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P COVER LETTER
B j{

*3

TO: Registration Section
Division of Corporations

Eligio2, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Ruben Jaen

Name of Person

Eligio LLC

Firm/Company

7100 NE 7th Ave

Address

Boca Raton Fl 33487

City/State and Zip Code
naen@belisouth.net

E-mail address: (10 be used for future annuai report notification)

For further information concerning this matter. please call:

Ruben Jaen 305 772-4065
at( ]

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.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed s a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 FilingFee [ $130.00 Filing Fee®& [0 $155.00 Filing Fee & L3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN LIMITED LABIITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

| EligioZ, LLC

{Name of Fareign Limited Liability Company: must include “Limited Lizbility Company,” "L.L C."or *[LI.C7)

(1f name ynavailable, eier altcrnaie name adopted tor the parpose of ransacting business in Florida The aliormate name must include “Limiied 1 iability Campany,”™ “L.L. C," or “LLL,")
Alaska
7T

.

82-2415492
3.

(Jursdicton under the law of which {oreign himuted Tabiliny company 15 organtzed)

(FEI nurnber, of sppheable}

(Date first transacied business in Flonda, (F prior to regestration. }
{Sec wections 605.0904 & 6050905, F.S to determine penalry hiability}

7100 NE 7th Ave PO Box 810353
5.

6.
{Strect Address of Princrpal Ofhee)

(Mailing Address)

Boca Raton F| 33487 Boca Raton, Fl 33481

1
i

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

25
Eligio LLC

ol SO
Name:

3
h 0l HY 28933 6l
a3d

I
)

7100 NE 7th Ave
Office Address:

Boca Raton 33487

, Florida

(Ciry) (Zip codc)

Registered agent’s acceptance;
flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment gs registered agent and agree tv act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registergd agent.

S

{Regpistcred agent’s ugnature)




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 (6) total]:

Title or Capacity:

Name and Address: Title or Capacity:

: Name and Address:
Ruben Jaen
(MManager Name: 4 (] Manager Name:
7100 NE 7th Ave
(CiMember Address: ] Member Address:
Boca Raton F1 33487
(JAuthorized (] Authorized
Person Person
CJother Clother (Jother Hother
(IManager Name: (] Manager Name:
(CIMember Address: ] Member Address:
(JAuthorized [] Authorized
Person Person - ~
T E
L ol 2 ey
(Jother [JOther Cother Cjotpers__ - “
;11 ™ <
I - = L
T
gv N
DManagcr Name: [:] Manager Name: f., =n ! ! '
S
{(JMember Address: [ Member Address: ‘:{:'._. [%=) il
E-‘:- e
[JAuthorized (] Authorized o W0
Person Person
(Cother [Jother (Other (JOther

Important Notice: Use an attachment to report more than six (6). The antachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

futlft

Ruben Jaen

Signature of an autharized person

Typed or printed name of signee



Alaska Entity #10063032
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State of Alaska
Department of Commerce, Community, and Economic
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Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance
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The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

v

—

<

Eligio2, LLC

S

(¥4

S

This entity was formed on July 28, 2017 and is in good standing. This entity
has filed all biennia! reports and fees due at this time.

g
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4

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective February 15, 2019.
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Julie Anderson
Commissioner
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