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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

ELOCIN HOLDINGS LLC
1448 DUNBROOKE LOOP
LONGWOQOD, FL 32779

We have received your document for ELOCIN HOLDINGS LLC . 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 t0 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
transiation of the certificate under oath of the transiator 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 guestions concerning the filing of your document, please call (850) 245-
6051.

Suzanne Hawkes
Regulatory I Letter Number: 421A00024271

www.sunhiz.org

N e DO ROY 6397 JTallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

BNF HOLDINGS LLC
SUBJECT:

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 10 register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

BRIAN FISHER

Name of Person

BNF DEVELOPMENT CORP

Firm/Company

1448 DUNBROOKE LOOP

Address

LONGWQOOD FL 32779

Citv/State and Zip Code

BNFHOLDINGS@SBCGLOBALNET -~

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

For turther information concerning this matier, please call:

BRIAN FISHER 517 3844317
at ( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L 5125.00 Filing Fe L1 $130.00 Filing Fee & ™ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy ot Siatus & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING [N SUBMITTED TO REGISTIR A FOREIGN TINITIEY LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

] BNF HOLDINGS LLC
‘ (Name of Forcign Limited Liabihty Company: must include “Limited Liability Company, L1.C.." or "LLC.)

ELOCIN HOLDINGS LLC

(1Y name unavailable, enter ullemmate name adopied for the purpese ul’ transacting business in Flotsda, The alternate name must include “Limited Laabihry Campany.” "L.L.C or “LLEC™

-

26-0312333

(FED number. st appheable)

L)

GEORGIA
5

Uunsdiction under the law of which foreign Tmuted Tiability company 1 orgamzead)

N/A
4.
(Date first iransacted business i Flonda, i pror to registzanan,)
tSee sechions 6D0804 & 6050903, F, 5, 1o determune penalis habiliy
1448 DUNBROOKE LOOP 3415 WEST LAKE MARY BLVD
5. b,
15treet Address of Principal Offiee) (Maihag Address)
ZY51583

LONGWOOD, FL 32779

LAKE MARY. FLL 32795

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :
S
BRIAN FISHER R
Name: ' SR
S AN A
Nt s SR
3415 WEST LAKE MARY BEVID 8931553 . ‘—.;‘_
Office Address: e =@ s
oy I -~k — i
~
LAKE MARY 13795 o v O
. Florida =TS
1City) (Zap Cnte ) ™ <

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

Having been numed as registered agent and to accept service of process for the above stated limited liability company ar the pluce
to comply with the provisions of all statutes relutive 1o the proper und complete performance of my duties, and I am Sumiliar with

and accepr the obligations of my position as registered agent,

(Regstered ageni's signature)




8. For mnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w

manage [up 10 8ix (6) total]:

Title or Capacity:

Name and Address:

BRIAN FISHER

Title or Capacity:

Name and Address:

NICOLE FISHER

O Manager Name: O Manager Name:
— 1248 DUNBROOKE LOOP _ 1448 DUNBROOKE LOOP
= MNember Address: = Aember Address:
_ . LONGWOOD, FL. 32779 _ i LONGWOOD, FL 32779
= Aphornzed = Apthonzed

Person Person
10ther O Onher OOther OOther

CAMILLE FISHER CHLOE FISHER
CiManager Nane: ’ U Manager Name;
— 32001 DOWNWOOD CIR NW . 1448 DUNBRQOKE LOOP
m Member Address: =\ cmber Address:
_ ) APT 1316 ) LONGWOOD.FL 32779
L1 Authorized O Authorized
ATLANTA. GA 30327

Person Person
CiOther OOther OOther OO0ther
UManager Namg: TIManager Name:
CIMember Address: i Member Address:
O Authorized O Authorized

Person Person
O Other CJOther ClOther COher

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 1 a certificate of exisience. no more than 90 days old. 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 forcign language. u translation of the certificate under oath
of the translator must be submitted)

0. This document 1s executed in accordance with section 6035.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department ol State constitutes a third degree felony as provided for in $.817.155, F.S.

B FEL

BRIAN FISHER

Signature of an aothorized person

Tamemd oo i tere ] mraranes on0 o d prvievss



Control Number ; 20007789

STATE OF GEORGIA

Secrctary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

BNF Holdings LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titke 14 of the Official Code of Georgia Annotated and has not filed articles of dissol:tion. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 22029081
Daie Inc/Auth/Filed: 01/12/2020

Jurisdiction : Cieorgia
Print Date 101472021
Form Number 21

Lot Zatmnapsfon

Brad Raffensperger
Secretary of State




