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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

PADRO ESCOTO
53 CRAIG ST
MILTON, MA 02186

SUBJECT: ELKMONT DREXEL, LLC
Ref. Number: W20000008311

We have received your document for ELKMONT DREXEL, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

Please have the information on the document to where it can be read.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 020A00002028

www.sunbiz.org
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN LIAMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHY. STATE OF FLORIDA:

Elkmont Drexel, LLC
' {Name of Foreign Limited Liabihty Company, must include “Lumited Liability Company,™ "L L.C.." ot "LLC.")

1
(If name unavetable, enter alternate name adopted for the purpose of iransacting business in Florida The alternate nanse must include ~Larsted Liabitity Compame,” L1 €7 or "LLC."Y
Massachusetts 83-(633604
2. 3.
(Junsdiction under the law of which foreign lrmuted liabuihty company s organized} {FEI number, 1f apphcablel
4,
(Date first ransacted business in Flonda, if prior to registration
(Sec sections 605 09 & 6050905, F.& to deleanine penalty lability)
53 Craig Street 53 Craig Street
5. 6.
(Street Address of Pineipal Oftice) (Maling Address)
Milton. Massachusetts 02186 Milton. Massachusetts 02186
. ™o
h
I - -
- . . - ~ =]
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) 2 —_ ——
=R I,
SR S,
- l_" . — r-_,_.
Rafael Escoto (o :
Name: L .
oo HE
. -7 ]
8108 Laso Court R & '\._..-7
Office Address: : N
- . L%
bt )
Orlanda 32822
. Florida
1Ty {Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to uccept service of process for the above stated limited liability compuny at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

{Regislered agent’s signature |




K. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized 1o

manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
(W]Manager Name: Pedro Escoto [ Manager Name: Nancy Escoto
[ IMember Address: 33 Craig Street [ Member Address: 53 Crag Strcel
[(JAuthorized Milton MA 02186 [ Authorized Milton MA 02186
Person Person
Cother [Jother [ Jother [_JOther
[Intanager Name: ] Manager Mame:
[Member Address: (] Mcmber Address:
UJAwhorized [ Authorized
Person Person
[(JOther [TOther [JOther {JOther
IManager Name: O Manager Wame:
DMember Address: ] Member Address:
{lauthorized ] Awthorized
Person Person
[Other {Jnher [CJOther [ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases anty, Non-
indexed individuals may be added to the index when filing vour Flarida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware thal any false information

submitted in a document 1o the Departm t'State constituigs a third degree felony as provided for in s.817.155, F.S.
Jelle

P - S\ PTarar€ of an avthorized pessan
Pedro Escoto pedro E_ g C. O—{-O

Typed or printed namx of sigice
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William Francis Galvin
Secretary of the
Commonwealch

January 9, 2020
TO WHOM IT MAY CONCERN:

I'hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

FI.KMONT DREXFEL, LIL.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 22,
2018.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all {ees with respeet to such reports: that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I'also certity that the names of all managers listed in the most recent {iling are: PEDRO
ESCOTO, NANCY ESCOTO
[ further certity. the names ol all persons authorized 10 execute documents tiled with this

office and listed in the most recent filing are: PEDRO ESCOTQ, NANCY ESCOTO

The names of all persons authorized to act with respect to real property listed in the most
recent fihing are: PEDRO ESCOTO, NANCY ESCOTO

In tescimony ot wnich,
[ have hereunto afhxed the
Grear Scal of the Commeonwealth
on the date first above written.
b ‘ /
Jillsis Tyt

Secretary of the Commonwealth
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