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. COVER LETTER
TO: Registration Section
Division of Corporations

Esoterix, LI.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Keleie Keebler

Name of Person

Verna & Associates

Firm/Company

105 Jessup Road

Address

West Deptford. NJ 08086

Citv/State and Zip Code

kkeehler@verna.com

F-mail address: (to be used for future annual report notitfication)

For further information concerning this matter, please call:

Kelcie Keebler 856 384-8400
at( )

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:
W $125.00 Filing Fee 01 3130.00 Filing Fee & O §155.00 Filing Fee & 0O $160.00 Filing Fee, Ceruficate
Certificate of Status Cenified Copy of Status & Centified Copy



PPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPTIANCE W SECTION 005 X2 FLORIDA STATUTES THE FOLLOWING NS BATIE 10 REGISTER A FORERGN LN LIABILITY
COMPANY TOTRANSAC TRUSINESS [N THE SEATEOF FLORIDA
1. Esoterix, LLC
thame af Pareign Luained Liabihty Company, must include “Lamed Labilny Company,” L1T.C o “LLC ™
Esoteria Consulting . LLC
11 nane unas nrlable, enter attemale name adopted ot the prrpose of tmsacing bisisiess i Flooda The abienuite ume mast wnelude ~Linmted Liabhiss Compar,” "L L Cor 7L1TCT)
5 South Dakota 3 47 21358088
Thirediction under the Lew of which foiogn lemied habidioe company 14 organised) (111 number at appheables
1,
[Date Bl Ieusacted bisiness i Flonda, o pooe to registration b
(St section 50% 10 & 603 09035 F S 1w determie penaln habilin}
12780 SW 104 Avenue o U5 Jessup Roud
i5treer Address of Pnncipal ¢ Hfice) Wt Addizss)
Miami, FL 33176 West Deptuord. N1 OS0RO
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)
Name: Sean Hvnds
Office Address: 12780 SW 14 Avenue
Miami Florida 23170
{Cuy) A eode) D Ve .
-
— 3

Registered agent’s acceptance:
Having been numed as registered agent and 1o accept service af process for the above stated limired fiahility u:mpmn e pluce
ytheragree

designated in this application, I hereby accept the appoiniment as registered agent and apree to act in this wpaun‘
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 'I am familiar with

and accept the obligations of prepasition as registered agent.
%/\, e - e
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{Regisiered ngent’s signaturc }
The name. tithe or capacity and address of the person(s} who hasthave authority to manage isfare .
Title or Capacity; Name and Address: Title or Capaciiv: Name and Address:

12730 SW 104 Avenue Member
Miami, FL 33176

Sean Hynds

{Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticawed by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of ihe translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the [imm of State constngtes a third degree lelony as provided for in 5,817,185 F.S.

"_// Sirnature of an authonsed person

Sean Hynds

Typed or printed wane o agnee
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State of South Dakota

% O 2
Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

1, Shantel Krebs. Secretary of State of the State of South Dakota. hereby certify that

Esoterix, LI.C

Business [D: DLO41074

was authorized to transact business in this state on: November 12, 2014,

. further certify that Esoterix, LLC has complied with the laws of this State relative to the
formation of Certificate of Good Standing/Authorizations of its kind and is now regularly and
properly organized and existing under the laws of this State and is in Good Standing. as
shown by the records of this office. This certificate is not to be construed as an endorsement.
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recommendation or notice of approval of its {inancial condition or business activities and

U
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practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF. | have
hereunto set my hand and caused 1o be
affixed the Great Seal of the State of South
Dakota. in Pierre. the Capital City. this day.
August 28, 2017.

SA etz 0 fackhsa—

Shantel Krebs
Secretary of State
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