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COVER LETTER -

TO: Registration Section*.
Division of Corporations -

EHRMANN & ASSOCCIATES L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LISA EHRMANN

Name of Person

EHRMANN & ASSOCIATES LLC

Firm/Company

10579 REGATTA RIDGE ROAD

Address

BOYNTON BEACH.FL 33473

City/State and Zip Code

FLLIMAEH@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LISA EHRMANN 973 808-5493
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5123.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLANCE WHT] SECHON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFKGN LIMITFD LRABILTY
COMPANY TOTRANSACT BUSINESS INTTE STATE Qi FLORIDA:
| EHRMANN & ASSOCIATES LLC

{Name ol Foreign Limited Liability Company- must include ~Limited Liability Company,” LT C."or "LLC.T}

(I name unavailable, enter altermate name adopied for the purpose of transacting business in Florida The slrermate name must include “Linuted Lizbilite Company,” “L.L.C." o "LLC.T)

COMMONWEALTH OF MASSACHUSETTS 26-3908476
)

o

TJunisdiction under e Taw af which foreign [mnted Dabadity company 15 orgamized)

(T 11 niniber, 1 applicable)

4,
{Thate Dyt tansacicd business in Elondu, 15 prior to regastration )
(Sece sechions 605.0904 & 6050905, F $. 10 detenmune penally hability b
EHRMANN & ASSOCIATES LLC EHRMANN & ASSOCIATES LIL.C
5.
(Street Address of Pnincipal Othee

(Maling Address)

10579 REGATTA RIDGE ROAD 10379 REGATTA RIDGE ROAD

BOYNTON BEACH, FL 33473 BOYNTON BEACH. FL. 33473

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

)
LISA EHRMANN T
Name: :
10579 REGATTA RIDGE ROAD

Office Address: _ -
BOYNTON BEACH 33473 o
. Florida T
{City ) (7ap cude) —_

Registered agent’s acceptance: -

As

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. 1 Jurther agree
ter comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my pasitivn as registered agent.

o_/_/&k.-ﬂéz’_—__’-————

{Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) ol ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: LISA EHRMANN OManager Name:
O Member Address: 10578 REGATTA RIDGE RD CiMember Address;
O Authorized BOYNTON BEACH. F1. 33473 O Authorized
Person Person
OOther OOther OJOther O Other
O Manager Name: Cstanager Namu:
CiMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OOther O Other OOther CJOther
CIManager Name: O Manager Narme:
O Member Address: CINtember Address:
1 Authorized D Authorized
Person Person
[JOther CiOther ClOther O Other

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

%/&_,?_2‘—-

Signature el an authonsed person

A:‘-.Stk m, Cj—h(‘m(_‘_,—,h

Typed or printed pame of signee
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State .7.7()/45‘(:;. DBoston. Masscchesells (19755

William Francis Galvin
Secretary of the
Commanwealth

Date: February 09, 2021

To Whom It May Concern :
[ hereby certity that a certificate of organization ot Limited Liability Company was filed

in this office by

EHRMANN & ASSOCIATES LLC

in accordance with the provisions of Massachuseus General Laws. Chapter 156C. on

January 26, 2009.

 further certilv that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that. so far as
appears of record. said Limited Liability Company has legal existence.

In testimony of which.

I have hereunto athixed the

Great Seal of the Commonwealth

on the date first above written.

il T s ol

secretary of the Commonwualth

Cerntificate Number: 21020272440

Veerify this Certificale at: hup://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: bod



