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' COVER LETTER

.o -
TO:  Registration Scction

Division of Corporations

’ ESSASULLLC
SUBJSECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

Firm/Company

[7350 STATE HWY 249 8T 220

Address

HOUSTON.TX 77064

City/State and Zip Code

ERILEI234EGINCFILE.COM

E-man address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARSHA STHA 888 4623453
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FLL 32314 2601 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check tor the following amount;

O si2s00 biting Fee M 150,00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Cenrtiftcate of S1atus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED 0 REGISTER A FOREXGN TINITERD LLABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
[ ESSASUL LG

{Name ol Foreign Limited Liahility Company; must mclude “Lamited Laabiliey Compam " "LLC " or *L1CT

(11 name unas alable. emer allemate name adepted for the purpose of irnsitctmyg business e Fronda, The sliemate name must inclade “Lonted Lability Compary,” L L C7or “LLC T

VIRGINIA
2 3.
Unnisdiciion under the Taw of which toreign lnnred latulity compans 1s ongansed) TFEY nuwber, 18 appheable)
4.
tDate first timsacted buesipess i Fiorndia, 1f prot o cegesiranon, )
15ew sections BOS QYN & 6D3.0903, F S 1o defermire penaliy liabilizy)
SO0 Holtand Ll #4419 401 Holtand Lo, #419
b 0.
tS5meet Address of Prncpal Otfice) ONSnbing Addsess)
Alexandria, VA 22314 Alexandrin, VA 22314
Alexandria (city) Alexandria (city)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

{d

¥
4

Einar Hjartarson
Name:

3010 W Hortio St
Otfice Address:

Sh:3 WY L- 930 8l
SEN

Tamp 33609
. Florida gﬁ
Cuyd 172 conde)

Registered agent’s acceptance:

Huaving been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree ta act in thiy capacity. ! further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and am familiar with
and aceept the obligations of my position as registered agent.

6,'&(\&/\ H’& G GO

Registered agent’s signature)




8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity: Name and Address:

AMBR Einar Hjurarson

401 Holland 1.0 #4119

Alexandria, VA 22314
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(Use astachments il necessary)
9. Attached is a certificate of existence. no more than 90 days old. duly awhenticated by the official having custody of records in the

Jurisdiction under the law ol which it is organized. (It the certiticate is in a foreign Janguage. a translation of the certificate under oath
ot the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817,135. F.S.

%Lhﬁvx W ek v Son

SiMmrc of an awthorized persan

Einar Hjartarson

Trped or prmted name o signee



o e tyor Wivginia

State Qorporation Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ESSASU, LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its organization is February 14, 2017; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

November 29, 2018

U"joe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number; 1811295725



