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SUBJECT: g f& PERFOR MANCE L. '

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check arc submitied to register the above referenced forcign limited liability company 1o transact business in Florida.

Pleasc rewurn all correspondence concerning this mater 1o the following:

Coillawa A )\;jcu__lf\’l‘sﬁc[\

Name of Person

ETe Peclemance 2
Firm/Company

OO0 Boshwmatter Ave.

Address

O(\QVI.CLQO L gl?g’z‘

City/State and Zip Code

BN ACH/IS® GHMAIL . Co M

E-mail address: (to be used for fuure annual repon notfilicationy

For funher information concerning this nuttter, please call:

L"}l“l"-\v&@ N""—Ll/l-hflctl at ( ?l_? ) Cﬂ&[?" S?OS’

Name of Contact Berson Arci Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Eiclosed is a check for the following amount:

Pleasc make check pavable 10 FLORIDA DEPARTMENT OF STATE /

01 $125.00 Filing Fee 03 $130.00 Filing Fee & 1 $155.00 Filing Fee &  #7$160.00 Filing Fee, Centificate
Certificatc of Status Certified Copy of Status & Certified Copy



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

IN CONPLIANCE T TNRCTTON GO3002, PLORI STATTTEN THE FOLIOWING IS SURBNETTIT 10 RICINTFR A FORFIGN LIMITED TERILITY
CONPANYTOTRANSACT BUNINENS INTHE ST OFFLORIDA:

] ELE. PERFR MANC € (L

(Name of Foreign Tinnited Tiability Company. must melude " Timited Taabilie Company. LLC. or “TI1.C.

)
(I namc unavakable, enter alicrnate name adopled for the purpose of transacling business 1 Flnnda, The alternate name must include “Limited Lwbithty Company,™ "L [ (27 o1 “LLEC )
» New York 3,
(Junsdiction under the Tiw ol which toreign Timited Tability company s arganized;

3= 27200

(FEl number, 1t applicihile)

{ o "
. Jo Ve iy | 2020
\Q (Iate tust trgfascted business in Flonida, ef prior tn registraton )
{See sectiond 605 0904 & 608 005, F 8 10 determine penalty labiliny)

P I
5. OO0 Tos e v g Are
(Street Address of Principal Ottice)

O(‘\*"\V\,Cl@

6 _F000  Feghwaapler AN

(Mathng Address)

FL 128372

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

PR
Nan: Wy [ A /Uqufl'lh j, S { = ® .
:a' :'. —_— r—
. R - j—
Office Address: TCG BUS\’\ VV\C!S;‘Q/( ﬂ‘\/‘?- o o ! g
“ " -U ! H
— 0 L —

C)(\C;V\CL o Florida_32.§'¢2

ey Zap code)s Jhyt "z

Registered agent's aceeptance:

g

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligutions of my position us registered ugent,

&

{Registered agent’s sigruture)



8. For initiad indexing purposcs. list nmies. title or capacity and addresses of the pringry members/managers or persons authorized Lo
maiage [up to six (6) wotal[:

Title or Capacity:

@{1 anager

OMember
O Authorized

Person

TOther

Name: (-U(“Lc. vl

Name and Address:

/U%Ll ﬁﬁq /

Address: §CO0 %QSLIMQRLQf J41(Y

Oflcnddo FL

32§32

OManager
'chmbcr
OAuthorized

Person

OOuher

Name: /11//1?»8@.,'. '/UC'(J/I )_chr/

TOther

Address; 800 g%lqwgc.bk{‘ A\'\Q—

O(‘\CV\

o FL 32832

O Manager
ClMember
T Aumhorized

Person

CIOwher

Namc:

iJOther

Address:

ClOther,

Title or Capagcity:

LIManager
OMember
T3 Authorized

Person

CIOer

Name:

Name and Address:

Address:

Manager
CIMember
O Authorized

Pcrson

OOther

Name:

1Other

Address:

CManager
TOMember
JAuthorized

Pcrson

COther

Namg;

OOiher

Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Z/KMEQ

Signature of an authorized person

e llrsmna

A Meach ﬁ%q /

Tvped ot pinted name of signee



State of New York

$S:
Department of State

Company Law on 01/21/2005,

and that the Limited Liability Company is
existing so far as shown by

the records of the Department,

& Certificate of Amendment JALEX ADVISORY, LLC,

changing its name to EIE
PERFORMANCE LLC, was filed 06/17/2013.

» -

A0

* %%

WITNESS my hand and the official seal

of the Department of State az the City of
Albany, this 03rd day of March 1wo
thousand and 1wenty.

MQ%

Brendan C Hughes
Executive Deputy Secretary of Staze



