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TO: l&gislr@linn Section i i 8 1. ! "
N Division of Corpordtions h
EF Trust, L1.C
SURJECT:
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Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Wurtenberger, Esq.

Name of Person
DPW Law Firm

.- "~
a -3
Firm/Company ' P

4500 PCA Boulevard, Suite 104

[Nal)
e

Address

Palm Beach Gardens, FI. 33418

| <2 Wd e

‘- :
Ciw/State and Zip Code
max@navigalegroupchicago.com

12

E-mail address: (1o be used for future annual report notiftcation)
For further information concerning this matter, please call:

Maximillian L. Everhardt

312 995-9917
at ( )
Name of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

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

Enctosed is a check for the followinyg amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee = 513000 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREICN LIMITED LIABILEEY COMEPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORINDA
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Regestervd agent’s acceptance:

Huving been named av regisiered agent and to areepl service of procexs for the ubave stated limited fiohiline company af the phaes
devizpated in this application, Fhereby aceept the appointment as registered ogent and agree o act in this capacin
to comply with the provivioas of afl stqe@eCreletive 1o the
wrted qeeept the aobliyations o L
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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 "EF TRUST, 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 OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EF TRUST, LLC"

WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE 'EEEN
ASSESSED TO DATE.

oy 7 Md

Q&"rﬂ W Oulech, Secretary of Stste )

Authentication: 204128987

7847002 8300
SR# 20208455825

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-20-20



