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KATZ & DOORAKIAN LAW FIRM, P.L.

ATTORNEYS AT LAW

Office Address:
625 North Flagler Drive - Suite 603
West Palm Beach, Florida 33401-2025

Telephone: (361) 721-6770

Facsimile: (361) 721-6733
DANIEL DOORAKIAN

Direct Line; (561) 721-6720
F-mail: ddoorakiangakatzlawpl.com

Wellingion Otfice

(3611227-1560

February 9. 2018
Sent via Federal Express to:
Division of Corporations
Registration Section
Clifton Building
26601 Executive center circle
Taliahassee. FI. 32301

RE:  EIS Enterprises, LL.C

4
To Whom It May Concern:
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O or around January 9. 2018, this office submitted an Application h.';“E'(')reign
Limited Liability Company  tor  Authorization to  Transact

Business i:;‘r{’jl’{loriéh?
{Apphication™) on behalt of EIS Enterprises. LLC (the “Company™). a Marvlang™imi
liability company. Enclosed is a copy of the cover letter. application and check for$i,23.0
that was submitted. Untortunately. the application materials did not inciude the 'r_f?g_ﬁiruﬁg
certificate of existence from the jurisdiction in which the Company was organized. 755 the &=
filing was rejected.

>

Lnelosed herein please find o copy o' the cenificate of existence from the Siate of
Marviand dated January 26, 2018, We trust that the enclosed centificate will correct the
rejected fing and that the Application will not be able to be properly reviewed. Should

you require anvthing else in order to review the Application, please feel free to contact us
a{361)721-6729. Thank vou for vour attention 1o this matter.

Very truly yvours,

[ ' y
Of&u 4 waf/ra/d
fi.\/ Daniel Doorakian
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

ELS l;nmm ses LG

Name offimited 1, Iul}l[ll) Company
Fhe enclosed "Application by Foreign Limited Liability Company tor Authorizittion to Transact Business in Florida

Existence, and check are submilted to register the above referenced foreign limised Liability company to transact business in Florida

S Certificate of
Please return all correspondence concerning this matter to the following

Daniel Deoakian Esg

Nume of Person

Katz 3 Naorakion Law h.fm gL,

Firm/Company

©ZS N, Flmglef Diwve, Swle G0C
Addlew’
West Palm Beach FL 33401
City/State end Zip Code
kwielanda) katz lawpl. com

4
-mail address: (o be used for future annual regort notitication)
For further information concerning this matter, please call

Daniel Doorakion £z we Sl
Name of Contact PerSon I]

y_ 12\ 124
Area Code Daytime Telephone Number
MAILING ADDRESS:
Divisien of Corporations
Registration Section

STREET ADDRESS
P.O. Box 6327

— ~
S: Pt R el .

Division of Corporations rl’_"_ ‘- i 'T‘
Registration Section I a——
Clifton Building o :c =2 ""’

Falkshassce. F1L. 32314 2661 Executive Center Circlet =2 :J
Tallahassee, FI. 32301 ('rf—\-" m

"f o
¥ ndosulﬁgn check for the following nmount *'f‘q' b4 O
$125.00 Filing Fee O SE30.00 Filing Fee & O $155.00 Filing Fev &
Certificate of Siatus Certifted Copy

[ £160.00 Filing F'Lc,u(.,crlm ‘%?

of Status & Certified: Cnpv =
o
';’
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE TVITH SECTION G05.0002. FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO RECGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
I

E\,S Enfeiprises (LG

{Name of Forergn Linited Liability Jompany, must include “Lunied Labihity Company,

“ULLC o LLE)
{3f name unavailabie, enter sliernate mame adopied for the purpose of transacting business m Florita The sileriate raane mast inchade ™ Linuied Liabildy Cowpany.
2__Marniond

{Junsdiction under thy law of which [oreign Minited lisbilny campany is organized}

3
w04l

{EEL mmber, if applicable)

{Date first iransacted business m Flonda, if prior 1o tegistiation,
e

(See sections 505,090 & 603.0965, F 5. to 1l;l:nllinc penalty h’-b.m,)
s Wilcox O

+
(Street Addicas of Principal Office}

6.
F{f,’defitkl md 2302

s Wilcox (3.

Ml Aa}hcu:.

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name:

Kalz ® Doorakian taw um P
Office Address Flacioy

v { S‘!L (0! 2:5
W2

L -lr , Fiorida ___ ’), 2"’“ } |
(Cary) (7ip ende)
Registered agent’s acceptance

Havinyg been named as registered agent and to wccept service of process for the above stated linsited linbility company at the jHuace
designated in this application, | ereby accept the appoinsinent as registered agent and agree to act in this capacity.
amd accept the obligations af my'p

i as registered agen

{ frrther agree
ta comply with the provisions of alf .\mmrea relutive o the proper amd comypete perfornmnce of my ditios, and I am familior with

P, W .

[Repgisiernd f\chl's stigatine)

Citle o1r Capacify:

e pame, title or capacity and address of the person{s) whe has/have authorisy 10 manage isfare
Name nnd Address

'l —
itle or Capacity; ?_l! A @ress
lam r-"'
\ EVRY L ?m‘ E_g —
iy Whicex (. F
2 2\

£l 3

{Use atlachments i necessary)

a

anl4 AL

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
W the transkator must be submitted)

>
jurisdiction under the law of which it is organized. (11 the certificale is in a foreign language. a transtation of the certificate under oath

Jbmitled ina document to the Dey

0. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
'pBFSmlc constitules a thi gL

{ ree felony as provided for in s.812.155, F.8

AN

Signnwer nfu.n atharized peraon

Typed or printed name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTOAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT E IS ENTERPRISES, LLC (W10680324) . REGISTERED IULY 30,
201518 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LINITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS.

N WITNESS WHEREQGE, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 26, 2018.
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Michael L. Higgs
Director
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301 West Preston Soreet, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-13407 Outside Baltimore Metro (888) 246-394 1
MRS (Mearvianed Relay Service) (500) 733-2238 TT/Voice

Online Cantilicate Authentication Code: Gu80qourM0Q7dRCpnKEw0Q
To veritv the Authentication Code. visit hup//dat.marvland . goviverity




