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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ELITE ALTD JSOLUTIONS , LLiK
Name of Limited Liability C‘ompan_v

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

Piease return all correspondence concerning this mateer to the following:

NasO~e T Honsien/

Name of Person

Fin/Company

19494 »rnow) 136 Ave H 502
Address

Swn/rise |, Fi 33333
City/State and Zip Code

JHonsL &Y » A30DL/Fe ., cdm
E-mail addresd: (10 be used for future annual report notification}

For {urther information concerning this matler, please call;

TAL Q) [jgﬂ,jgzag at(_38Y ) 330-/993
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.(3. Box 6327 Clitton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallshassee, FL. 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee $130.00 Filing Fee & O 5155.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WTTF SIECTION 6050902, FTORIDA STATUTES, THEE FOLLOWING 8 SUBVITTID TO REGISTER A FORIZGN LT TEABILITY
COMPANY TUTRANSACT BUSINENS INTHE STATE OF FLORIDA
| _ELITE AUuTO SoLpuDO~S

Ll
tName of Foraign Limited Liability Company, must irfclude “Limited Liability Company,  L.1.C.. or "11.C.7Y
EL i Aum  Socwnors IL, Lee
(1€ eune (amvailable, erter alicmtc mame sdopted for the purpuose of ransscurg business ' Florids The akenmte mme mst mchade ~Limeed | whilny Comperry,” L EC7 o “LLC ™)
2 WIN/OM I L 3
(Judictondunder the baw of winch fue:gu brnired hatnbey compenty 18 orgamzed) (FEL raanbey, if applenble
1, ~ /A
(Dutefint trusacied b
3.

m Florta, 1f pnor 10 regntration )
(Sext socixwns (415 (01 &.HK 1905, F.5 1o determine perhty Batalay)
1944 Nw 434

AvE H 507
[ Street Address of Princ g Offxce)

huaefs e, FL. 33323 0

6. 164! o/ 136 Ave #H5an
(Matlng A )

t

£8 2
T 2
2 2 1
T 0 e
7. Name and strect address ol Florida registered agent: (PO, Box NOT acceptable) >, . r"
&% o
Name: T ASOAs_ [tonSien/ [?."; - N
- :‘
Office Address: / # pARS o> O
=T .
_SOrAISC 3 , Florida 2= ‘3
(Cry) (Zip vode ) -
Registered agent’s acceptance
Having been named ay registered agent and to accept vfrw'ce of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree tv act in this -capaa:y I further agree
to comply with the provisians of all statutes relative to the proper and complete perfurmance of my duties, and I um familiar with
and accept the vbligativns of my position as registered agent,

Ot N

” <
{Regniered ngere
8. The

’ladﬁcl
I'he name, title or capacity and address of the personfs) who has/h
Title or Capacity:

Name and Address;
MAnAGLL

ave guthority lo manage is/are
Title or Capncity:
TASO#t _HOAS Leln/
02

Name and Address

SOMA1I s i 133373

(Use attachments if necessary)

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jurisdiction under the law of which 1t is orgamized. (1f the certificate is in a forcign language, a translation of the certificate under cath

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitied in a document to the Departnent of State constitutes a third degree felony as provided for ins. 817,133, F.8

(/lmqlm/c

Sagresture of on ay

Lzed peron
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Hoasie sy
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STATE OF WYOMING
Office of the Secretary of State

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

Elite Auto Solutions, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 23, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000817504.

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 officia! certificate at Cheyenne, Wyoming
on this 5th day of September, 2018 at 1:22 PM. This certificate is assigned 027827732.

Secretary of State

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




