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Incor'porat.ing Services, Ltd. 1 o S e s @
incserve v s

1540 Glenway Drive

Taliahassee? FL 32301 *# & % ‘ .
850.656:¥956 . 5 : o )
Fax: £50.656.7953

WWW.INcserv.com

e-mail: accounting@incsery.com

ORDER FORM
['i‘f)] Florida Department of State I;RQM—J Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE] 12/18/2020 PRIORITY . Routine OUR REF # (Order ID#)] 878904
ORDER ENTITY___]
SOUTHEAST ELEVATOR HOLDINGS, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: =~~~ ]

SOUTHEAST FLEVATOR HOLDINGS, LLC ( FL}

File the attached foreign qualification document

NOTES: T T
$125.00 Authorized
Email address for annual report reminders; jdavis@broadcrest.com

RETURN/FORWARDING INSTRUCTIONS: .~~~ —— /™ |
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to indude our reference number on the invoice andg
courier package if applicable. For UCC orders, please include the thru date on the rasults.

Friday, December 18, 2020 Page tuf ]



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

IN COMPLANCE WHT SECTION &30, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTTIE STATE OF FLORIDA:
2o TLLETY

Southeast Elevator Holdings, LILC
. (Name of Forewn Lainnted Liabilny Company: must include “Limned Liabiliny Company,™ TLLLL

Hr name unavailable. enler alternate name adopied for the purpose af ransacting bisswess in Flonda. The allcrnate tamye most inelude “Limited Liability Company,” *[.L.C.7 or *LLC}

Delaware
2. 3.
Uunsdiction under the Taw olwhich Toreign mited Tability company W organized (H:I namber, 1f appicable)
12/16/2020
4.
tDate tint transacted business i Flonda, 1f pnor to registration )
5w wections 60S08M & 605 0905 F.S 1 determine penalty Liability )
558 West New England Avenue, Suite 230 358 West New England Avenue, Suite 230
3. 6.
15treet Address of Principal Dfiee) (Mmhng Address)
Winter Park, Florida 32789

Winter Park. Florida 32789

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

Incorporating Services. Lud.

2Hd 812308
1

Name:
1540 Glenway Drive _— 7
Ottice Address: -
ol -
PR . u
Tallahassee 32301 PR
. Florida L o
(©ity) {Aip code) Y

Registered agent’s aceeptance:
Having heen named as registered agent and to accept service of process for the abave stated fimited liabiltty company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with

and accept the obligations of my position as registered agent.

i - —
ﬂ 1Registered agent’s signature)



8. For inftial indexing purpuses. list names, title or eapacity and addresses of the primary membersfmunagers or persons authorized (o
manage [up to sis (6) iotal):

Title or Capucgits ; Nane nad Address: Title or Capacity: Name and Address:
IManager Name: Broadcrest Elevator Investment, LP CManager Name:
o Member Address: 558 West New England Ave, Suite 250 (O Mermber Address:
DAuthorized Winter Park, Florida 32789 O Authorized
Person Person
OJOther OO1her OOther OoOther

S —

OManager Name: OManager Name:
O Member Address: O Member Address:
OAuthortzed D Authorized
Persan Person
UOther Q0ther Onher O0ther
{Manoger Name: CIManager Name:
OMember Address: DMember Address;
OAuthorized D Authorized
Person Person
{JOther CJ0ther Cltnher JOther

Imporiant Notice; Use an aftschment to report more than six (6). The anachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Repon form.

9. Arteched is 2 cenificate of existence, no more than 90 days old. duly authenticated by the otlicial having custady of records in the
Jurisdiction under the law of which it is oryanized. (If the cenificaleis-in a foreian language. a translation of the certificate under oath
of the transkator must be submitted)

(b). Florida Stautes. | wn avare that any tolse information
degree felony as provided for in s.817.135.F.5,

477
David Emmons <—/

| yped on pricicd name of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST ELEVATOR HOLDINGS, 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 EIGHTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST
ELEVATOR HOLDINGS, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER,
A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

4396103 8300
SR# 20208695169

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

Authentication: 204362226
Date: 12-18-20




