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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

GENERAL COUNSEL
11150 N WILLIAM ST SUITE 108-500
DUNNELLON, FL 34432

SUBJECT: ELATHA CAPITAL, LLC
Ret. Number: W18000041350

We have received your document for ELATHA CAPITAL, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850} 245-6051.

Justin M Shivers

Regulatory Specialist Il Supervisor Letter Number: 518A00009097
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporalions

Elatha Capital, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above reterenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

General Counsel

Name of Person

Elatha Capital. LLC

Firm/Company

1130 North Williams Street. Suite 108-300

Address

Dunnellon, Florida 34432

City/State and Zip Code

elathacapitai@gmail.com

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

For further information concerning this matter, please call:

General Counsel 352 §97-0622
at { )

Name of Contact Person Area Code Dayume 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:
B $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE I SECTION S0 FLORIDA STATUTES, THE FOLLOWING [S SUBVITTED T REGISTFR o4 FOREIGN LINITED LABILITY
COMPANTTOTRANSHCT BULNINESS INTHE STATE OF FLORIDA:

1. Elatha Capial. 1.LC

(e of Foreign Linited Liability Company; mast include “Lmited Labiliy Company,” "LL.C.7 o "TLCT)

{10 name uran alaie, enter allernate uane adupted fin the purpose of wansening bussess i Flends The aliernaie nanse miss inclhide ~Laeed Liabwity Compan, ™ "L L C7ar "LLCT)

3 Delaware 3
13 | wainag 0 applicabley

ansdicion under the Tas el which Torsgn Dimpzed Tabihiny company s vsganicedy

|7
_1_ ] IS
(Date first tramacted businesy i Elonda, 1f pnor s egistration
130¢ scctions 635 Ok & 605 0905, 15 1o delenmne penahy labiliiy)
z  Elatha Capital, L1.C 6. Elatha Capital, LLC — N
tytrect Adideess of Prmeipal Offeces (Maahng Addess) ;—’L(" s
11130 North Williyns Street, Suite 108-300 11130 North Williams Street, Suite l({_lf_‘-b()() sl
F o] =
Dunnehuon, Florida 34432 Duancllon, Florida 34432 I & Y ]
wil
'.'." r
7. Name and steeel address of Florida registered agent: (2.0, Box NOT acceptable
e nd et s o Frid i HaLcepaple > m
o Capitol Corporate Services, Inc. -k
Name: - _— r}
. 515 East Park Ave., Fl 2 -
Oftice Address: —
[
Tallahassee, Florida 32301
(Zip codet

{Uiry)

Registered ugent’s aceeptance:

IHaving heen named as registered agent and to acoept service of process for the above stared flimited lakilioe company ar the place
designaied in this application, | herchy accept the appoinament as registered agent and agree to act in his capacity. I further agree
to connply with the provisions of all staates relative to the proper and complieie performance of my duties, and Fam familiar with

and accept the obligations af iy position as registered agent.
LMW CML Delanie Case, asst. sec.

{Registerad agenl’ s upmature

& The name. title or capacity anel address of the person(s) who hasthave authority to manage isfare:
Name and Address: Title or Capacity: Nanme and Address:

Title or Capacity:

Sole Member Elatha Management, LLC

(Use attachments if necessury)y

9. Attached is a centificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the
Jurisdiction under the faw o which it is veganized. (1 the certificate is in a foreign kmguage, o trunslation of the certilicate under outh
of the translator must be submiited)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.133, F.S.

Michacd Stindén

Siptatute al m msbenred peraon

Michael Schindler

Tiped or peinted nany of \igwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELATHA CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF 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 FIFTH DAY OF MARCH, A.D. 2018.

N
S

Authentication: 202258266
Date: 03-05-18

6775136 8300

SR# 20181696114
You may verify this certificate online at corp.delaware gov/authver.shitml




