil Tl 5511

o

Cn"lglalc and Zip Code

(ADSUNMMELDA LE.COM

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

ABE]

>

For further information concerning this matter. please call:

\ZBPELGA GWOROWSKY w323 ) Q0] - 2354

Name of Contact Person Area Code Dayume 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

Tailahassee, FL 323501

125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certiticate

Enclosed is g check for the following amount:
3
K Certificate of Status Centified Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIFR A FORIIGN TIMATD LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
L ENDASUN - STRVILES LLC
i Name of Foreign Limited Liability Company: must inelude "Limited Fiebitiy Company.” ™1 . L.C7 or "LLCTY
(11 name unavailable. enter allernate name adopted for the purpose of transacting busines~ in Ploridia. The aliernate nome must include ~Limited
Liability Company.” “L.L.C." or “LLC.T) g
nﬁ Lﬁnhu 1l .mplu.thl;]

el N HLE.

n
(Jurisdiction under the law of which foreign Timited liability

company is organized)
A f = -
4. NU NEZ NE _
(Daie first transacted business in Florida. 11" prior 1o registration. )
{See sections 6050904 & 605.0905, .8, o determine penalty lability
o\ ] . /
5. 0> GULFE_bLVD
DEACM Y. 53F0(

ST PETE U
(Street Address of Principal Ottice)
520D  GULE BLD

6. A
L EE’TE Q)L%ﬂ%] ‘\ddg{/ 3 kJL -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)
VEAL_ORWA,

Name:
Office Address: Srbo SR Y, N“ AUE ]\/
tipeode) a

(City)

ity | Jurther agrev

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
r and gpmplete performance of my duties, und I am familiar with and

designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity
o mmplywith the provisions of ull statutes reluﬂ ve to the [:/C

coept the obligations of my position as r

el
4 [ . N .
(Registered agent’s signatuee )

8. The name, title or capacity and address of the person(s) who has hav ¢ authority 1o manage is are
VARG G RO -HALGER. EDURLT GR (] LAy 4N,
1145 ffille Bivd Svire oy

NEIL R VN ~HAKEE L ]
5500 Glond Ayl N DHES BRES ot

SETELS bus M 5%H9 STEMINOLE Pl 954H SEMINOLE EL 3311

a translation of the certificate under oath

9. Attached is a certificate of existence, no more than 90 days old du]\ .mthcnm wed by the official having custady of records in the
" reiun Janguage.

—

s

jurisdiction under the law of which it is organized. {If
of the translator must be submitted) i

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 3 817135 F .8

NEIL ORI

Typed or printed nume of sigace




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENDSUN SERVCIES 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENDSUN SERVCIES

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2017,

Q

Joifrey W, Bulach.

6350377 8300 Authentication: 202305210

SR# 20172172000 B S Date: 03-31-17
You may verify this certificate online at corp.deiaware.gov/authver. shtm)




