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COVER LETTER

TO:  Registration Section
I)i\'i'sion of Corporations

SUBJECT: \‘_"C—'-\f\e,\o\/\ Me/ k_w\(\\pf(ﬁ\jeV\/\Cr\v"_ LL‘Q

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda" Certiticate off
Existence, and check are submitted to register the above referenced toreign limited liability comgany o transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Seteray  RBenton

Name of Person

TeweNov  Nonve Sr\mo\o\:evmemjf LLC

Firm/Company

\(Ol(é D\/\@J\O Groye. O rc\e %05

Address

Ovieda FL— 227465

Citv/Siate and Zip Code

\3. Ve (@ vy \OQ\/\\Q\/\@) ch{\ Corv\

) ~7 "E-mail addrés3: (1o be used for future annnal réport notification)

A

For further information concerning this matter, please call

Te e Lenton LS 2T -L7YL

aine 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 Clitton Building
Tallahassee, FE 32314 2661 Executive Lm erirele

Tallahassee. FLL 32301

Enclosed is a check for the Ibllowit%l(‘amounl:
{1 $125.00 Filing Fee S130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR e\UIH()RII\IIO\ I() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, TEE FOLEOWING IS SUBMITTED TO REGASTER A FORERCGN TINTIEY LIARILAY
COMPANY T TRANSACT BUSINESS INTTE STATEOF FLORIDA:

Ec\e\an N0 wre.  Svyn@ide yvent LLC

{Name ot Foreign Limited Liability Company: must include “Limited Liability Company.™ "L.L.C." or “LLCT

__EL\f\Q__\_QtL\ Conauiviga L LC

1 e wawalable, enter aliemate name ldo;)lrd for the purpose of ansacting busine<s in Flnndﬂ altemate name tust include “Limntedd T iabality Compans " <L LA o0 000 ™)

De,\\(\o\w\ gpr‘nqg LUMlS.qth( 3

5
Tursdichon under the law of which foreign imnedtalliry u'mpam ts orgam/ed) (FIE4 namber, 11 appl atile -
4.
{Date tirst transacted business i Flonda, 1 pnior to regastration | (.J Wl{é
1See scclions G5 (RHKE & 6050905 F.5. o deterine penalty liabiluyl - \
A Se‘l € ¥V ﬂ‘t)’”d"] 6.

13rees Address odthincipal Office) l\1.:|lnm Ashdress

AL E Shoves Hqu(,ku 4 ]‘OBDV\G'JD »/% nt(é"ﬁg
-tdan Gfimys, LA 92 & O edo {:z_b___f%__u

7. Name and street address of Floeida registered agent: (P.O. Box NOT acceptable)
Name: \\P(E VV\\_,.« Q’Pﬂ\OV\

Office Address: \b)g 0\\'9 (}O G{‘/\Je Ql(C 6,“\:‘56
6 VA \PC)\O . Florida __ <>\ 76 _5

1Citn) tap cxley

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designuted in this application, | herchy accept the appointment as registered agemt and ugree to act in this capacity. [ furtfier agree
to comply with the provisions of all statates relative to the proper and complete perfurmance of my daties, rmtl ! mrilmmhm with
and accept the obligations of my position as registered ageni.

‘\\ A Yt :

{Regislered agent’s sygnaturc} . -

8. The name, title or capacity and address of the person(s} who has/have autharity 1o manage is/are: -
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Newnbap . o

i Qi %09 e
S TVACT0 S8 BN AN i g

(Use attachments if necessary)

9. Auached is a certificaie 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. (11 the certificate is in a foreign language, a translation of the cenificare under oath
of the translator must be submiticd)

10. This document is execuled in accordance with section 605.0203 (1) (b). Flonda Statates. | am aware that any false informaion
submitted tn a document 1o the Department of State constitutes a third degree felony as provided for in 5. 817155178,

{/)(-“—A; ?%—

ngmlun. of an authorized person

)Ptfevw @eﬂ

Taped or printed bt sIEnee




SECRETARY OF STATE
S Srctoryy o St e St o Lovisiones I dnstly Cori o

a copy of the Articles of Organization and Initial Report of

ECHELON HOME IMPROVEMENT LLC
Domiciled at DENHAM SPRINGS, LOUISIANA,
Was filed and recorded in this Office on September 18, 2017,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

In testimony whereof, | have hereunto set my
hand and caused the Seat of my Office to be
affixed at the City of Baton Rouge on,

September 19, 2017

Certificate ID: 108705174#GTL73

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then foliow
%@% /,_%é the instructions displayed.

wWWww.s0s.la.gov
NG 42803796K

Page 1 of 1 on 8/19/2017 9:21:12 AM



Tom Schedler

SECRETARY OF STATE

Rev 09/09

September 19,2017

State of Louisiana
Secretary of State

COMMERCIAL DIVISION
2259254704

Administrative Services
225,932.5317 Fax
Corporations
225.932.5314 Fax

Uniform Commaercial Code
225.932.5318 Fax

The attached document of ECHELON HOME IMPROVEMENT LLC was received and filed
on September 18, 2017.

NG 42803796K

Mailing Address: P. O, Box 84125, Baton Rouge, LA 70804-9125
Office Location: 8585 Archives Ave., Baton Rouge, LA 70809
Waeb Site Address: www.sos la.gov



. r “Tom Schedler i

Secretary of State ARTICLES OF ORGANIZATION

(R.S. 12:1301)

Domestic Limited Liability Company | Return to: Commercial Division

Enclose $100.00 filing fee P.O. Box 9412%

Make remittance payable to Baton Rouge, LA 70804-9125
Secretary of State Phone (225) 9254704
Do not send cash Web Site: www.sos.la.gov

STATE OF L_O W an g

PARISH:CCLUNTY oF (st ?bcv{'m @Uu%@

1. The name of this limited liability company is : E‘C_ L\E’ O N \%m e _me/ougmﬂ,,ﬁ [_LQ

2. This company is formed for the purpose of. (check one)

(U/ Engfaging in any lawful activity for which limited liability companies may be farmed.

) ’

{use for limiting activity)

3. The duration of this limited liability company is : {may be perpetual)

4. Other provisions:

sf;g(natur7,./l:L gv T

\&Yh

On this

day of Qlfcmbﬂ/‘/zog before me, personally appeared

W %\} Q)(W\g OLW Q%‘:\ﬁiﬁ%e known to be the person described in and who

executed the foregoing instrument, and acknowledged that he/she executed it as his/her free act and deed.
NOTARY NAME MUST BE TYPED OR FRINTED WITH NOTARY #

IN-PERSON FILING

Notary Signature

55365 Rav. G111

{Swe Instructions on
nack)




Tom Schedler '

Secretary of State

! LIMITED LIABILITY COMPANY INITIAL REPORT
(R.S. 12:1305 (E))

1. The name of this limited liability company is : 'EC—[/ﬁ lewy \\\C"”"w’——- L "HWQ we e b (_C

2. The location and municipal address, not a post office box only, of this limited liability company's
registered office: | S A vond

5“5&\1 cx- . .
W\ LA67 M Denhavw %_ﬁfl"\‘]{s LA 1072 (&

3. The full name and municipal address, not a post office box only, of each of this limited liability company’s
registered agent(s) is/are:
Qe emy Ren bo v
TV S Sgrings L7072 L
+nvow CA-
4.

The names and municipal addresses, not a post office box only, of the first managers, or the members:

\)L‘;(E’V\Acq Ken fo a

|9 Lo\/\jf!’l ha i Sq,_ﬂr’,'yi}(j IA 272 L
oS XYW O

To be signed by each person who signed the articles of organization:

AGEN'ﬁ'S AFFIDAVIT AND ACKNOWLEDGEMENT OF ACCEPTANCE

i hereby acknowledge and accept the appointment of registered agent for and on behalf of the above
named limited Ilabllrty company.

Registered agent(s) signature(s):

X(}fw&%—-

Sworn to and subscnbed before me, the undersigned Notary Pubiic, on this date: C—)l \ | ’/‘lﬁ
NOTARY NAME MUST BE TYPED OR PRINTED WIiTH NOTARY #

| IN-PERSON FiLing

Notary Signature

E

LC

55971 Rev. 0941 {344 Instructons on back}



