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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SFCTICN 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITER LIARLLITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| E-Host L1C
' (Nume of Foreign Limited Liability Cotmpany; must include "Limited Liability Company,™ "L LC.," or “"LLC)
(Lmmme urmy i sblx, erecr slternate name sdopicd for the pirpose of wansactng businesn in Fiorids The altenate nara must Include “Linded Linhiliey Company,” “L.1.C o =1L
Delaware
3.
[Furisdicion urder e Liw ol Al fureign Limted habiliny ¢ompany & orgarized) (FE! neber, 1 noplicable)
4,
Diac fizet rercsicted husinems i T jandn, 1 prior to regstatien,;
}S:: scenanw 020904 & HOE.0905, F 5. to detzrmis peoslty lablling
40 E. Main 5t,, #8038 40 E. Main Sz, #808
s, 6.
TErccl Address of Prripal Oftke) (Malin.g Addraany
Newark, DE 197t 1 Newark, DE 19711 —: D
25 S
(S M
?__-,—_ [a ﬂ L
T e -
. W
v |
7. MName ard sirget addreas of Florida regisiered agent: (P.O. Box NOQT acceptable) = ;—1’1 E O
TN, .
- &N
Curporate Creations Network Inc. %'{: -
Name: P o
>
11380 Prusperity Farms Road #221E
Office Address:
Palm Beach Gardens 33410
(City)
Reglatered agent’s ad¢eptapce:

, Flonida
Zip oude)
Having been named as registered agens and to acceps service of pracess for the above stated limited llability company ar the place
designated in thisx appiication, I hereby accept the appaintment as registered agent and agree 10 act ix this capacity. I further agree
and accept the obligations of my pesition
3

f

(_}"’ (Repsioed 2peni’y pgmatae)

1o comply with the provisions of el siatutes relative to the proper and complete performance of my duties, and [ am familiar with
registered agent.
Alejandra vil loqa.o . Special Secrecary
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& For initial indexing purposes, lis: names, title or capacily and sddresses of the primary members/managers ar persons uuthorized to
manage [up ‘o six {6) total):

Title or Capacity:

@Mamgcr
DMcmbcr
Olauthorizeg

Persan

Clonher

L—_]Mamgcr
OMember
DJautkorized

Person

Closher

[IManuger

{IMember
CJAuthorized

Person

Clother

Name and Address;

. Beena Shitvant
Narmre:

Address: 40 E. Maic 5t., #8308

Newark, DE 19711

[JOther
Nume:
Address:

CJother,
Name:
Address:

(JOther

Title or Capacitv;

(] Manager

] Member

(] Authorized
Person

D()ihcr

E] Maonager
|:| Member
[:l Aurhorized

Person

Clouher

(] Manager

(] Member

(0] autharizsc
Person

CJother

hame and Address:
Name:
Address;
DOlhcr
Nome:
Address;
Cother
Name;
Address:
ClOther, )

lmporant Notice: Use an atachment 10 report more than six (6). The atachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depanmert of State Annual Report form,

9. Atlached is a centificate of xistence, no more than 90 days old, duly authenticated by the officizl having custody of records in the
Jurisdiction under the law of which it is organized. (If e certificate is in a foreign lunguage, a transiatior of the centificate under oath
of the transtater must be submitted)

10. This document is executed in accordance with section 6050203 (1) (h), Florida Statutes. { am aware that eny false information
submitted in & docurment Lo the Dc-pnrtmcnt of Sla.tc cun‘g}mres a third degree felony as provided for ins.817.155,F.S.

/fm(ffﬂ/%f’// \

K/ 'ilyu.nutoflnnu1mmdpxm

Alejandra Villegas, Attorney-in-Fact

Typed or pristed rame of vignoe



Mar 13 2019 01:.32PM HP Fax page 4

Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF I'HE STATE OF
DELAWARE, DO HEREBY CERTIFY "E-HOST LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF MARCH, A. D, 2019.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "E-HOST LLC" WAS

FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 202431691

6076154 B30¢
Date: 03.13.19

SR# 20191943212 =
You ray verify this cestificate online a1 corp.delaware. gov/authver. shtml
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