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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

DAVID CHOI
PO BOX 70283
STATEN ISLAND, NY 10307

SUBJECT: EDM VENTURES LLC
Ref. Number: W21000108886

We have received your document for EDM VENTURES LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Reguilatory It Letter Number: 921A00018432

www . sunbiz.org
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COVER LETTER:

TO: Registration Section
Division of Corporations

EDM Ventures 100
SURBIJECT:

Name of Limated Liability Company

The enclosed "Application by Foreign Limited Liubility Contpany tor Authorization o Transact Business in Florida.” Certiticate of
Existence. and check are submitied o register the above referenced foreign limited liahility company w transact business i Florida,

Please return all correspondenee concerning this matter to the Tollowing:

David Chot

Name of Person

{’-B/\/\ Verares LLC

Frm/Company

Co. Gox Jo2¥3

Address

Shabtn Sclond NI 19397

Citv/state and Zip Code

mallaniggwoodrowrei.com

Fomail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please catl:

Muhir Allan 347 3241255
at [ ]

Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division oi Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check tor the tollowing amouni:

Please make chieek pavable to: FLORIDA DEPARTMENT OF STATFE

= 512300 Filing Fee T S130.00 Filing Fee & T S135.00 Filing Fee & 2 S160.00 Filing Fee. Certificaie
Certificate ol Status Centified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G05.0K012 FLORIDA STATUTES, THIED FOLLOWING IS SUBMITTIZD TO REGISTER A FORFIGN  LIMITED LIARILTY
COVPANY TO TRANSACT BUSINERS INTHE STATE OF FTL.ORIDA:
EDM Ventures LLC

(Nante of Forevgn Bimited Lisbiliey Company: must welude “Limned Liabifity Company,™ "L LC . ar "LLUT)

0L M ‘\J?dl’\m’eS LLC

It pame anavanlable, enter aliernate mame adopied r the puzposs of deosaciing busimess n Flosda The aliermate anne musbmelude “Linited Labiliny Company,” “LLC or "LECT)

]\/Qw Sarsey

Junsdichien under ihe Taw of which tocergn Tienied Tisbitny company s organized) (EET numbern apphicanle)

[
L"F]

G A

(Date tirst rapsacted husmess m Florida, b prios o registraton.)
1See sevtions A3 IY0E & oDF 003, U8, W determung penalty habihiyy

5. @r\t (rf\?“{\r’ﬁ\)’ CMH;’ f. Q-O\ @'GX 7?}’2%3

estrest Addiess ot Poneypal Othiee) e aihig Addesse

Mwark, N3 0o Stk Toland A0V
Mlowr \Q [9207
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7. Name and street address of Flornda registered agent; (P.O. Box NQT aceeptable) - :T-j o
I :-'.-r-.m
i & ¢
A - g
. s s Coas - 1 ﬁ
Name: /A """'-' Alon on o= I
do = O
n . . P, — <
2506 N Rocky ["omnt, Uinit 367 T
- - | gt o
Othee Address: m W

Tampa . Flarida M

ey VA cade)

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the ahove stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registored agent and ugree to act in this capacity. I further ugree
1o comply with the provisions of ofl statutes relative 1o the proper and complere performance of my duties, und 1 am familiar with
and accept the ohligations of my position as registered ugent.

/W%\/

r

[Reyisteted agent’™s signaiure



8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

munage (up to six (67 ouwl]:

Title or Capacity:

- M\ lanager

Intember

O Authorized
Person

JOther

Name and Address;

. David Chot
Name:

Title or Capacityv:

- Manager

Address: uﬁo\ \{L\\(\w’c\ p’\}L

M ember

Y’\Oo 4 ’L

Qe AIS 00710

'&f\ullmrizcd

Person

T Other

TJither

Name and Address:
/Mcl\"\',.-/ ﬁ"[\ £~y

I
Address: L’\\j S\ ]/Qn(

Name:

Shnin Tolaad )Y 19207

CiOther

CiManager

OiMember

O Authorized
Person

Ti0ther

Namo:

Z Manager

Address:

I\ lember

TlAuthorized

Persun

Ti0ther

T Other

Namue:

Address:

TOther

OIManuger

CIMember

T awthorized
Person

O Other

Name:

Tidanager

Address:

—Member

T authorized

IPerson

—(her

0ther

Name:

Address:

C1Other

Importans Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Taw of which it is organized. (I the ceritficate is in a forcign language. a translation of the certificate under oath
of the transiator must be submitted)

L

10. This document is executed in accurdance with seetion 6050203 (1) tbr Florida Stuates, T am soware that any false mformution
submitted in a docwment to the Department ol State constitutes a third degree telony as provided for in s 817133 F.8,

//U (L

Strnazire alan autkanyad peran

Ml 7 Ola

T'voed or annted mure ub e



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LOM VENTURESN LLC
0430673111

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 07, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the Stare of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are.
. . [ fon] A

LEVERAGE HOLDNGS
FGATE WAY CENTER
SUITE 1020

NEWARK, NJ 7 )2

IN TESTIMONY WHEREOE, [ have
heretnio set niy hand and affived
my Official Seal at Tremon, this

Jth day of Auwgusy, 2021

P M

Elizabeth Maher AMuoto
Staie Treasurer

Cortittoate Number 01215301013

Peripe thie certtfivate online

hipy Pawwd asate npan/TYER StandingCertz NP Verige_Certpip



