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COVER LETTER

TO: Registration Section
Division of Corporations

Echo Ridge Capital, 1.1.C
SUBJECT:

Nome of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steven Impamto, Esq.

Name of Person

Kenter + Imparato, PLLC

Firm/Company

4651 N Federal Hwy.

Address

Boca Raton, FL. 33431

City/State and Zip Code

steven@ki-law.com

E-mail address: (to be used for future annual repont notiflication)

For further information concerning this matier, please call:

B
Steven Imparato 561 910-7562 e 2
at { ) - -
Name of Contact Person Area Code Daytime Telephone Number * - == o
Mailing Address; Street Address: - R
Registration Section Registration Section <o M
Division of Corporations Division of Corporations L T D
P.C. Box 6327 The Centre of Tallahassee i
‘Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810 N
Tallahassee, FT, 32303 - o

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $£125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerified Copy




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

IN COMPLIANCE WiTH SECTION 60,08, FLORIEA STATUTES THE FOLLOWING IS SUBMITTED T0) RFGITER A FOREIGN  LMITED LIABILITY
COMPANY T TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
i Echo Ridge Capital, LLC

(Name of Foreign Limited Liability Company; must include “Lamited Liabifity Company,” "L L.C. T or "TI.C.7)

(If ramc wrs vailablr, cnicr alicrantc name sdopicd for the purpote of ransacting business in Florida The shcinate same must include ™Limited Listnlity Company,™ = L.E.C," o "LLC.™}

Delaware 47-4674200
3
(wisdiction ander the law of which Toceign loaited Jimbilily company 15 ocgenized) (FEI mumber, if applicable}
4.
%Dm Tl tmnsacied business in Flonda, ¥ pricr 1o regatmalon.)
See scciions K0Y.0904 & &03 0903, F.S. to determine penaity finbility)
4181 NW st Ave. 4181 NW 1st Ave,
E 6.
{Streel Addresy of Principal Ollice) {Muling Address)
Suite 10 Suite 10
Boca Raton, I'T. 33431 Boca Raton, FL, 3343 ]
7. Name and street address of Florida registered agent: (P.0O. Box NOT scceptable) :3
e .
Kenner + Impamto, PLLC P '
Name: o - . N
. n ’ "— -y
4651 N Federal Hwy. ' Lol
Office Address: . . -
v ,
Boca Raton 33431 (9%
, Floriea
ity) {Zip code) A :

Regisiered agent’s acceptance:

Having been named qs registered agent and to accept service of process for the above stated timited fiabitity company af (he place
designated in this appiication, I hereby uccept the appointnent as registered agent and agree to act ht this capacity. I further agree

fo comply witl the provisions of afl statutes relative to the proper and complete performance of wmy duties, and am familiar with
aud accept the obligniions of my pusition as registered agent. ...~

{Registered agent's si%-m)



8. For initial indexing purposes, list nanies, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
James Mccl
OManager Name: ~o10es Vieehin CManager Name:
— 550 SE Mizner Rlvd., #B604 -
= Member Address: Heat Clviember Address:
H Raton, L. 33432
CtAutherized oca =aton, 3 O Authorized
Person Person
CiOther - OJ0ther CIOther, O Other, _
O Manager Name: {UIManager Name:
DMember Address: [OMember Address:
[C1Authorized Clauthorized
Person Person
C1Other d0ther D Other [COther e
S AN
UIManager Nume: {_IManager Name: [,
L '
OMember Address: . COOMember Address: T = -
N { e
ClAuthorized O Authorized _ !
Person Person = T3
T10ther IOther COther _ COther™'___ %2

.

Iinportant Netjge: Use an attachment to report more than six {6). The attachiment will be imaged {or reporting, purposes only. Nen-
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 law of which it is arganized. (If the certificate is in a foreign langunge, a transtation of the certificate under oath
of the translator must he suhmitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Dc.panmcnt of Sgute constitutes e third degiee felony as provided for in s.817.155, F.S.

Sigrature of an autbonired person

JaMes Mechan

Typed o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ECHO RIDGE CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED S50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FIYLED:

CERTIFICATE OF FORMATION, FILED THE THIRTIETH DAY OF JULY, A.D.
2015, AT 5:08 O CLOCK P.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Qamm W. Bullock, Secretary of Ste )

Authentication: 203184727
Date: 06-26-20

5794889 8315

SR# 20205934114
You may verify this certificate online at corp.delaware gov/authver.shtinl




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2020

STEVEN IMPARATO, ESQ.
KENNER + IMPARATO, PLLC
4651 N FEDERAL HWY
BOCA RATON, FL 33431 US

SUBJECT: ECHO RIDGE CAPITAL, LLC
Ref. Number: W20000062629

We have received your document for ECHO RIDGE CAPITAL, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 120A00012197

7/!/20 Recenved Cer:

www.sunbiz.org



