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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _; Cmz2 LLC

" Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

/4//}/“0!(;{ T SV"’\;jrh

Name of Person

ECM?_,‘ LLC

Firm/Company

13%0 W S add LaKe R4 STE So0

Address

& Rlando . Florcda 32919

City/State and Zip Code

byamih W Tsmith @ scmz . 0US

2-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

[Fardd T Swmith w1, 713-7982

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. F1. 32314 2661 Executive Center Circle

Tailahassee, F1. 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & /ﬁ‘s 160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

BN COMPLANCE W SECHON G5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTIED 10 REGISTER A FORFKGN FIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:

I EcwZ, LiLC

(Name of Forawgn Limated Liabihity Company, must include “Limited Lisbilty Company,” 7L L.C. T or ™ 1LIC ™)

{H nune unavnilabde, enter allerutc iune adogred for the purpose of transacting business in Florida. ‘The altemate mume must include “Eimited Liabibity Comparne” “1.1L.C." or "LLE.T)

_Strate ob  Dely yAre 3. %2 - 2674832
(Junsdiction under the Liw ofwhich loreign limuted habihty company is organized)

{FEl number, 1f applecable )

[

4. N/ A
! (Date first rznsacted business in Flocda, i prior to regstration. )
(See sections 605 1904 & 605 0905 F.8. to detomuine penalty liability}
5. 1 3%0 W Sand Latke R 6. 130 W S gAd Lake £
(Strect Address of Pancipal Oliice) {Mailing Adddress)
S®e S TE  Sue STE _Eoo

D ALande . E leroda 32?!?

R/ AMds Elorcda 32819

7. Name and street address of Flonida registered agent: (P.O. Box NOT aceeplable) ; e ,
L () .
Name: \)\\/’\-Fts\d S Swmty - _— i:—
OfMicc Address: ’7 Y0 L S“?/L)([ - AKe Lle(ﬂ . o
sRiAvde (NEEEEZZRT  foic 525/ I
! {Ciny) {7ip code) .-
Registered agent’s acceptance:

_i' L €.
. . , - P FOAT ot
Having been named a8 registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application. I hereby accept the appointment as 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, und I am familiar with
and accept the obligations of my position as registered agent,

{Registered agent’s signature)

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

DR tareid T Smith
wasasvy Viembel  Trages oA r ke 04

O Rlasdo ;(:('-"" o
32 81Y

Title or Capacity:

Name and Address:

(Use attachments if necessary)

9. Attlached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

14, This document is exccuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

subrntitted in a document to the Depan}u>f81ale constitutes a third degree felony as provided for in s.817.155, F.5.

Sigrature af an suthartzed persan

/Z/ﬁ/‘c)/cf J. (S‘MI)LA

Tvped or printed nanwe of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECM2, LLC" IS DULY FORMED UNDER THE
LAWNS COF 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXID "ECMZ2, LILC™ WAS

FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2014.

N

Qﬂmﬂ.mwﬂm ]

5557248 8300

SR# 20175949663
You may verify this certificate online at corp.delawa re.gov/authver.shtml

Authentication: 203203223
Date: 09-11-17




