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- COVER LETTER
TU: Registraiion Section
Divivion of Corporations

SUBJECT:

ECN Direct Marketing Solutions. LLC

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 10 register the above referenced foreign Himiicd liability company 10 transact business in Florida,

Please retumn all correspondence cuncerning this matier 1o the following:

Jeff Wisou

Name of Person

ECN Direct Marketing Sotwtions, LLC

FimvCompany

535 § Federal Highway Suite 300

Address

Boca Raton, Fl 33432

City/State and Zip Code

jeff@improvementauthoricy. com
Jetiay )

E-mail address: (1o be used for future annval Feport notification)

For further information concerning this matter, pleass call:

Jeff Wison 501 569.8230
at | )
Name of Contact Person Arca Code Davtime Telephone Nember
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisiun of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Executive Center Cirele
Tallahassee, FL 32301

nclosed 15 a cheek for (he following amount:
O $i25.00 Filing Fee B $130.00 Filing Fee & D01 S155.00 Filing Fee & 3 S160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Swius & Centified Copy



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

N COMPLIANCE WITH SECITION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGSTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL 2IDA:
: ECN; Direct marketing Solutions, LLC

\Name of Foreign Limated Liabitity Company: must include “Limiled Liability Company,” “L.L.C.." or "LLC.")

5 DE

{1f narme unas ailoble, eoter alicmate rasoe sdopted for e purpase of transacring business in Floride. The slternate name mut inclede “Limied Lisbility Conmaay,” “LL.C." or "LLC.)

(nrivdsction wader the law of whieh fureizn hmired lapility commpany is organized)

3. 825021971
4 0B/01/2018

(FEl numbex, if applicablc}
(Date fint transacted businew In Flond.s, # por to feyntatong
(Sce sections K05.0904 & 6U5.0%05, F.5. 10 deiessiine penalty liability)
5 555 5 Federal Highway Suite 300

(Strees addrees of Principal Office)

Boca Ralon, Fl 33432

6. 595 S Federal Highway Suite 300

hading Addrs) R
- A =
Boca Raton, Fl 33432 i S =7
r f:-' (_.,
. | e
. a—
'-;;f. - o |
7. Namc and street address of Florida cegistered agent: (P.O. Box NQT acceptable) J“; - 3 { B
[
- - - 1
[] '\ !
Name: CT Corporation Syste r rgnd- = @
Office Address: 1200 Sauth Pine Islaid Road }"—‘%: s
Plantation ) . Florida 33324
1Cay)
Registered agent’s acceptance:

(Zip codc)
Having been named as registered agent and to accept service of pracess for the abave stated fimited linbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o acl in this capacity. I further agree

to comply with the provisious of all statutes relative to the proper and complete perfornance of iy duties, and I am familiar with
and accept the obligations af my posilion as regisiered agent.

AN NNRLS
(Repistered agent's signanere) — Sherry McGinnes, Assistani Secretary
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacitv: Name and Address: Title or Capagity: Name and Address:
COoOo Jeff Wisot
555 S Federal Hichwav 300
Boca Raton, Fl 33432

{Use attachments if necessary)

0. Afached is 2 cerificate of existence, no more than 90 days old, duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate ts in 2 forergn language, 2 transiation of the centificate under cath
of the tragslater must be submitied)

10, This docusnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

W
/ - Sigroiure el 2n authorized penson

Jeff Wisot

Typed or printed peme of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THFE STATE OF
DELAWARE, DC HEREBY CERTIFY "ECN DIRECT MARKETING SOLUTIONS 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 QF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2018,

TR

J-nnv Vi Hudiech Sectatiry #f State )

715610 8308

SR# 20186591073
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 263400300
Date:; 09-11-18




