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COVERLETTER

TO: Registration Section
Division of Corporations

ROBERT MCELVENNY, LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

R d\asch M DNtnni

NamdJof Person
ROBERT MCELVENNY, LLC
Firm/Company
10 E Coeqell <+
Address

AVop Pack , FL %3995

Citv/State and Zip Code

Rovert , W E wnne@ansa) com
E-mail addr¥ss: (0 be used for future annual repornt notification)

For further information conceming this matter, please call:

Robvect MEE\wton g a(q02 )y 233-9721
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Tsi25.00 Filing Fee Ll $130.00 Filing Fee & $155.00 Filing Fee & (L1 $160.00 Filing Fee. Centificaic
Centificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIA STATUTEN THE FOLLOWING 1S SURMITTID TO REVESTIR A FORMGN LINITED 1LY
COMPANY TOTRANNACT BUNINESS INTTIE STATE OF FLORIMA:
| ROBERT MCELVENNY, LLC

(~ame of Forergn Timited Liahliny Company: must include “Limited Liabihty Company.” "L.I.C.."or “[LC™Y

(I nume unavailible, emter allernate name adoptegt for the purpose of tansacting business in Flonda The aliernate name must inchude "Limned Liability Company.” "L L.C." or "LLC.7)

)
.

Uunisaicuon under the taw of WRuch joreign limited lab iy company s vrganired) {FE[ aumber, it applwable}

4.
e B e et 10 Lo, i)
s L10 £ Ccocnell 6F 6. LIO B Cornel st

[Strect Addreas of Princmpal Dffice) (Mahng Address)

bvoN Pade, YL 52829 AvON Pack, Fl. 23825

7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) ; )
Registered Agents Inc. S e
P !
Name: B ' —
7901 4th St N STE 300 oo m
Officc Address: A = O

St. Petersburg 33702 =W

. Florida - &L

(Cuty) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

(Registered agent’s signature)




%. For iniuad indexing purposes. list names

nrnage jup 1o six (63 totalf:

Title or Capacity:

Ei'[unugcr Mg __RQ\_O_MJC MC Elven (‘-_gf/ D Manager Name:
[ IMiember Address (210 B Qo nell ¢ ] Member Address:
[ JAauthorized _A\f,o_f\ Palk | FL 23825 7] Authorized

Person Person

DOrhcr

[:IMrumgcr Name: D Manager Name:
DMcmhcr Address: [:] Member Address:
CJauthorized D Authorized

Person Person
Joher ouer CHoter DOouer
CManages Nime: [ Manager Name.
CIMenber Address; [ Member Address:
Cauthorized [ Authorized

Person Person

DOlhcr

Name and Address:

Cother

DO[hcr

Tide or Capacity:

_title or capacity and addresses of the primany members‘nanagers or persons authorized 10

Name and Address:

DO!hcr

CJotner,

Jother

DOlhur

Important Notice: Use an attachmen 10 repont more 1han six (6). The attachiment will be imaged lor reporting purposcs only. Nan-
indexed individuals may be added 1a the sadex when fiting vour Florida Department of Stite Annual Report forn.

9 Attached is a ceriificaie of existence. ne more than Y0 davs oid, duly authenticaied by the ofTicial aving custody of records in the
jurisdiction under the Liw of which 1t is organized. (If the certificate is in a foretgn language. a translation of the certificate under cath
of the ranslator must be submitted)

i1 This doctment is executed in accordance with scetion 03,0203 (1) (b). Florida Statwtes. | am aware that any false inforngion
submitted tn 2 documeni to the Depaniment of Stake constitutes a third degree felony as provided for ins.817. 155, F.S. /

W _ /

[/".l viure Jan !du’]“(:_y/‘l

W g V. .

tvpea o ranfed samee 1 agare

7/)0‘0{1(1/ /‘_/)



WITH STATUS IN GOOD STANDING

CERTIFICATE OF EXISTENCE
I, Barbara K. Cegavske, the duly qualified and elected Nevada Sccretary of State, do hereby certify that
1 am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
" partnerships and business trusts pursuani to Title 7 of the Nevada Revised Statutes which are cither

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this certificate. '

I further certify that the records of the Nevada Secretary of State, al the date of this certificale,
cvidence, ROBERT MCELVENNY LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since (4/05/2018, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Scal of State, at my
office on 05/28/2021.

MK.C@M@

BARBARA K. CEGAVSKE
Centificate Number: B202105281709370 Secretary of State
You may venfy this certificate

online at hiip, www.nysos.eov




