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COVER LETTER

TO: Registration Section
Division of Corporations

Ecmias Poldings T LLC

SUBIECT:
Name of Limited l.ia@gty Company

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

Please return all correspondence concerning this matter to the following:

JonarH%m \J\}cws mar)

I Name of Person

JD and  ASsociades

Firm/Company

230113 N Armena Ave

Address

ToaMpa, EL_236071

City/State and Zip Code

SWling @vomentumlorida com

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

For further information concerning this matter. please call:

at ( 813’ ) ng—sq—}q

Sglmm r.

wName of Contact Person Area Code

STREEF ADDRESS:

Daytime Telephone Number

-

MAILING ADDRESS:

Division of Corporations Division of Corporations =

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Executive Center Circle _ ¢
Talahassee. FL 32301 e

lirlc]oscd;a check for the following amount:
$125.00 Filing Fee 0O $130.0¢ Filing Fee &

Centiticate of Status Centified Copy
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0 S153.00 Filing Fee & B $160.00 Filing Fee, Certiticate
of Status & Cenrtitied Copy




DocuSign Envelope ID F22G27CE-FSEG-466C-9047 B 2ABCFESFBB

N LIMYTED LIABYLITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

APPLICATION BY FOREIG
IN FLORIDA

IN CORPLEANCE WITH SECTRON GRE FLORITM STATUTES THE FOULCRING 18 SUBMTFTED T REGISIFR A FUMEKN LIMITED UABLITY
CONIPANY TO TRANSCT BUSINESS IN THE STATE N #1 ¢ RIDA:

L Eemias Boldings \ L&

TName o 1 orrgn Lisaied b iy Tuerpdny, must imduls “Flmmicd 1.askahiy Compamy,” L C . of L

elrnars zrow et mciads ~Linacd 1 12iliy ¢ wompany. (UL it AN |
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7, Name und sireet asiresy of Florida registered agent: (P40, Hox NOT. scevpluble)
Name: A}l__{_’_\jf\ t(,\/\JCE 1 £,
affice Address: 1 AN00) ?5{__'1(_164’.\ \ %a\[/ Dr)j ¢ Apt Ul [DD
AM ML Florida 34DV

1lip Lt

iy
Registered ngent's neceptancy:
Having been named us registered agent and 1o accept aervice of proeess for the above seused fimited liahility compnny ar the phice
desigrated In this application, | hereby avcept the appuintment s regbsered ugent and agree 1o act in this capavity. 1 further agree
to comply with the proviviens uof all stamiey relutive to the proper utidd conmplete perfornsance of iy dutles, and [ am Sfounsitiar wirh

and aceept the ebligations of my position ay registered agent. _
Do tagpnet vy HE ,'1':;
_Es._,_g.,..;..___—- = g
AT ITTIN AR ald ||l=:_|:ul.’rh! .:"m.‘ bdiniiy 9 ': .
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8. The name, title or capacity and uddress of the persantsj who havhave mubority 10 munage Isarc: - s ] P
Tite ar Capncity: Name nud Address: ‘Fitke ar Capucity; Nome'and-Addrdss:
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Mi@\a FL 33150 L

itJse autnchioents |7 necessary )

9. Attached is & cortificate of existence, o more than 90 days old, duly maheiticated by the official having cusiody uf records in the
jurisdiction under the taw of which it is organized. (If the certiticate is-n 5 foraian lanzange, a traslation of the ¢enificate under cath
of the translator must be submitted)

100 This docurmwent is exccuted in scoordanse with section 605.0203 (1) th), Flarids Siatutes. | am aware st any Talse informatio
submitted in o document 10 the Deprrtment uf Sinte constitutes a thind depree felony as provided for in X7 LSE EN
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERMIAS HOLDINGS I 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 TWENTY-SEVENTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ERMIAS HOLDINGS
I LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

7579695 8300

SRH 20196740762
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202483107
Date: 08-27-19




