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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 18, 2020

PATRICIA PENA

7751 KINGSPOINTE PKWAY
SUITE:119

ORLANDO, FL 32819

SUBJECT: EC4 ENTERPRISES LLC
Ref. Number: W20000091203

We have received your document for ECA4 ENTERPRISES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain both the street address of the principal oftice and the
mailing address of the entity.

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 conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 720A00015729

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registratinvn Section
Bivisvion of Corpurativns

FC4 ENTERPRISES LLC

SURBJECT:
Name ol Limited Liabilivy Company

Tl enclosed " Application by Forcign Limited Liability Company lor Autharizition Lo Transael Business o Fhoida 7 Cooslivat
Eistence, and cheek are submitied 1o register the abuve referenced farcign limited linbility company 1u transici busitess o1 Fhand

Flewse retum all currespondence concerning tis mader o the following:

PATRICIA PENA

Namg of Person

~a
TAX SOLUTIONS AND BOOKKEPPING LLC I
Firn/Compuny ;.: —p
5L
7751 KINGSPOINTE PKWAY STE 119 a o
Address .
e i
ORLANDO, Fl. 32819 -
2 - ‘:‘:} ."-"_
City/State and Zip Cude o
[}

TAXES.SOLUTIONS100@GMATL.COM

E-man address: (10 be used jor future ansual report nolificabun)

For Farther information concerning this malter, please call:

407 ) 930-0829

Area Code Daytime Telephone Numba

PATRICIA PENA Al

MName of Contact Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Enclosed is o check for the following amount:

Please muke cheek payable 0 FLORIDA DEPARTMENT OF STATFE

C1 3125400 Fiting Fee X S130.00 Filing Fee & (3 $155.00 Filing Fee & T $160.00 Filng Fee, Cembien
Certibicale af Stias Certined Copy of Status & Copted Copy



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

IN COMPLIANCE RTTH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN TIMITED) LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, EC4 ENTERPRISES LLC

[Rame of Foreign Limited Liability Company; must inchude " Limbed Tiability Company,” 1. L.C. " or "LLCT

i

{5 Bamne unsvatlsble, cocy alermats neme adoptid for the purpusc of amscung business  Flards. The aliermale name misa include “Limvtcd Liabibry Company,” L L.C.7 ar “LL.C.7)

5 THE STATE OF SOUTH CAROLINE

3 81-2589887 . s
Jurndwtion andor the lw of which foreign hrited Tisbihny compuny w organred) . (FFT marmbhc 3F -m.lu:d:}" I ‘:'_‘3
[k P
[ i -
07-29-2020 L= .
.o 20 -
m‘&:::%lmﬁ Eoor?'?d? Itfapl;:;r‘:ln: Pt'ﬂh .li:;ithhty’ 'yr: f"'\.' i(\_})"l
5 112 BARTRAN OAKS WALK 600010 112 BARTRAN OAKS WALKF"(%QOO]OE Co
{Sureet Adrea of Principal GTcc) ’ TMUTng Addreat) - - VT
TR L et
. - s
ST JOHNS, F1. 32250 ST JOHNS, FL 32250 D3 -

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

Name:

FELIPE R NEUBLUM

Office Address. 1414 W CHINABERRY CT

ST JOHNS

Registered agent’s accepinnee:




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

Tide or Ca

Namg sng Address:
CiManager Name: FELIPE RIBEIRO NEUBLUM CiManager Name:
EiMember Address; 1414 W CHINABERRY CT EMember Address:
T Authorized ST JOHNS, FL 32259 O Authorized
Person Persgn
= S
OOther OOher_ [JOther QOGther ::
SOoo=mh
= g -
. . T ™ -
IManager Name: COManager Name: ‘ s
LY . “
CIMcmber Address: [IMember Address: o =
DR 3 s
OAutborized CiAuthorized o G
%" - =
st A
Person Person v <
(iOther TOOther ClOther CiOther
OManager Name: OManager Name:
C(IMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther C10ther O Other
Important Motigg: Use an artichment to report more than six (6). The attachment will be imuged for reponting purposes unly, Non-
indexcd individuals may be added to the mdex when filing your Flarida

9. Attached is a cenificate of existznce, no mare than 90 days o

jurisdiction under the law of which it is organized (I the
of the rranslator must be submitted)

10. This document is executed in accordance with
submitted in a document to the Department of Stat,

i

Name and Address: Title gr Capacity:

of State Annual Report form,
y suthenticated by the official having custody of records in the

iz in a foreign langnage, a translation of the certiticate under vath

6-05 203 {1} (b), Florida Statutes. ! am aware that any falsc information
ird degree felomy as provided for in 3,817,155, F.8.

Sigrarare of un mathurized pason

i\_ Ay QL ‘A‘“ %\L \\\

Typed o prinatal mcow of mgeee



Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certn‘y that:

i

1:"‘ i_ e

EC4 Enterprises, LLC, a limited liabitity company duly organized under lhe laws of the--, -~
State of South Carolina on May 11th, 2016, with a duration that is at will, has as of this—_."
date filed all reports due this office, paid all fees, taxes and penalties owed 16 then S
State, that the Secretary of State has not mailed notice to the company that it 1S e
subject to being dissolved by administrative action pursuant to 5.C. Code: >"Ann, 3?3- .

44-809, and that the company has not filed articles of termination as of th=e date-- =
fow

hereof. 1:- o

Given under my Hand and the Great Seal
of the State of South Carolina this 20th day
of July, 2020.

»n ! ‘/,
Fhisply Homurandl

Mark Hamnond. Secretary of Staic
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