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COVER LETTER

TO: Registration Section
Diviston of Corporations

SURJECT: EELMIALLC

Nane of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitred to register the above referenced foreign limited ligbility company to hensact business in Florida,

Please return &li correspondence concerning this matter to the following:

Qlivia Gonzales

Name of Person

inCorp Services, inc.

Firny/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

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

For further information concerning this matter, please call:

Olivia Gonzales on behalf of 1nCorp Services, Inc. at 800-246-2677

Name of Contact Person Area Code Daytime Telephone Numbter '
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monyoe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & @ $§155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I¥ COMPLIANCE WITH SECTION (050902 FLORIDA SIATUTES, THE FOLLOWING IS SUBMTTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| EELMIALLC
TName of Foreign Liznited Tiabality Company: must include "Lamited Liabalily Company,” 'L.L.C. Tor"LLC.T)
(1 name unavailoble,
4 Delaware

ealst Alrzmate pame adopted for tha purpose of trenaactie businesd in Florida. Tiw slterazia name must include ~Lirited Liakility Compasy,” “L.L.C," oc "LLC.T)
TToredietion undcr the T of which Toreign Timited [abilicy Company 3 organized}

3. 86-2989431
& Upon Registration

[FEI rumbies, 1 applRablk)

=

s first Dansacted busingss 10 FLANAA, if prior o regisieanion.

e sections 605.0904 & 603.0505, F.S. to derennind pemlty l?nhﬂity)
3100 NW BOCA RATON BLVD UNIT 407

(Strest Address ol Principal OHice)

3100 NW BOCA RATON BLVD UNIT 407
' IMuling Address}
Boca Raton, Florida 33431

Boca Raton, Florida 33431

~ F’
f)_" é
-yt
7Y m TN
7. Name and gireet addrcss of Florida registered agent: (P.O. Box NOT accepizble) -~ R e
T Nk
e ’m
o "3 -0
Name: InCarp Senvices. Inc ot SR O
Ny ™2
-7t
Office Address: 17888 67th Court North "_.?:1 ‘?-g
Loxahatchee  Florida 33470
{Ciey} (Zip eode}
Registered agent’s acceptunce:
Having been named as registered agent and 1o accep! service
designated in this application,
to comiply with the provisions of a

I hereby accept the appointmen

of process for the above stated limited liability company at the place
and accept the obligations of my position as registered agent.

t as registered agent and agree to act in this capacry. T further agree
1l statwtes relative to the proper and complete performinice of my dutlies, and I ant frmiliar with

{Registerzd agent’s signahox)

%M@-f— Olivia Gonzales on behalf of InCorp Services, Inc
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8. Por initinl indexing purposes, list names, titte or capacity and addresses of the primary members/managers or pergons authorized to
manage [up to six (6) total}:

Name and Address:
REX GRYPHON GROUP LLC

Title ot Capacity:

Title or Capacity: Name and Address:

wManager Name: IMeanager Name:
OMember Address: 2100 NWBOCA RATON BLVD UNIT07 g mper Address:
OAuthorized Boca Raton, Florida 33431 L Authorized
Person Person
OOther (DOther DO Other OOther
Civanager Narpe: TIManager Name:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
OOther [ Other, O Other, C1Other
DOManager Name: C'Manager Name:
OMember Address: O Member Address:
COAuthoized O Authorized
Person Person
OOther OOther iJ Other [COOther

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

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by
jurisdiction under the faw of which it is organized.

of the transiator must be submitted)

10. This document i5 executed in accordance
gubmitted in a documnent to the Department ¢

V

sectign 605.0

20 (b), Florida Statutes. [ am: aware that any false information
coititutes a egree felony as provided for in 5.817.155, F.S.

Antonia Brown

n.
uu v * SiMmﬁrﬁzﬂpﬂwn

Typed or printed nuine of sigoee

the official having custody of records in the
(If the cestificate is in a foreign language, a tragslation of the certificate under oath
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERLMIA LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF APRIL, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EELMIA LLC" WAS
FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

NUESS

mqw Tutiner, Cairvidry of Stite 7

Authentication: 202966127
Date: 04-14-21

5016697 3300

SR¥ 20211253640
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




