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COVER LETTER

TO: Registration Section
= Division of Corporations

EiCAD. LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Veronica Deis-Moritz

Name of Person

EiCAD. LLC

Firm/Company

5463 E Terra Linda Way. ste 137A

Address

Nampa, 11D 83687

City/State and Zip Code

Accounting@env-int.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this mater, please call:

Veronica Deis-Moritz 208 995-7720
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. F1, 32314 2661 Executive Center Circle

Tallahassce. FL 32301

Enclased is a check for the following amount:
0 5125.00 Filing Fee W £130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Fiting Fee. Centificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy



‘ APPLICATION BY FOREIGN LIMITED LIABIL'ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. EiCAD LLC
{Name of Formign Limited Liability Company; must inchude "Lirmted Liabihty Company, E.L.C." or “LLLT)

(1f carne uravaitable, cnter alternate name adopicd for the purpose af tramsacting business in Florda. The afiemate aome mest inchade ~Lianted Liobulity Corvpany,” *1.L.C.7 or “LLC.T}

5 Wyaming 3.
{Tersiticiion under the Bw of which forergn brmuicd Iabiliry company is organrred) (FET namber, i apphczbic)

4 11012017

Date Trst termacied business o Flonds, i prior wiegnmation.)
{See sechons 605 0904 & 605.0905, F.S. o determine peraity labilisy |

5 EICAD g, EiCAD
(Street Address of Poncipal Ofhice) {Mailing Address)
1712 Pioneer Ave ste 120 453 $ Kings rd
Cheyanne, WY 82001 Nampa. (D 83687

. Name and street address of Florida registered agent: (1.0, Box NOT acceptabie)

Name: Wintana Tekleab

Office Address: 1913 Lakemont Ave #5331

Orlando Florids_ 22514

{Cav) 1Zip code)

Registercd agent’s acceptance:

Huving been numed as registered agent and 1o accept service of process for the abave stated limited liability company ut the place
designated in this application, I heveby aecept the appoiniment as registered agent and agree 1o aci in this capacity. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duiics, and T am familior with
and accept the obligations of my position us registered agent.

Wintzna 7efboad

{Registered agem’s sigraturet

8. The nane. title or capacity and address of the persongs) who has/have autherity 10 manage is/are:

Title er Capagitvg Nume and Address: Title or Capacity: Name and Address:
Qwner Shane Kling Maunager Shale Robison
1915 Lakemont Ave #331 453 S Kings rd
Orlando. FL 32814 Nampa. ID 83687
Manager Veranica Deis-Morilz

455 S Kings Rd
Nampa. ID 83687

{Use attachments if necessary)
9. Attnched is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a Lranslation of the centificate umder vath
of the ranslator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

=) 3 XTI

Sigrukuc of 30 au:hudr@ ;

Tvped of printed name of simee

Shane Khing




STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

EiCAD, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 27, 2015, compiy with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2015-000700541.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this officiai certificate at Cheyenne, Wyoming
on this 21st day of September, 2017 at 9:02 AM.

7 okt of/ggle

By: Jordyn Gray

Filed Date: November 27, 2015




