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" COVER LETTER

TO: Registration Section
Division of Corporations

EFP Services, LILC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph J. Cecala. Ir.

Name of Person

EFP scrvices, 1LLC

Firm/Company

620 Chesinut St

Address

Clearwater FIL 33756

City/State and Zip Code

jeecala@expansionfunding.com

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

For further information concerning this matter, please call:

Briazn Maxaon 323 3237148
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.0O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 s125.00 Filing Fee M@ $130.00 Filing Fee & [ $155.00 Filing Fee &~ [J $160.00 Fiting Fee. Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY 10O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| EFP Services, [LILC

{Name of Foreign Lintited Lrahility Company: must inchude “Limited Liability Company.” "L.1L.C..7 oc “LLC.")

{1f name unavaitable. enter gltemute name adopted for 1the purpose of transacting business in Flonda. The alternate name must include “Timted Liabihty Compam,” L 1.C.”7 or “LLC.T)
[Hinois

2.

435552204
3.
tTurdietion under the law of which foreygm lnmited habiliny company 15 o1 gantzedy (FEI number, f applecable)
4.
(Tratc firs) Iransucied buseness i Flonda, 1f preor 10 tegisiraion )
1See sections 605.0904 & 605 0905, F.S. to deterrine penaliy hiabilin )
%ﬁ:hcsmm St 628-Chestnui St
5. 6.
Street Address of Pnincipal Office) tMaihing Address)
Clearwater FLL 33736

Clearwater Fl. 33736

P
(V=]
=
™ T
(=] —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) 1:.! i
L e O
. e E
Brian Moxon o -
Name: i =
| S T,
(020 > -
&2 hestnut St
Office Address:
Clearwater 13756
. Florida
1Cm) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place

designated in this application, I ereby accept the appointment as regi;;rered agent and agree to act in this capacity. I further agree
to comply with the provisions of all srarur’./_ the proper apd.complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiere

wa
Tered agcnt‘s’sign.\nﬂ;) / B




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity:

(W] Manager

@Mcmber

[ JAuthorized
Person

[Jother

[(IManager

[(OMember

(OJAuthorized
Person

E]Other

DManager

[IMember

(JAuthorized
Person

[CJother

Name and Address:

Joseph J. Cecala. It
Name:

O
2 Chestnut St

Address:
Clearnwater FI, 33736

[other

Name:

Address:

{TJother

Name:

Address:

Clother

Title or Capacity:

[] Manager

D Member

(W] Auvthorized
Persan

[Jother

D Manager

(] Member

(] Authorized
Person

DOlher

L__] Manager
(] Member
(] Authorized

Person

DOther

Name and Address:

Brian Moxon
Name:

[»)

20 Chestnul St
Address:

Clearwater FLL 33756

Name: —t s T

i

<
-y

v 3
Address; st T

g3

Name:

Address:

DOthcr

lmportant Notice: Use an atiachmeni to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orzanized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Brian Moxon

Typed or printed name of signee



File Number 0401427-8
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
EFP SERVICES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 13.2012.
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this 30TH

day of JANUARY A.D. 2019
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Authentication #: 1903001452 verifiable until 01/30/2020 _,We/

Authenticate at: http:/www.cyberdriveillinois.com

SECRETARY OF STATE



