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COVER LETTER

TO: Registration Section
Divisien of Corporations

EGOSI HOLDINGS, LL.C
SUBJECT:

Name of Limited Liability Company

Th; enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHAT EGOSI

Name of Person

EGOS! HOLDINGS, LLC

Firm/Company
916 CRENSHAW LAKE ROAD
Address
LUTZ, FLORIDA 33548
City/State and Zip Code

SEMIAMI@GMAIL.COM

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

For further information concerning this matier, please call:

St EGos £(32) 5 4B -3
Name of Contact Person Arca Code Daytime Telephone Numbsgr
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 5130.00 Filing Fece & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Satus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILE:

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDMA:
EGOSI HOLDINGS, LLC
' (Name of Foreign Timited Liability Company, must include “1imitcd Liability Company,” "LLL.C.. "ot "LLL.. )

[

(1f namc unavailsblc, oter wltcrmate name adopted for the purpose of rasacting business in Florida. The alicrnate name mmust inchade *[instcd |iabiliry Company,” “1.L.C,” or “LLL.7)

NORTH CARQLINA
1
(Tunaudiction under the law of which Toreign lunited hability company & orgamzed) {FET number, if applicable}
N/A
4,
(Dale firet trensacied business in Florida, 1f prior 1o IEpistration. )
{Sex sutiom 605.0904 & 605.0905, F.5. to determinc penalry liability)
916 CRENSHAW LAKFE ROAD 916 CRENSHAW LAKE ROAD
5 6.
{Strect Adibrexs of Principal Officey (Mailing Address)
LUTZ, FL 33548 LUTZ, FL. 33548
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
SHAI EGOSI :’;
Name: Lo _ 2
ro Th
916 CRENSHAW LAKE ROAD ~oTo
Office Address: < o
LUTZ 33548 o -
, Florida ~—
(Ciry) {Lip coude) ")

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree t act in this capacity. ! further agree

1o 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.
N
L

{Registered agent's signature)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized |
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: SHALEGOSI = Manager Namc: NOAM EGOSI
TIMember Address: 716 CRENSHAW LAKE RD CIMember Address: 23 N. PINE CIRCLE
O Authorized LUTZ, FL 33548 O Authorized BELLEAIR, FL. 33756

Person Person
OOther O Other OOther OOther
[(OManager Name: CManager Name:
(CIMember Address: OMember Address:
O Authorized OAuthorized

Person Person
HOther ClOther COther, OOuher
OManager Name: OManager Name:
OMember Address: [3Mcember Address:
O Authorized O Authorized

Person Pcrson
(O Other OOther O Other OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment 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 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

Mo A

Signantre of a0 authuited parson

N ©gen

.jypcdotpuinml nani of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EGOSI HOLDINGS, L1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of May, 2015

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, | have hereunto sct
my hand and aflixed myv official seal at the City
of Raleigh. this 23rd day of August, 2021,

Gt 2 Hnadatt

Secretary of State

Sean to verily online.
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