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Incorporating Sesvices, Lid. 1 7
1540 Glenway Drive l nc Serv

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/26/2019 PRIORITY Routine OUR REF # {(Order ID#)} N/A

ORDER ENTITY
ELDAN WELLINGTON, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ELDAN WELLINGTON, LLC

New LLC filing - Please provide a certified copy as evidence.

=

=2

NOTES: ro
$155.00 Authorized e
Email address for annual report reminders: paul@delaneycorporate.com -
=
RETURN/FORWARDING INSTRUCTIONS: )
ACCOUNT NUMBER: 120050000052 e

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincedgly,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Tuesday, November 26, 2019 Page ! uf 1



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

N COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATEOF FLORIDA:
. Eldan Wellington, 1L1.C

{Rame of Foreign Limited 1iabihity Company, must iclude tamited Linbility Company,™ "L.0.C

or "LLCT™

{IEsante unavailsble, enter atemate aune adoped for the purpase ot freasacung business in Flonda The skemote nane must inchude “Lunited Listsdiey Company,™ “L L.C," of "LLC.")
New York

3.
(urisdiciion tauler e Livw uf wheeh T cign Tunited Fabilisy congtiny s onaired}

TFET rmurmiber, 1 applictble)

(Dt Tt ramsacicd Guminess i Bonda, f prux w regisration)
(See soctions 5050904 & o035 03, F 5. 1o dedennine panadty lablity}

53 North Park Avenue, Suite 302
5.

/o Eldan Propertics, Ltd.
6.
{Street Address of Principa] Otlce}

(Miing Addread)
Rockville Ceotre, WY 11570

53 Norih Park Avenue, Suite 302

Rockvilie Centre, NY 11570

-
ot
7. Name and girget address of Florida registered agent: (P.O. Box NQT acceptable) :_‘:
NRAI Services, Inc. :\:'J\ T
Name: “ .
1200 South Pine Island Road oo
Oihice Address: (—_5
Plantation 33324 D
. Florida 0
{Coy) {Zip code}
Registered agent’s acceptance:

to comply with the provisions of g,

Having been named as registered agent and to accept serviee of process for the above stated limited lnbllity company at the place
designated in tRls application, I hereby accept the
and accept the obligations of

intment as registered agent and agree to act in this capacity. I further agree
pper and complete performance of my dutles, and T am familiar with
terediaglent.

Assistant Secretary of

w W—«-—“‘ NRAI Services, Inc.
\{U{quﬂn:d n@




8. Feripitisl indering purposcs. list names, titke v cupaciy and aldieaws of ihe primary niembers'marages ar persons authorized 10

manuge [up la zix (&) winl):

CIMuansgnn Nk Eld"l_sz ?_u{u:?:.L_lfm— _ [} Munager hame:
55 Narth Park Ave, Sulle 302
WMy Addres: o R AYE AWTE [ Member Aldress: _
wikville Cenure, HY 1470
Cavthacised H._ ) N i, ) sustbeaised i _
Petwn - e 1'etn [
Clouse: Cerstrer__ Clouner otk
CiMunages Namei [ Massges Wewer
(s icinber Aaddress. _ U atemba Addressi |
Claathonred e . ] Amlwnecd e e —
P i I"ersent e e
Clewben [Tlixher Clctes_ Dtorher —
(OManagvs Nume! [} Manager Name: _
OMenibr Addrese _ i 3 Mawboer Avidngas:
Clanthasiral e e e - 177 authe s e
I'eran N e Pt . e
—
Do — Ooewr__ Mot . - Clonter, =
NS
Lmponaat Motk Hte an stiachment 1o report moe thaa sl (0], The sschment will be images fr neponing purpoecs oaly, Nop- T
indenedd individualy 1nay be edticd 10 e indet when filing vour Nerida Departmeni of State Anaval Report form, - -
™~
9. Attached iv a ovrtilicaie of existenee, no more than 80 days old, duly autheaticated by the ofticial having cuniody of records in tho Ty
Juradiction under tie law of which [t is segraticad, (1 the conificsic B m o forcign language. a transtation of the antilicaic under oath
of the Uamabater muss e submined) -
16, This docunwid b aveewded in accardaace with scction 68 U200 ¢ 1 (b, Flonda Natulc. st an 20¢ 1hat any Juls ntbanativn )
subtaitted. in 3 documaent o the Department nt S@le consbiutes o thicd sbepzes Teboay o provadee fin in s RI7085 F S (=
' >
(Ve

Muare 5. Cohn

Towed &1 prvice wex of s pice




State of New York | ss:
Department of State '

I hereby certify, that ELDAN WELLINGTON, LLC a NEW YORK Limited Liability
Company filed Articles ¢f Organization pursuant to the Limited Ligbility
Company Law on 11/12/2018, and that the Limited Liability Company is

existing so far as shown by the records oif the Department.

¥ NE
'A,‘O "0 ‘.v

LER ]

T . Witness my hand and the official seal
O of the Department of Stute at the City
K of Albany, this 22nd day of November
twao thousand and nineteen.

.,
“espant®

: B & Lordan

e v Brendan C. Hughes
- - .
tee Executive Deputy Secretary of State
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