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COVER LETTER o

T Registration Sectivn
Division of Corporations

Eldridge Holdings Too LI.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter (o the fotlowing:

Kaari Gagnon. Lsg.

Name of erson

Zarco Einhorn Salkowski & Brito, PLA.

Firm/Company

2 5. Biscayne Blvd.. Suite 340

Address

Miwmi, Florida 33131

City/State and Zip Code

kgagnon@zarcolaw.com -

E-mail address: (to be used for future annual report nuttfication)

For further information concerning this matter, please call:

Kaari Gagnon 303 374-3418 co
atf }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Hox 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahussee, Fi. 32303

Enclosed is a check fur the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee (1513000 Filing Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Stats Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &O3802, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFKGN  LIMITELD LIABIITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
Eldndge tHoidings Too LLC

(hume of Foreign Limited Liabihyy Compuny; muost nclude “Limited LiabiTity Company, L 1. G . or “LLC *)

(Ifname unesarlable. cnter alteruate name adopted fin the purpose of tansacting busisess in Florda The alteenate naine must include “Linuted Liability Company.” “L.L.€." or “LLEC.™)

New York

[¥5)

Twrisdrction under the [aw of which Terergn Timated Nability company 1 organized (FET nwaiber, Happlahle)

4.
{Tate fizst ransacicd business in Flonida, (f prior &0 regIsiratio )
(See seetions 05 0904 & 603 0905, F.S to determine penalty liability)
161 WEST MEADOWBROOK LANE 161 WEST MEADOWBROOK LLANE
5. 6.
(Street Address of Principal Qthice) tMaihing Address)
STAATSBURG, NY 12380 STAATSBURG, NY 12380

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

Zarco Einhomn Salkowski & Brito, P.A,
Nume:

2 §. Biscayne Blvd., Suite 3400
Office Address:

Miami 33131
. Florida

{Cnyh {Zip code)

Registered agent’s acceptance:
Huving been named us registered agent and 1o accept service uf process for the above stated limited liability company at the place
designated in this application, | hereby aceept the appointnent as regisiered agent und agree (o act in this capacity. I further agree
to comply with the provisions of all statutes velative (o the proper and complete perfarmance aof my duties, and 1 am familiar with
anid wccept the obligations of my position as registered agent,

7 A e—

{chl‘!!';mﬁg{-m's ssunature )




g. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total):

Name and Address; Name and Address:

Title or Capngity:
= Manager
OMember

O Authorized

. Morgan Powell
Name:

161 W, Mcadowbrook Ln

Address:

Staatsburg, NY 12580

Title or Capacitv:

OManager Name:

CMember Address:

OAuthorized

Person Person
(J0ther O Other OiOther DOther
CiManager Name: O Manager Narme:
O Member Address: OMember Address:
D Authorized O Authorized
Person Person
Cicnher C])Other COther T Other
OManager Name: OManager Name:
OMember Address: OMember Address:
C}Autharized Ll Authorized
Person Person
COther I Ouher OOther CiOther

)

W

Importam Notice: Use an attaclunent to repert more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1a the index when filing your Florida Departiment of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the ofticial 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 i1s exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5,817,153, F.8.

o S]]

S'ﬁnnlwc of'an lulhonz.:d‘pcmn

-,

Morgan Powell

Typred o1 printed name of signee



State of New York
Department of State

I hereby certify, that ELDRIDGE HOLDINGS TOO LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/03/2017, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 16th day of February two
thousand and twenty-one.

BBradan € Rogan

Brendan C Hughes
Executive Deputy Secretary of State



