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COVER LETTER

TO:™ Registration Section ~

Division of Corporations

ELITE 44 PROPERTIES, LLC

Namne of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above retecenced fercign lnited liability company to transact business in Florida,

Please retuen all correspondence coneerning this matter to the following:

Deanna Butler

Nume of Person

ELITE 44 PROPERTIES, LLC

Furm/Companyv

12027 SW 15th St

Address

Pembroke Pines, FL 33025

Citvistate and Zip Code

deanna.butler001@mymdc.net

E-mail address: (1o be wsed for future annual report noufication}

For tunther information concerning this matter, please cull:

Deanna Butler ,904  672-0275

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regristration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tublahassee, F1L 32301

Lnclosed is o check tor the tollowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

S125.00 Filing Fee O $130.06G Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certiticate of’ Status Certified Copy of Statns & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A FORIIGN  LIMITIED LIABIITY
COMPANY TO TRANSHC TRUSINESS INTHE STATE OF FLORIDA:
| ELITE 44 PROPERTIES, LLC

(Nome ot Foreign Limned Tability Company; must include “Limited Liabihty Company.” 7L<

T they

,Nevada

{If naume v ailable, enter alternate nune advpted tor the parpesc ol ransacting business in Flonda The altcrnale name munt include “Linited Lakality Cempany,”™ L L G or “1LCy
Chunsdiction umder the taw ol which toreign hmuled habilty company s argaased)

\ad

th EI number, 1 applicable)

1t findimasacted business i Flonda, of prioc o egisimion
(See wcctions H05.0804 & 6050003, .8, 10 determine penabty bability b

. 12027 SW 15th St 12027 SW 15th St
(Streel Addresa of Poncepal Office} (Mailing Addressy
Pembroke Pines, FL 33025 Pembroke Pines, FL 33025

7. Name and street address of Florida registered agent: (PO, Box NQT acceptable)

= T
. o
- Registered Agents Inc. ~
T —
Oftice Address: 7901 4th St N STE 300 = ~

(2}

St. Petersburg s «

() {Lip codey
Registered ageat’s aceeptance:

Having been named as registered agent and o aceept service of process for the ahove stated limied liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree

1 comply with the provisions of all statutes relative 1o the proper and compiere performunce of my duties. and I am pamiliar with
and accept the ubligutions of my position as registered agent.

Bt Howme

(Registered ayent’™s signatures




8. For mitial indexing purposes. list names. title or capacity and addresses of the primary niembers/managers or persons authorized to
manage [up to sta (6) wrtal):

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:

M;uwgcr Nume: Deanna BUtler Manager Name: Shonte Deveaux
12027 SW 15th St 12027 SW 15th St

CIMember Address: ] Member Address:
Jauthorized Pembroke Pines, FL 33025 ] Authorized Pembroke Pines, FL 33025
Person PPerson

other CJothe CJother (other

D.\Iﬂnnger Name: E] Manager Name:
D.\lumhcr Address: D Member Address:
D:\uthnrizcd L] Authorized

Person Person

Cowmer CJOther Clother {CJother

E]Manugcr Nuame: | Manager Name:
(astember Address: {1 Member Address:
Ol Authorired [ Aushorized
Person Person
(JoOther (JOther Coer Clother

Important Metige: Use on attachiment 1o report more than sis (63, The attachment will be imaged for seporting purposes only. Non-
indeacd individuals inay be added 10 the index when filing your Florida Departinent of State Annual Repon fonn.

Y. Alnached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdicuon under the law of which it 1s organized. (1f the certificate 15 in a foreign language, a translation of the ceniticate under vath
ot the translator must be xubmutted)

101, This document is executed in gecgrdance with section 6050203 (1) (bY. Flarida Statutes. T am aware that any false information
submitied in a document w the Peparthenpof $61¢ corfstitutes a third degree felony as provided for ms.817.155, F.5.

/ Signature ot an uuthorired person

Deanna Butler

1vped or prmced name of srgnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly quatified and elected Nevada Secretary of State, do hereby certity that
[ am. by the [aws ol said State. the custodian of the records relating 1o {ilings by corporations, non-profit
curporations. corporations sole, linited-liability companies, limited partnerships, limited-habiliy
pannerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing tor a time period subsequent of 1976 and
am the proper officer o execute this certificate.

b further certily that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, ELITE 44 PROPERTIES, LI.C. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since 09/03/2019, and is in good standing in this state.

Certiticate Number: B20190918226320
You may veniy this certificate

onhine at htip:'Www.avsos.gov

N\

IN WITNESS WHEREOF. 1 huve hereunw set my
hand and atfixed the Great Seal of State. at my

office on 09/18/2019.

MK%@

BARBARA K. CEGAVSKLE

Sceretary of State

|

7



