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By sending this fax at Office Depot, Inc., the sender agrees not to use this fax to: (I} transmit material whose transmission is
unlewful, harassing, libeious, abusive, threataning, harmful, vulgar, obscene, parnographic or otherwise objectionable; (il}
create a false identity, or otherwise attempt to mislead others as o the identity of the sender or the origin of this fax; (Hl) post
or transmit any material that may infringe the copyright, trade secret, or other rights of any third party; (IV) viclate any federal,
sate or local law in tha locatlon, or (V) conduct activities related to gambling, sweepstakes, raffles, lotteries, conlests, ponzi
schemes or the like.

Please nole that Office Depot, inc., does not review the contents of any fax sent using its services. The sender of this fax
hereby agrees to indemnify Office Depot inc., to the fullest extent of the law and far any and alt claims, suits, or damages
arising out or in connection with the request to send, or sending this fax.
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COVER LETTER

"TO: - Registration Section
Division of Corporations

SUBJECT: [~ D LERO SO LLC

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 return all correspondence concerning this matter to the following;

EDDio SUe whanteR

Name of Person

EDLEROSC LLC

Firm/Compary

L% west Desote  <dceet

Address

Penspcaln  FHa, 220\

City/State and Zip Code

‘E U \ "" ' T l' I_C

~mail address: (to be used for future anrimatTeport notification)

For further information conceming this matter, please call:

ERESVE LW €7 (DS ) 0N -08d K

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 js g check for the foowing amount:
$125.00 Filing Fee ~ [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLURIDA STATUTES, THE, FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATEGF FLORIDA:

1 EZ:Z L E go ég] Lﬁ:é.:
ame of Foreign Limited Liability Company; must nclude “Limited Lisbility Company,” "LLC.," or "LLC."}

(If oame e, enter Al raroe ndopted for the parpose of 3 businesa in Florida. The altomuts eame mast include “Limiled Lishility Company,” “L.L.C," or “LLC.*)
e B g
2 ALY, 3. _Bl-jonB35
hdu':bahwal"whiﬁ Throign Tedted Tabiiity company fs Cigamizsd] (FEL nurﬁﬁ-_ T applicable}
4,

Drate firm tronsacted Busings i EOROR, 1 prot (0 fEgATBRON,
Sce seotions 605,0904 & 605,0998, .9, m"u'Z“ s lLbuhy)

: s Street 6 & . ¥
.[ neﬂ' * of 7} (Mnllmg Addresc) o
Pe iy =cer|m D, Pe i sacemn e 3%

asul

7. Name and street address of Flarida registered agent: (P 0. Box NOT acceptabte)
EOD S &
Office Address: (15 ptst \D ny > IU et

pe" nSoeed e , Florida__ 3 0% |

{City) T (2ipcade)

Name:

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liakilitr company at the place
designated in this application, I hereby accept the appelntment as registered agent and agree to nct in this capacity. I further agree
fo compiy with the provisions of all statutes relacive to the praper and complete performance of my duties, and I am formillar with
and accept the obiigations af my position as registered agem. '

f’xyf ﬁﬂ/ v /)
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(Regim;ad agent’s sipnanae) !
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s =
8. The name, title or capacity and address of the person(s) who hashave euthority to manage is/are: e
Title or Capacltv: Name and Address: . Title or Capaeity: Name and Address; =i
P, L i -
f‘.“\
%)
(Use aitachments if necessary)

9. Attached is e centificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certifieate is in a forei gn language, & translation of the certificate under oath
of the translator must be submltted)

\:\J > \J\TL»

Sipranure of i Aul'Euriud person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constittes a third degree felony as provided for in 5.817.155, F.8.
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John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Edlerosu, LLC was formed in

Mobile County, Alabama on January 6, 2016. The Alabama Entity Identification

number for this entity is 357-039. I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto sct my
" hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/20/2017

Date

}u.m.;u

20170420000032216 g e Secretary of State
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