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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 2, 2020

JAMES LOWDELL
125 ELECTRONICS BLVD
HUNTSVILLE, AL 35824

SUBJECT: ELITE HOUSING MANAGEMENT LLC
Ref. Number: W20000068407

We have received your document for ELITE HOUSING MANAGEMENT LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 30
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.

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 820A00013002
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COVER LETTER

TO: Registration Section quated
; Division of Corporations Application
Elite Housing Management, L.I.C

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Lowdell

Name of Person

Elite Housing Management, [.1.C

Firm/Company

1830 Park Avenue

Address

Orange Park, Florida 32073
City/State and Zip Code

james lowdell@ jilusa.com

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

For further information concerning this matter, please call:

Katherine Walley 830 5316-0888
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (0 $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Cenified Copy



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

INCOVPLIANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLDWING IS SUBMNIUTED 10 REGISTER 4 FORIIGN LIMITEL L,
COVPANY TOTRANNACT BUNINESS INTHE STATE OF FLORIDA:

. Fte Hosm /'/w?a# LLL

(Name of Farciga Lwsted Liabilin Coufany: must inchede “Limned Linbiliy Company.”  LL.C. or "L1.CT

1 name unasailabee. entey adiermate name adopted for the purgose of ransacnng basmess i Flonda The altermige mune mustinehnde “Lonmnged Labshity Company,” L L C7 o 7LLC

47 -1902)36

(TET nunber, sf applicablcy

tInnsdiction eder the Taw of wliel foreren Timted Bability company 1~ organiyeds

(Dae tistniosacted business i Flonda, st poor o registraton )
LS sections 603 0900 % 605 0903 F S 1o deteinmine penghty Labalizy )

s 25 LreehiidS Sl

i3urect Address of Principal €fTice)
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iMashae Addiessy

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
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Registered agent's acceptance:
Having been named as registercd agent and to aceept service of process for the ahove stated limited liability company at the p
designated in this application, I hereby accept the uppeintment as regisiered agent anid agree to act in this capacity. [ further

for comply with the provisions of all statuies retative (o the proper and complete performance of my duties, amd T am famitior
ardd accept the obligutions of my position as registered agemi.

.'|gc|1!'~ sfifuiey



$. For initial indexing purposes. list nies. title or capacity and addresses ot the primary menthers/managers or persons author

manage [up to six (6 wotul:

Title or Capucity:

Name and Address:
Katherine Walley

Title ar Capacity:

Name and Address
James Lowdell

= Manager Namwe: CiManayer Nam:
O837 N.Yth Ave. Sie. A 125 Electromes Boubevag
CIMember Address: CiMember Address:
Pensacola. FIL 32504 Huntsville., AL 35824

CiAuthorized = Authorized

Person FPerson
OOther _10ther CiOher CiOther

Crystal smith Chad Conner
OManager Name: OManager Name:
125 Electronies Boulevard 125 Eleetronices Boulevar
CiMember Address: O Member Address:
Hluatsville. AL 33824

= Anthorized = Apthorized

Person Person

. QOther COther COther COther

OManager Name: DI Manager Name:
CMember Address: TiMember Address:
DO Authorized T Authorized

Person Person
JOther COther O Other nher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. No
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records ir
jurisdiction under the Taw of which it is organized. (If the centiticate is in a foreign language. a transtation of the certiticate unde
of the translator must be submitted)

10. This document is exceuted in accordande with section 6
submitted in a document 1o the Departmentfof State constities a thing deg
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020500 ¢(

ridn Statutes. ¥ am aware that any false informatic
efitiony as provided lor in s.817. 135, F.5,

_—

>

Jamel

\ll.nalurd of an :luthomf:dm

I wofd/u

-

Fyped ur prnted mune of signec



John H. Mernll P.O. Box 3616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of tk
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ELITE HOUSING
MANAGEMENT, L1.C was formed in Montgomery County, Alabama on
September 26, 2014, The Alabama Entity Identification number for this entity is
319-207. | further certify that the records do not disclose that said entity has been
dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/13/2020

Date

b\'u.wm'u

John H. Merrill Secretary of State

20200713000006274




