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COVER LETTER

TO: Registration Section
Division of Corparations

ELIZON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida.” Certificate ¢
Existence. and check are submitted to register the above referenced foreign limited jiability company to transact business in Floric

Please return all correspondence concerning this matier 10 the following:

MARIA SANFORD

Name of Person

ATTORNEYS CORPORATION SERVICE

Firm/Company

5668 E. 61ST STREET

Address

COMMERCE. CA 90040

City/State and Zip Code

ELISA.C@ELIZONPPE.COM

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

For further information concerning this matier. piease call:

MARIA SANFORD 800 162-5487
at( )

Name of Conzact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32514 2413 N. Monroe Street, Sutte 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & O] $133.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Ceruficate of Siatus Certitied Copy of Status & Certificd Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI?
IN FLORIDA

INCOVPLANCE WHTESECTON GIR0X2 FLORIA STCTTEN THE FOLLOWING INSUBVTETELY TO RECAINTIR s FOREIGN LIVRTED 1
CONANYTOTRANSAE TROSINENS INTHE ST O FLORITEA

ELIZON LLC

l.
(Namce of Foreran Lisnted Dby Company - must include “Linied Liabdisy Company,” L EC T ar "LLC T
A name unasarlable. enter alernate name tiopted for the pupese ol msectng buasiness o Vlards The altersae neme mest melude " Lamted Laaluiies Company 7 L L C7 o0 "L LC
. CALIFORNIA . 85-2576932
4
tTandiction umies the lan at whach forerpn Tirmited Tability compam 1 erzanizeds t} ki pumber b applicabica

o

tDate tirat an-acted business i Flonda o pror o regasaration

IS¢ sections A0S (B0 L & 605 0905 F 5N o detenimine penaliy habsling
071 A LY U
s 9214 MARBLE STONE DR. 6. 9214 MARBLE STONE DR

estreet Adiresy af Pl Offee) t g Addresa

NAPLES, FL 34120 NAPLES, I'L 34120

7. Name and streei address ot Florida regisiered agent: (2.0 Bex NOT aceeptable) T
Name: ELIsA CHAN 7
!1 -

Office Address: 9214 MARBLE STONE DR,

£ U4 8- 433 107

NAPLES

9¢

CFlorida 34120

iy v ey

Hegistered agent’s acceptance:

Having been named gy registered agentt and to accept serviee of process for the above stated limited liabilite company at the p
destgnuted in this application, I herehy aceept the appoitment as registered agent and agree to act in dhis capacity, ! further
ro camply wiel the provisions of all stetures refative 1o the proper and complete performance of my duties, and D am fomilior
aitd wccepr the obligations of iy position as registered agent.

}7_/"’

rkufs;sxc:n! dpent’s sphainie)




& For initial indexing purposes. list names. Utle or capacity and addresses of the primary members/managers or persons authort
manage Jup to s 06) tal]:

Title nr Capactiy: Name and Address: Tide or Capacity: Naane amd Address:
. . FEISA CHAN - .
X\ lanager Name: _ BHSA CHAN Manager Name:
~ 9214 NEY L STONE DR
M ember Address: 9211 MARBLE STONE DR ClNiember Address:
. NAPLES FL 24120 .
ClAuthorized ClAuthorized
Person Person
“IOther T0ther {Clonher - Other
TINanager Name: I\ lanager Nune:
“IMember Address: CiMember Address:
JAwhorized _IAuthorized
-
[*erson Person - - ~Z
. !
Jther 0siher ZHOther —Other_7 -;“E
o : ]
. (& ¥
e v
IManager Name: CiNfanager Name: N
¢
“iNMember Address: JMember Address: g-’_f
Jawtharized JAuwharized
Person Person
TiOther Tther ClOiher atnher

Impaortant Notice: Lise an attachment w report more than sia (60, The attachment will be imaged tor reporting purposes only. Nog
indesed individuals may be added o the indes when filing vour Florida Depariment of State Annual Report torm.

9, Adteched is a certificate of ealstence. no more than 90 days old. duly authenticated by the official having custody of records in
jurisdiction under the law of which it is erganized. {11 the certificate is 1n a toreign language. a translation of the certificaie under
ol the iranslator must be submitteds

[, This document is exeeuted in accordance with section AO3.0205 (1) ch). Florida Statates, Tam aware that any false informatio
submitied in a docement 1o the Department of State constitutes a thivd degree felony as provided for i s 817035 .8,

A S

R -
Signature o antboneed pesson

ELISA CHAN

Fyped of printed name ol sgnee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: ELIZON LLC

File Number: 202022710245

Registration Date: 08/12/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 24, 2021 (Certification Date). the entity is authorized to exercise all of its powers, rights an
privileges in Caiifornia.

This certificate relates to the status of the entity on the Secrelary of State's records as of the Certificatio
Date and does not reflect documents that are pending review or other events that may affect stalus.

No information is available from this office regarding the financial condition. status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREQOF. | execute this certificate
and affix the Great Seal of the State of California
this day of August 24. 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RA7J7LY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secrelar
of Siate Certification Verification Search available at begbiziile. sos.ca.qov/certification/index.




