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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIEA:

| ECA Buligo Osceola, LLC

{Hame of Foreign Timited Lizhility Comnpany; must include - Limited Lisbility Company,” "L.L.C.or "LLC.")

(1 ntme unaviilabla, eéer ahernate mme sdopted for the purpese of rensecting businen in Floride. The ahermate name mut include "Limired Liabikity Comparry ™ <L 1.C.7 or *LLL.™)

Delaware
2.

3.
Tunstichion under the law of which foreign Emited [alility company 13 orgamered)

(FEI number, f appheahle)

Date ot ransacted busaness m Flonda, If poor to reg sraton )
o oo 5030704 & 605, 0903, F 5. to dtermine peraly lability)

13041 W._ Linchaugh Avenue

13041 W. Linebaugh Avenue
5.

6.
(Stroct Addreas of Principal Oflice }

(Maling Address)
Tampa, F1. 33626 Tampa, FL 33626

e
=
r
7. Name and street address of Florida rogistered agent: (P.O. Box NOT scceptable) =
|
NRAI Services, [nc. o
Name: 1
1200 Scuth Pine [sland Road
Office Address:
Plantation 33324
, Florida
(Ciry) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I om Sfamiliar with
and accept the obligations of my position as registered ogent.

NRAI Services, Inc.

B e haaf  TiNa LPKOYP

(chim-fsd agent’y tignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capagity: Name and Addreys:
CManager Name: Chris Wild [ Manager Namec: Ellict Sasson
XMember Address, |3041 W- Linebaugh Ave. Mermber Address. 13041 W. Lincbaugh Ave.
DJAuthorized Tampa, FL 33626 [ Authorized ‘Tampa, FL 33626
Person Person
[(Jother [(Jother (JoOther Clother
.DManagcr Name: . [] Manager Name:
(IMember Address: (] Member Address:
[ JAuthorized ] Authorized
Person ' Person
Clother [Clother [ Tother |:|0ther
[(Manager Name: [[] Manager Name:
T IMember Address: U] Member Address:
[Authorized ] Authorized E:
Person Person ‘_:
CJother Clonher [(Cother Qother ::: .

Important Notige: Use an attachment to repors more than six (). The attachment will be imaged for reperting purposes only, Nen-
indexed individuals may be added to the index when filing your Floridu 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 language, 2 transtation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes & third degree felony as pravided for in5.817.155, F.5.

0

Signatro of wa authorized person

Eiliot Sasson

Typed or printed rame of vigoee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECA BULIGO QSCEOLA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY CF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECA BULIGO

OSCEOLA, LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.
2020.

3903322 8300

SR# 20207930341 Date: 10-20-20
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203300057
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