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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E/USC@)’? bu ’76 f@& L p

Name of mecnf Liabihty Cumpany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisicr the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shann Davis

Name of Person

E/L/S/an f)u 10 &a LL C

Fnrmeompany

3o N (lark St

Address

Rockwall, 1X 75067

City/State and Zip Code

Sh(mmmd()w? 2 g }77@4[ 60177

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

For further information concerning this matter, please call:

Shamm D@WS’ w214 oz'7$/ 72995

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. RBox 6327 Clifion Building
Tailahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the t"ullowmyﬂ(o/unl.
81 $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



ot the translator must be submitied)

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

IN COMPLIANCE WTTH SECTION &5.0002. FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE 5TA gor FLORIDA:
L _ENS@aNn by the

co. LILC

f (Name of Foreign Limbited Liabthty Company; must include “Limited Liability Compuny

oG
Stple o

LG,
{It nume unaviilable, enter alteenate name sdopted for e purposc ot tansacting business in Florida, The alternate name must include “Limited Lishility Company

Jeyas

{Tunsdictiofl under the lay of which foreym Rmited |l;hl|ll\ company is gryganised)

_ T 3.
s _A/A

ARA0pOTE3LG s

(FET number. if appheable)

[Date first transzctcd business in Florda, 1if prior o regisiretion. )
&;

(See sections 605.0904 & 6035.0905, F.5. 10 deteimine penalty Iubllm)
s 10999 front Peach Kd.
(Street Address of Princapal Otfieed
Apt. &

, Florida _« jgg ‘7/02

o 5206 AL Clark St
IMailing Address)
I -
2/2 — 2
Ty 2
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabic) PRI ‘;; -1
. i 7:;. )
Name: J )CL)“ /Q‘ KJI”%Z g’f;_; f_ F"_:
. .
p— - WO *
Office Address: /099\5 Mj%ﬂh LSOV %j - m
- _‘! :'r.-
%nama ﬂ ;ﬁ{ Sfa{_,h i O
1Ciry}
Registered agent’s acceptance:

¢

(Zip codde)

‘.50 14

hl

.- ' -
Having been named as registered agent and to accept service of process for the above stated limited liability campan) af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

o
ro comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positivn’as reguteregy
8-

!chmcrcd agert's signature]
The name, ttle or capacity and address of the person{s) who has/have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity:
f ones”

Name and Address:

{Use attachments if necessary)

9. Attached is a centificate of existence, no mare than Y0 days old, duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaic under oath

10. This document is executed in wecordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of Sgate constitutes a third degree felony as provided for ins.817.155,F.8
< Aan

_ @ Cry Jr.Af)
C Signature of an authocized person

Sham. BCMS

I'yped or printed nume of signee




Corporations Section
P.O.Box 13697
Austin, Texas 7871 E-3697

Rolando B. Pablos
Sccretany of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formatton tor Elysian by the Sea, LLC (tite number §02473640), a2 Domestic Limited Liabiliry
Company (LLC). was tiled in this office on June 08, 2016

[tis further ceruified that the entitv status in Texas is in existence.

In testumony whereof. | have hereunio signed my name
officialty and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on November 14,
2018,

Rolando B, Pablos
Secretary of State

Come vixit ux on the miernel ot hitp:: wwiw. sox.slate 1. s
Plione: (512) 463-5533 Fax: (3123 463-3709 Dial; 7-1-1 for Relay Services
Prepired by: SOS-WEBD TID: 10264 Daocument: 849706420003



