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COVER LETTER

TO: Registration Section
Division of Corpurations

ELEFANTE WYOMING. LLI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

MICHAEL AL SCOTT ESQ

Name ot Person

THE DORCEY LAW FIRM, PLC

Firm/Company

10181 SIN MILE CYPRESS PARKWAY, SUITE C

Address

FORT MYLERS. FIL. 33966

City/State and Zip Code

MIKE@DORCEYLAW.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

MICHAEL SCOTT 239 418-0169
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 Clifion Building
Tallahassee. I'LL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the toliowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & J%.UO Filing Fee & O $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Staus & Centified Copy



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

IN COMPLIANCE W SECTION (05,0902, FLORIDA SELTUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIKGN LINFTED LIBILTY
COMPANY TOTRANSACT BUSINENS INTTHE STATEOF FLORIDA:
1 ELEFANTE WYOMING, LLC

{vame ol Foreign Limited Liability Company, must mclude “Limited Labity Company.” "L 1L C.7or "LLC )

(11 name wavaidable, enter alternate name adopted for the purpese of mnsacong business in Flonda The altemate nane nust include “Limited Liabilisy Costpans,” L L C7or "LLC ™)
S, WYOMING

Uunsdwtion under the Taw of which forergn Tieited Trati ity cotrpamy 15 organised)

3
{FEI number, if apphicable)
+.
(Date fust transacied business 1 Flonda, 18 pnior to regstration. )
18ee sections 605,000 & 6050905, ¥ S, 10 detennine penalty Liabahiny )
5 E2381 SOUTH CLEVELAND AVE

{5urect Address of Pincipal Othice)

SUITE 102

L

. F2381 SOUTH CLEVELAND AVE

ol
(Maulng Address) —
R -y -
SUITE 102 b i
FORT MYERS, FL. 33907 FORT MYERS. FL 33907
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7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) '-“9% E-.t
— o

Name: DLF REGISTERED AGENT SERVICE. LLC o W

. - - PP oM &

Office Address:  VOIST SIXNMILE CYPRESS PARKWAY, C -
FORT MYERS Florida 23260
10+
Registered agent's acceptance:

1Zip code)

Huaving been named us registered agent and to aceept service of process for the above stuted limited liahility company at the place
designated in this application.  hereby accept the appointment as registered agent and agree (o act in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper
and accept the obligations of my position as registeréd a

nd complete performuance of my duties. and [ am fomiliar with

e

N S
a}(r:p.mcredq}cl\ signakae
8. The name. utle or capacity and address of the person(s) who
Title or Capacity:

as’have authority {0 manage isfare:
Name and Address: Titde or Capacity: Name and Address:

MGR CHAD KUNC
12381 S. CLEVELAND AVE
#2102, FT. MYERS, FIL. 33907

(Use attachments if necessary)

9. Attached is a cenificate of existence. no maore than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is organized. {1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with secti

603
submitied in a document 1o the Department of §

/0203 (1) {b}. Florida Statutes. | am aware that any false information

elony as provided for in s.817.155, F.5.

-~

=
T Siputuze of an authonzed person

CHAD KUNC

Typed or prnted name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Elefante Wyoming LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 6, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000797450.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuai 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 official certificate at Cheyenne, Wyoming
on this 24th day of May, 2018 at 12:45 PM. This certificate is assigned 026601419,

Zdwﬂ-x.w

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State’s website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




