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COVER LETTER

TO:"  Registration Section
Division of Cerporations

Enyoe Technologies, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerming this matter o the following:

Matthew I, Vogler

Name of Person

Vogler & Associates. P.C,

Farm/Company

739 South Western Avenue, Suite |

Address

Chicago, Tilinois 60612

Cuy/State and Zip Code

myvogler@voglerlegal com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cull:

Matthew 13, Vogler 312 300-3%800
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Secilon Registration Section
P.O. Box 6327 Clifton Building
Tailahassce, ¥FI. 32314 2661 Exccutive Center Circle

Tallahassee. I'L 32301
Enclosed is a check for the following amount:
Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (1513000 Filing Fee & [ $155.00 Fiting Fee & M $160.00 Filing Fee, Cerificare
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITF SECTION G03.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA
| Enyo Technologies, LLC

(Name of Foreign Limoted Liability Company: must include “Limited Liabihity Company,

ULLC. ar TLLCTY

2.

17 name unavailable, enter alternate name adopled lor the purpose of ramsachng bustness 1n Flarida, The alternate name must include "Limiled Liabiliey Company
Delaware

UHLLCT

or *LLCT
82-43989526

[PF)

(Jurisdiction under the law ol which torewgn Imited Tishihty company 15 organieed)

(FE} number, 11 applicable)

Dase first transacted busioess in Florwda, il prior Lo registraton,)
15ee sections aNF (004 & 6020905, F.35. 10 deternune penalty Habiny
78 SW Tth Street. Suite 500

Ln

(Street Address af Prncipal Office}

78 SW Tth Street, Suite 300
6.
Miami, Flonda 33130

(Mahing Address)

Miami, Florida 33130

7. Nume and street address of Florida registered agent

1 {P.O. Box NOT acceptable)

Registered Agents Inc
Nam:

Y ez

)
G

=3 —
s

m

7901 4th Street North, Suite 300 e I
Office Address: S L

@

St Petersburg 33702 g

. Florida
1y
Registered agent’s acceplance

(Zip cinde)

Having been named as registered agent and to accept service of process for the above stafed limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative tn the proper and complete performance of my daties, and Ium faumiliar with
and uccept the oblipations af my position as registered agent
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up 1o 51x (6) towl]:

Title or Capacitv:

(W) Manager
OMember
D!\utho rized

Person

[Jother

CIManager
DMcmbcr
JAuthorized

Person

[ JOther

Name and Address:

Name- Edwin Johnson

Title or Capacity;

I:] Manager

78 SW 7th Street. Suile 500

Address:

] Member

Miami, Fiorida 33130

] Authorized

Person

[Jother

Clother

Name:

Name:

Name and Address:

Address:

D Manager

Address:

] Member

] Authorized

frerson

Oother

DManagcr
[Cntember
{Jauthorized

Person

[:]Othcr

[ Other

Nume:

Nume:

D()lhcr

Auddress:

D Munager

Address:

(] Member

[ Authorized

Person

DOlhcr

DOthcr

Name;

Address:

'
{

sEIRU=

Important Notice: Use an attachmenl to report more than six (6). The attachment wall be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached s u certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is organized. (1f the certificate 18 in a foreign language, a translation of the certiticute under vath
of the translator must be submitied)

0. This document is executed in accordance with section 6§05.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a thingd degree felony as provided for in s 817135, F.S.

Matthew E. Vogler

Swwnalure ul'Mm(cd person

I'vped ar prioted name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENYC TECHNOLOGIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF MARCH, A.D. 2019,

N

J-ﬂ'lrly Wi Metincy, BRCeHlary of Sate )

Authentication: 202358822
Date: 03-01-19

6739948 8300
SR# 20191698438

You may verify this certificate online at corp, delaware gov/authver.shtml




