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All American Document Services
701 SE 32™ Court, Suite 206

Fort Lauderdale, Florida 33316 s

Phone: (954) 761-.7292

Fax: (954) 761-7294 or (866)318-6360

"'Website: http.//www allamericandocs.com

Risk Mitigation | Due Diligence | Autorration  E-mail: andrew(@allamericandocs.com

01/02/2020

TO: Registration Section Division of Corporations Debit Account Number: 120170000006

SUBJECT: ELEGANCE LIVING EMPLOYER, LLC

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Fxistence.” or "Cenrtificate of Good Standing™ and account number are subrmitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name: Marcela
Firm/Company: All American Document Services, LLC

Address: 701 SE 32™ Court, Ste 206 =

City/State and Zip code: Fort Lauderdale, FL 33316 f‘:‘: )

E-mail address:; Orders{@allamericandocs.com = 3

N -1

For further information concerning this matter, please call: =) ]

- i

Marcela at (954) -761-7292 N
=

Authorized Signature: ¥—£;\<_::J
L AY

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303



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

BV COMPLIANCE WITH SELTION G05.0%0% FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGHSTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:

I Elegaare Living Employer, LLC
(Name of Focelgn Laoited Lisbility Company, must inchde “Limied Liebfidy Compeny,” “LIC " o “LLL)

(s wisndinble, cuscr shermem nac: adapand for the prpese of Sescoucting bacheres s Flacde. The shomass aarme s fncindy “Lirnd Lty Cougpeey.” “LL.C" w*1LC")
Delaware 84.31801585

2 3.
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Rt oy o i R LR o o N
1416 Clarkview Road 1416 Ctarkcview Rosd
Twon Adican o Fiacipdl Ofex) 6. Vg Adeal

Baitimors, MD 21209 Baitimore, MD 21209

7. Name and gres1 address of Florida reglstered agent: (PO, Box NOT scceptable)

TRAC - The Registered Agent Company
Nzme:

235 E. 6th Avernze -
Office Address: '

Talinhasses 32303

,Florida
o iy vade)
Registered sgent*s scceptance:

Huving been nomed as registered agent and lo acoept service of procas for the above siated limited lialility cocpany ot the place
designated ia tiiis applicotion, I heredy eccapt the appointwent os regictered agent and agres in act in iy capactly. I frther agres
7o comply with the provisions of all statises refative to the proper and compists perfarmance of my duties, and I am fuxilisr with
and acoept the obligations of my position &z registered apest.
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or parsons sethorized to
rmanage [up to aix (6) tota!]:

Titfs or Capacity: Name sngd Address; Jilser Cauncite N and Addee;
W tanger Name: Keuneth R. Assiran Mumger Nagge. J0¢ Jelorwsit
[Member Addresy: 116 Cltrkviow Rosd [ Meamber Addregy 418 Clarkviow Road
[TAothorized Battimore, MD 21209 [ Authorizng _B2timors, MD 21209
Person Pecton
Oother_______ Coker Ooter____ Ooder_
@M enager Nams; 202 W DR [OMsosgre  Neme:
[JMember Address. |23 Clarkview Rosd ] Member Addross.
ClAutbortend Beltimors, MD 21209 [7 Authorizad |
Person Person :
Ooder Oother Doter_ Cobe:
~
=
=
[Masager Name: [ Manager Neme: = ™
CIMember Address: [J Mamber Address: r\I; -
ClAwthorized [ Authorized - i
Pemer Perr S a0
Cother___ Cower____ Oother Clotwer____ :—: |

mpostant Notics: Use m stiachment to report more than six (6). The sttachment will be imaged for nporting parposes ooly. Non-
indexed individuals mey be added to the index whea fiflng your Florids Dapartment of State Arneal Report form.

9. Attached ix a centificate of existence, no more than 90 days old, duly suthenticsted by the official having custody of records in the
Jjurisdiction under the lsw of which it is organized. (If the certificate is in a fornign Ixnguags, & transiation of the cortificate under oath
of the transletor must be submitted)

10. This document s excouted in with section 605. (1) (b), Florkda Statutes. [ am svare that any false informetion ;
submitted in a document to the D ofsuzem?n degres fajony as provided for in 5.317.135, F.S. }
M
e L.ﬁd-*ﬂ;— i
Kenneth R Assiren l

Typed o prissted wserw o signan




Delaware —_—

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THR STATE OF
Mm, DC HEREBY CERTIFY "BELEGANCE LIVING EMPLOYER, LLC'" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEGANCE LIVING
EMPLOYER, LLC" NAS FORMED ON THE TWENTY-FIFTH DAY OF SEFTEMBER,

A.D. 2013,

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

ASSESSED TO DATE.
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7625859 8300
SR# 20198826734

Authentication: 204286735

S Date: 12-23-19
You may verify this certificate online at corp.delsware gov/authver.shtml



