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COVER LETTER

TO: Registration Section
Division of Corporations

ELG INVESTMENTS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

SUSAN CHEMEN

Namu of Person

SUSIE CHEMEN CONSULTING LIC

Firm/Company

20533 BISCAYNE BLVD. SUITE 1326

Address

AVENTURA. FL. 33180

City/State and Zip Code

suchemen@hotmail.com

E-muail address: {10 be used for futare annual report notification)

For further information concerning this matter, please call:

~2

=

. . . =

Susan Chemen 305 409-6873 s

art )

Name ol Contact Persen Area Cade Daytime Telephone Number r‘--)

Mailing Address: Street Address: -

Registration Scetion Registration Scction o

Division of Corporations Division of Corporations s

P.O. Box 6327 The Centre of Tallahassce —

. A _ - R c A0
Faltahassee, IF1L 32514 2413 N Monros Stroet, Suite ¥HO ‘

Tallahassce, FL. 32303
Enclosed is o check for the following amouni:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LINITID LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:
ELG INVESTMENTY.LC

(Name of Foreign Limited Liability Company, must include “Limied Ciabity Company,” L.L.C. Tor "TECT)

|

NEW ELG INVESTMENTFALLC

{1£ nainc unasaiilable, emer alternate npne adopted for the purpose of ransaciing business in Flornida The alternate rame must include “Limited Liability Company.” "L.1.C." or "LLLC.T)

DELAWARE 85-3132075
2. 3.
(Jursdiction under the Taw of which Toreign Temisted Tiabulity company 1s organtzed) (FET number, i npplicable}

4.
{Dare first transacted busincss im Flonda, o priot Lo registzanon }
(Sce scctions 005.0904 & 605.0905, F 5. to determine penalty habihity )
20533 BISCAYNE BLVD. SUITE 745 20333 BISCAYNE BLVD. SUITE 743
3. 6.
(Sircet Addiess of Pringipal (lice) (Maihing Adklress)
AVENTURA. FL. 33180 AVENTURA.FL. 33180
™2
3
7. Name und street address ol Florida registered agent: (P.O. Box NOT acceptable) ~o
(]
SUSIE CHEMEN CONSULTING LLC -
Name: o
20533 BISCAYNE SUITE 1326 Ca
Office Address:
AVENTURA 33180
. Florida
(Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited Hability compuny af the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. ! further ugree
to comply with the provisions of all statutes 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.

Sck%&@hwﬂ/

(‘(q;mcml agent’s signaduie)




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

IN COMPLLANCE WITTESFCTHON 6050002, FLORIDA STATUTES THE FOLLOWING £ SUBAITTED T0 REGISIER A FORFIGN TIMITED UABILTTY
COMPANY TOTRANSAHCT BUNSINESS INTTE STATE OF FLORIDA;
ELG INVESTMENTS LLC

T™ame of Torengn Tamned Labinty Campany, must melude imited Liability Company,” L.L.C."or "LLC T}

{1F nanie unan aifahle, enter aticrnate name adopied lor the puspose uf rnsacting business in Florida The alernate nane must include “Lamated Linbilin Compary,”™ "L L C,” o "LLLLT)

DELAWARE

12

(Y]

(Tureadsction under the law of which foreign innted Tabiday company o oeganized) {TET number, (7 applicablel

i Pate first transacted business i Flonda, 1f pnor 1o registration )
(See secsions 605 0% & 605 0905, F.5 10 determine penalty liability)

20533 BISCAYNE BLVD, SUITE 743 20533 BISCAYNE BLVD, SUITE 745
5. 6.
{Street Address ol Prncipal {HNee) (M lahing Addiessy

MIAMILFL 33180 MIAMI FL 33180

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

SUSIE CHEMEN CONSULTING LLC
Name:

20533 BISCAYNE BLVD., SUITE 1326
OiTice Address: e

AVENTURA 33180 o2
HForida —
Wit A coxdey Tl

Registered agent’s acceptance:

Having been named as registered agent ard to accept service of procesy Jfor the above stated timited liability company at the place
designated in this application. | hereby accept the appointment ay registered agent and agree to act in thix capuacity. I further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my positio ':)m registeredAigent.

//) ’
/ 1Regasterdd agent's signatuich




8. Forinitiat indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) tonal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SUSANA CHEMEN
Cintanager Name: o e O Manager Name:
20533 BISCAYNE BLLVD.,
Cidember Address: CIntlember Address:
. ] SUITE 1326
= Authorized O Authorized
AVENTURA, FL . 33180
Person Person
OOther O 0Other OoOther . O Other
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Auwthorized T Authorized
Persan Person
OOther OO1her O0Other [10ther
™~
e )
~3
=
OManager Name: ClMlanager Name: N
ro
ONiember Address: OMember Address: [
.
O Authorized OAuthorized ¢
<
Person Person o
(%]
COther_ D Other . OChes {10t

Important 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 vour Florida Department of State Annual Report form,

9. Attached is a cenificate of eaistence, 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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Dep rlmw,n of Siate comstitutes a third degree felony as provided for ins 817,133, F.S.

/ Signatieee of an anthosred person
Susa) b Cugmen

Ty ped o printed nume of signee

-
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"ELG INVESTMENTS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF AUGUST, A.D, 2020.
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Authentication: 203418712

3323344 8300
SR# 20206511337

Date: 08-06-20
You may verify this certificate online at corp.delaware gov/authver shtml



