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Business Name & Document Number, (if known):

I.__E&L Investments 11, LLC
Document Number (if known)

Name
__X_ Walkin Will wait
Certified Copy  Articles of Organization
Certificate of Status
NEW FILIN AMENDMENTS
Profit Amendment
Not for Profit Resignation of R_A. Officer/Director
__X__ Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
___ OTHER -Corp Merger
OTHER FILINGS REGIST JALIFICATION

_X__ Foreign Filing

____Limned Partnership
____Reinstatement

_____ CORRECTION for a Foreign LLC

Annual Report
Fictitious Name

Statement of Authority
Trademark

APOSTIL ()
COUNTRY _ Other

EXAMINER’S INITIALS:



TO: Registration Section
Division of Corporations

E&L Investmnents 1. LLC

COVER LETTER

Name of Limited Liability Company

SUBJECT:

Please return ali correspondence concemning this matter 1o the following:

Kvle Killeen

Name of Person

Storey Law Group. P.A.

Firm/Company

3670 Maguire Bivd., Ste. 200

Address

Orlando. FL 32803

City/State and Zip Code

kkilieen(@storevlawgroup.com

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

For further information concerning this matter, please call:
407

Kyle Killeen

4§8-1225

at (
Arca Code

)
Dayiime Telephone Numbet

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Enclosed 15 a check for the following amount:

= $125.00 Filing Fee

Wame of Contact Person

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Centificate of Status Certified Copy

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Fionida.

of Status & Certilied Copy

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $130.00 Filing Fec & {3 $155.00 FilingFee & O S160.00 Filing Fee, Certificate

CA 0o .



ESS

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
I\ COMPLIANCE HTTH SECTION 805,902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN LIMITED LHBATY

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

E&L Investments [LLLC
~ame of Foragn Lunned Liaoity Company; must incfude “Limsted Crabiiy Company ™ L LC 7oz TLC

L.

11 name unaveslable, enter alicmate tame adopied for the purposs of Tansactiag buosincss 11 Flonda The alternate name et inchude “Lirnted Lutibiy Campamy,” "L L (7o "LLO T
{FEL mumber, 1 2ppixcabie ]

ed

Delaware
2.
1hunsdiclion udder the Bw of whch feroig Timied Iability compam & ocganzed)
A
1Yatc firvt rehsacted business in Flonda, 11 priot fo fegustaman )
15¢¢ sevnons 603 0904 & 603 0903, F § o determune penalny babiliny)
709 S. Harbor City Bivd., Sie. 220
é.
(Maling Addoesy

709 S. Harbor City Blvd.. Ste. 240
Melboume. FL 32901

%
3ereet Adaress of Pancipat Gftices

Melboumne, FL 32901

Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

7

Stwrey Law Group, PLA.
Name:
3670 Maguire Bivd., Sic. 200 ~
Office Address: = -
Ortlando 3IR03 ! =
. Florida -
Cry) (Zrp sode) - -
(%]
(%]

Registered agent’s acceptance:

Having been named as registered agent and 1v accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby uccept the appointnient as registered agent and agree to act in this capacit. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar with

and accept the ohligations of my position as registered agent,
(Regstered sgent’s signatures




§. For initial indexing purpeses, list namces, title or capacity and addresses of the primary members'managers or persons suthorized o

manage [up 1o six {6} total]:

Title or Capacity:

wame and Address:

Jeffrev Cleveland

Title or Capacity:

Name and Address:

= Manager Name: O Manager Name:
CiMember Address: 709 5. Harbor City Blvd. T tember Address:
TiAuthorized Ste. 240 CAuthorized
Person Melboume, FL 52901 Person
Z Other COther COther TOther
idManager Name: OMtanager Name:
M ember Address: OMember Address:
CiAuthorized T Authorized
Person Person
T0ther JOther T0Other J0ther
TiManager Name: OIManager Name:
CiMember Address: O aember Address:
i Authorized O Authorized
Person Parson
tOther Ti0ther JOther CiQther

Important Notice: Lise an aitachment to report motc than six (6). The attachment will be imaged for reporting purposcs oniv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stetutes. 1 am aware that any false information

submitied in a documen ta 2/31%1:;11 of State constitutes a third degree felony as provided forin s.817.155. F .5,
7 ""\_’

--/

Signature of an suthonred person

Kyle Kitleen

Typed ar printed rame al signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E&L INVESTMENTS II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A_.D. 2021.

Authentication: 203056628
Date: 04-26-21

5871697 8300

SR# 20211448975
You may verlfy this certificate online at corp.delaware.gov/authver.shtmil




