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COVER LETTER

TO: Registration Section
Division of Corparations

12 & 1. Holdings Wyoming, L1.C
SUBJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Michacl AL Seott, Exq.

Name of Person

The Doreey Law Firm, PLC

Firm/Company

LOT8T-C Sis Mile Cypress Phwy

Address

FFort Myers, F1. 33966

Cin/State and Zip Code

registeredagentendoreeylaw.com

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

For further information concerning this matter, please call;

sMichuel A, Scotl 234 H18-01nu
at | }

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regestration Section
PO, Box 6327 Clifton Building
Talluhassee. FIL 32314 26061 Exceutive Center Circle

Tailahassee. F1L 32301
LEnclosed is a check for the tollowing amount:
Please make check pavabic 10: FLORIDA DEPARTMENT OF STATE

Osi25.00 Fitine fee M 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPHANCE BT SECTION 6030002, FTORI N NTATUTEN THE FOLECTING I SUBMIETED O REGINTER A FFOREIGN TINETED LABIEY
COVPANYICEANSACTBUSINESY INHE ST OF ORI
l E & [ Holdings Wyoming. 11.C

txame of Foreign Limsted Lsabiliny Company, must include “Limited Liability Company.” "L L C on "LLC ™Y

(1t mame unav aitable. cnter altemate name adopled tor e pumose of ransacung business i Flonda  The aliernate wxme must include “Lued Latdey Compam " L 1L 7o “LLEC ™y
Wyaming 834150729
4

‘2

Vigsdicuon under ihe Taw ol which lorgign oteted habibity compamy s argamized)

{FTT nurnber_ 1t applicable)

1Date first ransacied business e Flonda, st pesee Lo soistation )
15¢e¢ negtrons A0S IO & AlkE (03 F S 1o derermzne prenalty labilia

6.
(Street Address ot Pancipal Othech

iMMailing Addresss

G360 Corporate Park Cir, 510 AAG0 Corporate Park Cir, #10

Fort Myurs, FL 33906 Fort Myers, FL 33066

7. Name and streel address of Florida registered agent: (.0, Box NOI acceptable)

DLF Registered Agent Service. 1L1LC > T
Name:

TOIR1-C Siv Mile Cypress Prwy -
Office Address:

. <
Fort Myers RRE/ )

Flonida

1Ty

(/s ey

Registered agent’s acceptance:

Huaving been named as registered agent and (o aceept service of process for the above stated limited liability company at the place
designated in this application, I iereby accept the appointment as rggistered agent and agree fo act in iy capacity, | further agree
tor comply with the provisions of afl statutes relative to the proper gdnd con

lete performance of my duties, and T am famitiar with

1Reg! ed Jgiy(gmmrc !



3. For imual indexing purposes. list names. title or capacity and addresses of the primary members/managers ar persons authorized w
manage |up 1o six (6) wowal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Lombardoe Meleod

|§].\lanugcr Name: ] Manager Name:
[ M tember Address: L] Member Address:
: 6360 Corporate Park Cir, #10 .
CJAuthorized I 1 Awhorized
Fort Myers, FIL 33966
Person i PPersan
Cother Clother Cother COther
. Lourdes Mel.eod
E].\Iunagcr Name: D Manager Name:
(JMember Address: ] sember Address:
. A360 Corporate Park Cir, 410 .
[ FAuthorized i [] Authorized
Fort Myers, FL 33906
Person . Person
Olother [tnher Conher Clonher
~2
D.\Izmagcr Name: ] Manager Name: &
{CIntember Address: (] Member Address: -
i
. i )
ClAuthorized [} Autharized
Person Person -
b

[Jher

DC hher

Clonher

[Jonher “..:%

Important Notice: Use an attachment to report more than six {6). The aitachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be mdded to the index when tiling sour Florida Department of Stte Annual Report torm.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiady of records i the
Jurisdiction under the law of which 1t is organized. (11 the certificate is in a foreign language. a translation ol the certilicate under oath
afthe transiator must be submitted)

10, This document is execuwted m accordance with section 6
submiticd in a document to the Department of State cons

0205 (1) (by. Florida Statutes. | am aware that anv false information

third degree felyny as pm\')‘d forins 815155, F.S.

T A

Sigmaniure ol an authartzed persan

Lombavd e 1dod

I+ ped or prsted name of sipgnee
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State of Wyoming

Office of the Secretary of State

United States of America, ss
State of Wyoming '

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING,

do hereby certify that according to the records of this office.

E & L Heldings Wyoming, LLC
is a
Limited Liability Company

Formed or qualified under the laws of Wyoming did on March 20, 2019, comply with all appli:able
requirements of this office. Its period of duration is Perpetual. This entity has been assigned identification
number, 2019-000846865.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all
annual license taxes 1o date, or is not yet required to file such annual reports; and has not filed Articles of
Dissolution.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed
the Great Seal of the State of Wyoming. Done at Cheyenne, the Capital.
this 29'™ day of March A.D., 2019,

Secretary of State

{

By /ZMQ/A l Lo = ‘_oézo

Rosalie Gonzales /J




