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14 . - COVER LETTER

an

TO: Registration Section
Division of Corporations

ELECTROWHEELS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted o register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

MAX A ADAMS ESQ

Name of Person

THE MEDILAW FIRM

Finm/Company

2151 S LEJEUNE ROAD #306

Address

CORAL GABLES, FL. 33134

City/State and Zip Code

INFO@THEMEDILAWFIRM.COM

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

For turther information concerning this matter, please call:

MAX ADAMS 305 444-3484
al )

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, FLL 32314 2001 Lxccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
H $125.00 Filing ¥ee ™ O 313000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



>
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLLANCE WHH SECTION G5.0K12, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTII TO REGINTIR A FORFIGN LINTTED LIABITITY
COMPANY TO TRANSACT BUSINERS INTIHE STATR OF FLORIDA:

ELECTROWHEELS, LLC
sCompany,” "L C.7or “LLLC.T)

I.
Name of Foregn Limted Linbibity Company. must include “Eimsted Laability Conpany

{ifname una ailable, cntee altemate naime adopicd for the purpose of ransacting business iy Flarida The aliemate ;e nust inclade “Limited Liability Company,” “3 1. ¢, or "L1LC.7)

, DELAWARE 5 83-0812448
‘ (FEl number, 1f apphesbic)

(Jurishicuon under the law of which foreign limited hability compame 15 orgamized)

4 JUNE 18 2018

(Iatc tist ransacted business wm Flonda, o prior to resteation )
(See sectiots 6050904 & 605 (1905, E.S 10 determine penahty Liabalay )

1400 S.E. 3RD AVE

5 1400 S.E. 3RD AVENUE 6.
(Sireel Address of Prucipal OHiced (Maling Adkiress)
POMPANQ BEACH. FL, 33060 POMPANQO BEACH, FL, 33060

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
THE LAW OFFICES OF MAX A ADAMS,ESQPL( C _

Name:
> =
Office Address: 2151 S LEJEUNE ROAD #305 - ;:n -
B LR
CORAL GABLES, Florida 33134 p:_- J"( LI
{Cy) {#ip code ) : 3: ;,f*‘f'“

Registered agent’s acceptance:
Huaving heen named as registered agent and to accept service of process for the above stated limited liabifity urmpmgnur rhe p!m ¢

designated in this application, I herehy uccept the appointment as registered agent and agree (o act in this capar_m . furrher agree
to comply with the provisions af all stmtutes relative to the proper and complete performance of my duties, atd 1 um?amt!mr with

und accepr the ebligations of my position as registered apent. 7?// o3 o
( T

(Repniered agent 5 slyutlm'::

8. The nume, title or capacitly and address of the person(s) who has/have authority 1o manage is/are:
Name and Address: Title or Capacitv:

Title or Capacity:
JEFFREY BROWN

MGR
1400 S.E. 3RD AVE
POMPANQ BEACH, FL, 33060

Name and Address:

{Use attachments if necessary)
9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under outh

of the translator must be submitted)

10. This document is executed 1n accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department ofStal%a third degree felony as provided for ins. 817155 F.8

Sgnature of un authonzed persan

JEFFREY BROWN

Typed v printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DX HEREBY CERTIFY "ELECTROWHEELS, 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 FIFTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELECTROWHEELS,
LLC"” WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

.nﬂmw Butiacs, Secretory of $1niw

6898442 8300

SR# 20185180189
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202892630
Date: 06-15-18




