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COVER LETTER -
TO: Registrgtion Section " . !
. Division of Corporations )
Elflo90, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Estevan Florial - ;:E’;
Name of Person - ; i
-1 ™l
el T e
Elfto90, LLC R I T
(o] L]
Finn/Company -, 0 j a8
733 Route 35 North, Ste A RS !
A B
Address R
Ocean, NJ 07712

City/State and Zip Code

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

For further information concerning this matter, please call:

Estevan Florial
at (732 y__745-8800
Name of Contact Person Arca Code Daytime Telephone Number

S ING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassce, FL 32314

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[(Jsi25.00Filng Fee L $130.00 Filing Fee & 1 5155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Cerified Copy

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

INCONPLIANCE IVITH SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN IAHTED LABRLITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIKMA:
Elflo%0, LLC

T~ame of Foresgn Lamiied Liabshiny Company; must include “Limited Liabihity Company,” "L L €., or "LLC.")

{1 reave unayailable, curer alienuate mame adopicd foe the purposy of nansacting business in Flarida, The aliemate maste must vclode “I,umdted Eiabibay Cmm'.':'l;L.C."Q_:”LLC."J

L, M
86-3191774 - —
7. Delaware 3. i = T
Junsdction under the law of which jorchn lemated Iabidiy company {5 organaed) (FET mamber, i applicablc), - —J - n
o i
4. R
(Dane frst vansacted bustness m Flonds af pror to regastration ) [ =il . =
{See tections 505 0903 & 605 090, F.5 to determine penalty habiliy) ' - i
= -
733 Route 35 North, Ste A . 733 Route 35 North, Ste A - s
. VL
TSteet Addrear of Pnncipal Giice) (Malaig Addreis}
Ocean, N} 07712 Ocean, NJ 07712
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Cogency Global Inc.
Name:
115 North Calhoun 5t. Suite 4
Office Address:
Tallahassee
_Florida__32301
(Cirvy (Z1p code}

Registered agent’s acceptance:
Having been named as registered agent and tv accept service of process for the above stated limited liability company at the place

designared in this application, I hereby uccepi the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to ghe praper and complete petformance of my duties, and [ am familiar with

and accept the ebligations of my posi¥on as pégist

{Repistered sgent’s signaturc)
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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
mangge [up to six (6) total]:

Name and Address; Title or Capacity: Name and Address:

Estevan Florial

Title or Capacity:

L IManager Name: D Manager Name:
733 Route 35 North, Ste A
[xJMember Address: [} Member Address:
[JAuthorized Ocean, N) 07712 ] Authorized T
Tiom=
Person Person — T ey —
T g i
Clother {other [Jother CJotner___- -
. - Al
g 2 s
CIManager Name: [ Manager Name: L Y|
{COnember Address: [ Member Address: R
[JAuthorized (] Authorized
Person Person
other, (Jother {Jother [Jother
D.\ianagcr Name: D Mounager Neme:
I IMember Address; D Member Address:
[Jauthorized D Authorized
Person Person
CJother DOlher Clother [ Jother

Important Notice; Use an attachiment to report more than six {6). The sttachiment 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. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a forcign language, & translation of the certificate under oath

of the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida States. | am aware that any {alse information

submitted in a document to the Depariment of State constitutes g-thr,

ee felony as provided for in s.817.155 F 8.

Signaiare of m authorized person

Estevan Florial

Typed o printed name of sigmee




Page: 12 0t 12 0411312021 12:12 PM

Fax: 18002230102 © To; Fax: (850) 617-5383

Delaware

The First State

From: Kathrine Mees

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELFLOS80, 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 ry
WA

THE TWELFTH DAY OF APRIL, A.D. 2021. o = i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELFLO90, LLC" r-; ;=

WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2021. SRS

Ty = L‘-—:?

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
’ -1 S
. 7 oy

ASSESSED TO DATE.

X

Q.mmy V. Baioch, Jecretary of Bisty )

5822144 8300 Authentication: 202947842
Date: 04-12-21

SR# 20211264640
You may verify this certificate online at corp.delaware.gov/authver.shtml




