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ATTORNEY AT LAW
B23 FIFTH AVEMUE, SUITE 244
NEW YORK, NEW YORK 10022 - 6831

TEL: {212) 986-2251
FAX {212)986-2238
E-MAIL: alsmith@aesesqglaw.com

August 18, 2017

Via Fedex

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 322301

Re: E&J Operations LLC
Mew York LLC registering in Florida

Dear Sir or Madam:

I am the attorney for E&J Operaticns LLC, a New York LLC
seeking to register to do business in Florida. Please find
enclosed:

1. Registration Section Cover Letter

2. Application By Foreign Limited Liability Company For
Authorization to Transact Business in Florida

3. State of New York Department of State Certificate of Good
Standing For E&J Operations LLC

4. Attorney check pavable to Florida Department of State in
the amount of $125.00.

Thank vou for your attention to this matter.

Enclosures
CC: Mr. Erik Welinsteiln




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E X j O‘QQ/K&+(W LLC

\WName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Centificate 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:

Eede e V\Y'l[ﬂl;V\

Name of Person

4+ S Opendiney LLC

Fim‘HCOmpany

1000 Eonk Tslowd Glyd #21

Address

@\(wﬁm -FL (TN

Citv/State and Zip Code

L6S oceqy, @ amal|. com

E-mail address: (1o be used for fururc\cmﬁualjs;)on notification)

For further information concerning this matter. please call:

€ \\)Q(\qsrﬁu\v\ w T, 828443

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
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclose(ﬁ/& check for the following amount:
Certificate of Status Certified Copy of Stawus & Certified Copy



APPLICATION BY EOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTIL TO RECGISTVR A FORFIGN  LIMITHD LIABILITY
COMPANY TO TRANSACT BUNINEXY INTHS STATE OF FLORIDA:

3 E+ S Operations LLC

(Name of Foreign Limited Liabilit{fCompany; must include “Limited Liability Company,” "L.L.C.

or “LLC

{If naine unavailable, enter alternate name adopted fot the purpose of transacting business in Flanda. The alernate name must include “Limited Liability Cotnpary.” 1. L.C." or "LLC.")

e \,Wl‘ 3.

{Jurisdiction under the luw af which foreign limited liability campnny is orgnnized)

" \l)a;; first mmnc:cd bustness in Flonda, 1f pror 1o rcpsmmou)

N

(FE! number, if applicable)

4.
(See cc:loru 505.0904 & 605.0905, F.S. to deterntine penalty Bability )
5. (000 Eost Sfcwcl @(udff?fb 6. Same
{Street Address ol‘Pnnc:pat Oﬂicc) (Maling Address}
ﬂ' 0\ F L @’9 { é 0 o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ” __‘

Namece: EV | \L {/\) ‘e t'-lf‘-) 4(’ (\\
Office Address: [ JTD Ea/) ‘&' (3 la-rﬂp ﬂ I Uﬂa( 'ét" N
A’\) Q’VI{‘H (LN . Florida ’93 { go

(Caty) {Zip code)

L0 kg 2290k 1w

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent. A
£k ey yie

(Registered agent's signanure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Secrekavy Evik I w)‘l'ﬁk
v Ureqdset j;ﬂ—w@ A E~

T 3G

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

2/L(L (/\)\Qx\mk/-»

Signature of zn authorized person

£ v l[,t s 1{&‘*

Typed or printed nume of signee

submitted in a




State of New York

Department of State ) 88

I hereby cercify, that EéJ OPERATIONS LLC 2 NEW YORK i :mired Liabilicy
Campany liled Articles of Organization pursvant feo the Limired Liability
Company Law on 0i/18/206G7, and that ths Limited Liablility Cempany is
existing so far as shown by the records of the Department. ! furcher
coereify the fcllewing:
A Hiennial Statement was filed 0i/05/2009.
A Biennisi Stazement was riled 02/28/72C:11.
A Certificate of Change was {liled on 06/G&8/2012.
A Bienrial Statement was filted 6G1/25/2013.
A Blennis! Stacemeon: was fiied 02/03/20i15.
A Sicnniael Statement was Filed 08/17/2017.
I Ffurcther cercilfy, that no other documents have been filed by such
iimited Liability Cumpany.
e
. Witness my hand and the official seal
® " of the Department of State at the City
. . . . -
K Ak of Albany, this 17th day of August
: . wo thousand and seventeen.
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Brendan W. Fitzgeraid
Executive Deputy Seeretary of State
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