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_ COVER LETTER
Registration Section
Division of Corporations

TO:

ECHO INVESTMENT LIC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the tollowing:

Lars Spaten

Nume of Person

Echo Investment LLC

Firm/Company

FRBNNE 190 ST APT 812

Address

Aventura. I°1L 33180

Citv/State and Zip Code
lspaten®@hotmail com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Lars Spaten

786 47457072
at { )

Area Code

Name of Cantact Person Davtime Telephone Number
MAILING ADDRESS:

vl
it

p—

STREET ADDRESS; =T w

Division of Corporations Division of Corporations - ‘_:- =

Registration Section Registration Section E:', - ~
P.O. Box 6327 Clifion Building 9 -': c}l =
Taliuhassee, F1, 32314 2661 Exccutive Center Circle I('% - L
Talluhassee, FL 32301 S-S,

=X

Enclosed is a check tor the folluwing amount: l-é = ¥

Please make check pavable to: FLORIDA DEPARTMENT OF STATE 2Z o

L e

O si2s00riting Fee 1513000 Fiting Fee & [ $155.00 Filing Fee & M $160.00 Fil

My Fee, Certificate
of Status & Certified Copy

Certificate of Status Certitied Copy



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

IN COMPLIANCE W SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMNTTFD 10 REGISTER A FOREIGN LINETED LIABILE
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID-:

| Feho Investment LLC

(~ame of Forcign Limited Liabilaty Company; must inciude “Limited Liabihty Company,™ "L.L.C.," or "LLC.™)

Fcho Investment Florida LLLC

{1 narme unasaisble, enzer alternate name adopicd for the purpose of ransacting business in Florda The altemate name soust include “Limured Liabihiy Compam,” *L.L O or "LLEC™

Delaware 83-1713793
2

t{Junsdictnon under the law of which forewgn hmited habibiny company s arganzzedd)

[#5)

(FE} number, 1t applicable}

+.
{Date tirst transacted business n Flonda, uf poor to registracon )
{See secrions 605 0904 & 605 0905, F.5 1w determine penalty habality)
1201 Orunge St. Suite 600 JBONE 1Y ST APT 1812
3.

6.
(Street Address of Prmeipal Ottice)

(Maling Address)

Wilmingion, Delaware 19801 Aventura, FLL 33180

=
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) - .
oty e =
o
T ! -
Alondra Arevalo . 9 o
Name: P R
JBONE 19O ST AT 1812, ~« -
Office Address: % =
B S
Aventura J3180 P
. Florida
{City) {Z1p zode}

Registered agent’s acceptiance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agre

ter comply with the provisions of all statutes relative to the proper and complete performance of my duiies, amd [ am faomiliar with
and accept the obligations of my position as registered agent.

Movle

(Registered agenﬂ signange)




manige [up to six 16) wial]:

8. For initial indexing purposes, list numes. title or capacity and addresses ot the primary members/managers or persons authorized 1

Title or Capacity;

l_!l.\l'.mugcr

[ Member

(W) Authorized
Person

CJoOther

Name and Address:

. lars Spaten
Name: P

ANE IVOST
Address:

Aventura, FLL 33180

O Manager

Clatember

[ JAuthorized
Persan

[(Joher

DM anager

CJMember

(JAuthorized
Person

Clother

(JOther
Name:
Address:
CJother
Name:
Address:
JOther

Title or Capacity:

|:| Mangger

[] Member

] Authorized
IPerson

{JOther

Name and Address:

{J Manager
O] Member
[ Auvthorized

Person

[(Conher

[} Manager

[ Member

] Authorized
Person

(Jorher

Name:
Address:
[Jonther
Name:
Address:
[ JOther
by —_
=5 @
Name: oA C
Zr =
Address: pu N
B o
o P
T =
=
el
@:‘l -
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Clodgere &
=

Important Notiee: Use an auachment to report more than six (6). The atachment will be imaged {or reporting purpases only. Non-
indexed individuals may be added to the index when tiling vour Florida Department ot State Annual Repont form.

Y. Attached is a certificate of existence. no more than 90 days old. duiy authenticated by the otficial having custody of records in the

of the transtator must be submitied)

jurisdiction under the luw of which it is organized. (11 the certiticate is in a foreign lunguage. a translation of the centificate under oatl

10. This document is executed in accordance with section 603.0203 (1) ¢b). Florida Statutes. T am avare that anv false information
submitted in a document w the Departnent of State constitutes a third degree telony as provided for in s.817. 133, .S,

VAW,

-

‘hgm.tu.r: of an anthorired person

|.ars Spaten

Typed or printed name of symee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECHCO INVESTMENT 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 OF THIS OFFICE SHOW, AS
QF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECHQ INVESTMENT
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

mnu Busoch, Sacrutary of Sime )

7029337 8300

SR# 20195724595
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203124203
Date: 06-28-19




