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COVER LETTER

TO: Registration Section ”
Division of Corporations

EL Moderation Systems, LL.C
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John I Giacomo

Name of Pcrson

Revision Legal, PLLLC

Firm/Company

444 Cass St., Suite D

Address

Traverse City, MI 49684

City/State and Zip Code

john@revisionlegal.com

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

For further information concerning this matier, please call:

John Di Giacomo 231 T14-6100
at ( )

Name of Contact Person Arca 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 Tallahassee
Tallahassee. FL. 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee T $130.00 Fiting Fec & [J S$155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Centificate of Starus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 EL Moderation Systems, LLC
. (~ame of Foreign Limited Liabifity Company; must include “Limited Linbility Company,” "IL.L.C." or "LLC.7}

(1f name usavailable. enter shiernats name sdopted for the pwrpesc of transacting business in Flonda. The ahermate name must inchade "Limited Lisbility Company,” "L.L.C." er "LLC"™)

Texas
3.
{FEL number, i applicable)

i
{Junsdiction under the law of which Toreign mited liability campany 8 organized)

4,
{Date first trensacicd business 1o Flonda, 1 prior to fegisation. )
(Sec wetions 605.0904 & 605 0903, F.S. 1o determine penslty liabilicy)

100 Kings Point Dr Apt 220 100 Kings Point Dr Apt 220
6,

(Mailing Address)

5.
(Street Address of Prineipal O ffice)
Sunny Isles Beach, FLL 33160 Sunny Isles Beach, FL. 33160

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Evgenii Litvinoy

Name:
- ™o
100 Kings Point Dr Apt 220 —
Office Address: Lo
.'. PR 9
PR ) —_—
Sunny Isles Beach 33160 e K
. Florida L = i
(City) 1Z£ip code) (64l i
— m
= O

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited !mb:l Scom ' af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this’ mpacu}' I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutieS,"and I &'famllmr with

and accept the obligations of my position as registered agent.
{ \.'f)l Ll [!!Wl\ M

Atitaan dlizarilbic

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

Title or Capacity:

Name and Address:

Evgenii Litvinoy

‘T'itle or Capacity: Name and Address:

= Manager Name: OManager Name:
OMember Address: 100 Kings Poin: Dr Apt 220 [(JdMember Address:
Cl Authorized Sunny Isles Beach. FI. 33160 U Authorized
Person Person
CtOther O Other OOther JOther
O Manager Name: O Manager Namec:
CIMember Address: O Member Address:
O Authorized O Autherized
Person Person
OOther CiOther OOther U Other
OManager Namu: OManager Name:
Member Address: OMember Address:
[J Authorized O Authorized
Person Person
OOther JOther O Other 0 Other

|mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of exisience, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction 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 decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

T s g Ly

{
i !

Signature ol an auporzed person

John Di Giacomo. attomney of record

Typed ot printed name of tignee



Jose A. Esparza
Deputy Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for EL Moderation Systems LLC (file number 803681194), a Domestic
Limited Liabiiity Company (1.LC), was filed in this oftice on July 13, 2020.

It is further certified that the entity status in Texas is in existence.

it is further certified that our records indicate REGISTERED AGENTS INC. as the designated registered
agent for the above named entity and the designated registered oftice for said entity is as follows:

5900 BALCONES DRIVE, STE 100

AUSTIN, TX - 78731 USA

In testimony whereof, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 11, 2021,

Jose A. Lsparza
Deputy Secretary of State

Comie visit us on the internet ar https:/rwww.sos. texas.gov/
Phone: (512) 463-5555 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID;: 10268 Document: 1085373360002



