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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ENJelS eneS M O L LC_

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence coneerning this matter to the tollowing:

Bobb, Lehen

Name of Person

Firm/Company

A9 Do s dao \ane H16C

Address
Vet oo, FL 33037
) City/State and Zip Code

bobb. KO&&BC\Q\)?.A)@ alma;l.(om

E-mail address: (to be used for future annual refort notification)

For further informition concerning this matter, please cali:

[t

[

- g

(7)05’3~ L@be'\j at ( 920 ) 7,;701 -loY ' =

Name of Contact Person Arca Code Pravtime Telephone Number )

™

Mailing Address: Street Address: “()

Registration Scction Registration Section o
Division of Corporations Division ot Corporations ,\J .

P.O. Box 6327 The Centre of Tallszhassee __

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 e

Tallahassee, FIL 32303
Enclosed 15 a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
‘%125.00 Filing Fee 0 $130.00 Fiting Fee & O $135.00 Filing Fee &

L1 $160.00 Filing Fee, Centificate
Certificate of Status Certiticd Copy

of Stutus & Certitied Copy



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

IN COMPIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMITED LIABILITY

COMPANY TOTRANRACT BUNINESS IN THIE STATE OF FLORIDA:

l.

g Jery mnes MY L C
(Name of PBFeign Limitdd Liabilty Company must inchude “Linited Trabiliny Company

LLC T or MLECTY

2

5 e L . v vy UL o LLCT
2. D&\&wofe. '5’%'7()(0({
urisdiciion umder the Taw of which foreign Timited habilhty company 15 organred)

{FE] number, (f'applicable)

e
4.

It namw wnavaitable. enter alternate nemie adopied for the purpose of rransacting business i Florida, The aliernate name must inchide “Limited Laabuuy Company

Lv¥]

1Date first transacied busmeas 1n Flonda, 1f pror 1o registralion.)
(3¢ sevtions GOSN & 603 D903, .5, 1o Jeternune penalty habiliy)

rss'nrm Ao ..Xé‘c,oﬂ\?i%,‘ L-E"L')e/'\l 6. L\%?}fﬁ?“ !—'e b’/fr’\]
Ay Daddsido o€

A Do ks da \une HFIES
\ée»i Locgo | FL 3337

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

\;6\[{ L{..w’{m \ip(«33039

Name: bOb‘o -‘ Lebe rJ r;)
Office Address: aki Oﬁ bk& AL LMC/‘%’ l%S’ N -
Ve Largo

. Florida ’3‘30 3}
a/ 1tv)

{Zip codu}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitiny company ar the place
designated in this application, I hereby uccept the appointment as regisiered agent and agree to act in this capucity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

gﬂfw Wfoﬂ.&m

cgmm.d agent's sighatute)




For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

xkumgcr Nanie: ())3‘9\_) . Le- \P f\-"l CIhanuger Nam:
¢Mcmbcr Address: N DO;,L(—'S\ CQ-O/ \N ‘&LKS- OMember Address:

x’7_—¢.‘,\uthurizcd m_ L@-—({O 1 C‘\/ O Authorized
%3Q%,3_ Person

Person

dOther COther O] Ciher OoOther

0o S YO A W
“;ld.'d:!mgcr Name: _{ 3N a L & | XN t(}‘w-} OIManager Name:

W Address: OMember Address:

Ol Authorized

O Authorized

PPerson

Person

COther OJOther

OoOther, O Other

CiManayer Name: Dc,qxw:,\ LC\) Q/A Cidlanager Name:

[

%-Icmbcr Address: (9% Mg k&ﬂm S OiMember Address: r‘:f
)

O Authorized Cesy LG'f‘)O I o 2339 O Authorized -
Person O Person 2‘?
[JOther O nher OOther OOther__ Y

Important Notice: Use an attlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 16 the index when filing vour Florida Department of State Annual Report form,
bl R

Y. Auached 15 a certificaie of existence, no more than 90 days old, duly authenticated by the official having cusiody 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 vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Stawtes. [ am aware that any false information

submitted in a document to the Department of State canstituies a third degree felony as provided for in 5.817.155. F.S.

Yoo FeSers

Signanire of an atthorized person

—Stbb Iw\ﬂqm LQBO
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Delaware

The First State

Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EVERYONESMD LLC'" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"EVERYONESMD LLC"
WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7

1 hfﬁa . il

1

52

7588949 8300
SR# 20202832668

Authentication: 202768975

Date: 04-15-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



