(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000334316360

AT -0 44

L3 e

=
Py E,:

e =

- s

:_: [ 90 -
= fr]

X G

(-

s [

e -

- (]

[}

. - -
M=

e -
E_.;‘; il
ST

bt [}




L v S Y .o N
COVER LETTER - _
_ A o B
TO Registration Section
Division of Corporations
SUBJECT:

ELEVATED PROPERTIES, LLC

Name of Limited Luability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Traasact Business in Flornda" Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liubihty company tu transact business i Florida,

Please reiurn b correspondence concerning this matter t the tollowing:

Brian Salmon

T 2
—n =)
o T
Name of Person oo —a -
o
o e
ELEVATED PROPERTIES, LLC oo TV
Firm/Company ,_;( = -
492 SE Lancaster Ave o ©
Address
Port St. Lucie, FL 34984
Ciiv/State and Zip Code
csalmon@elevatedpropertieslic.net
Famn] address: (1o be used for futsre annual repart notification)
For turther information concerning this matter, please call:
Brian Salmon .961  714-0379
Name of Contact Person Arva Code Duytime Telephone Number
MAILING ADDRESS:
Division of Corporativns

STREET ADDRESS:
Nivision of Corpuraiions
Registration Section Reygistration Section
.0 Box 6327 Clifton Building
2661 Executive Center Cirele
Tulluhassee, FL 32301
Ercloscd is a cheek for the fotlowing amount:

Tallahassee, FILL 32314

Please make check pavabie to: FLORIDA DE I’AR'I'MEN:T OF STATE
O s125.00 Fiting Fee

O 5130.00 Fiting Fee & [ $155.00 Filing Fec & [&$160.00 Filing Fee, Certificate
Certiticate of Stutus Certified Copy

of Status & Certified Copy

M



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

IN COMPLANCE WITH SECTION t05.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. ELEVATED PROPERTIES, LLC

(Name of Foreign Limited Liabsliry Company: must inclade “Limited Linbiluy Company,” "LLT

el
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I manw umriniable, enter aliernaie nanke adopted for the purpase of transacting bustness o Flonda The alternaie name mustaclude <1insted I.iub'llir}'Cmnpun\g',/‘;"l..l..(.‘,“ ur "LLLCTY
Dom
b -
Nevada =TT
2. 3. o 1
Uussdicuon under the law ot wluch fircign mted liabiley company s organized) (FES Ilumbc:‘,ﬁlupplhuhr(’r'
t

H - H
- = ..
T = -
(Date first ransacted business 1 Florida, 1 prion (w registralion. ) fart sl
[Sue scctions 805904 & 605 0903, F .5 1w determing penalty Labibity ) (=N
=
5. 6.
(Street Address of Principal Ottiee)

ter Ave

Port St. Lucie, FL 34984 Port St. Lucie, FL 34984

7. WNamue and street address of Florida registered agent: {10, Boa NOT acceptable)

e Registered Agents Inc.

o i, 1201 4th SN STE 300

St. Petersburg o, 33702

tZip conde)

Registered apent’s acceptance:
Huving been named as regisiered agent anid to accept service of process for the uhove stated linited liability compuany at the place

designated in this application, ! hereby aceept the uppointment us registered agent and agree (o act in this cupaciee. { further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my dueties, and Tam faniiliar with
wrd wccept the ubligasions of my pusition as registered agent.

Bt Hr

{Registered agent’s signature)




8. For initial indexing purposes. 1st names, title or capacity and addresses of the primury members/managers or persons authorized to
manage {up to six (6) ]

Title or Capavcity: Name and Address:

Title or Capacity: Nuame and Address:

Manager Name: Carey Salmon LA Manager Name: Brian Salmon

DMC”\bCl' Address: 492 SE Lancaster Ave |:! Member Address: 492 SE Lancaster Ave

[(JAuthorized Port St. Lucie, FL 34984 [ Authorized Port St. Lucie, FL 34984
Ferson

Coher

Persen

[(lother

D()lhcr

Lother

i Pz
r:_':l' )
CMunager Name: (] Manager Naw: _ = ™
W e
CIntember Address: [ Member Address: 22 <
O ) i
L] Awhorized ] Authorized i —=
. =
Person Person = -
SAA S
(JOther (JOther [(Other [lother
D.\-l:mugcr Nanw: O Manager Naine:
[ Indember Adidress: O Member Address:
[JAuthorized L] Authorized
Person

[ Joher

Person

DOlhcr

CJOther

D(_)lhcr

Dnpurtant Notiee: Use an witachmeni 1o report more than six (0). The attachment will be imaged tor reporting purpeses onby, Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report furm.

Y. Attached is a certificate of exisience. no more than 94 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (1f the certificate is in a foreign tanguage, a translation of the certificate under oath
ol the transtator must be submitted)

10, This document is exeewted in accordanee with seetion 6U5.0203 (1) (b), Flurida Stanues. | am awuare thas any false infurmation
submitted in o docwment o the Department of Statgweoastitutes o thicd degree felony us provided forin 8817155 F.5.

e

Brian Salmon

Signatore of an autherized person

I'vpred or prinied name of signee
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CERTIFICATE OF EXISTENCE =

WITH STATUS IN GOOD STANDING £

L
[, Barbara K. Cegavske. the duly qualitied and elected Nevada Secretary oi‘S[.!l':""do h;,_rLg.bv certify that
I am, by the laws of said State, the custodian of the records relating to tilings by corpm atlons, ngn-profit
corporations, corporations sole, limited-lability companies, limied partnerships, hmllcd h.1b|luv
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes Shichare cither
presently in a status of good standing or were in good standing for a time period subsequent ot 1976 and
am the proper officer 10 execute this certificate.

[ further ceruity that the records of the Nevada Scerctary ol State. at the date ot this certiticale.
evidence. ELEVATED PROPERTIES, LLC. us a DOMESTIC LIMITED-LIABILITY
COMPANY (80) dulv organized under the Taws of Nevadu and existing unader and by virtue of the laws
of the State of Nevada sinee 08/28/2019. and 15 1 good standing in this statc,

IN WITNESS WHEREOF. | have hereanto sct my
hand and affixed the Great Seal of State. at my
otfice on 09/13/2019.

‘&&MK.C.;&MLL

BARBARA K. CEGAVSK
Certificate Number: B20190913217688 Seeretary of State

You may verify this certificate

online at htip://Awww. nysos.cov




