(4l

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[] Pekur  []war [ man

“(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA RATRON

100374011701

10221521 --0101E--1102  s=l25.00

be

i

A
i

1¢ |
A7

{

£G M Hy



COVER LETTER
TO: Registration Section
Division of Corporations
Eltiste Stamp Acquisitions, LL.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Torrey Eltiste

Name of Person
Capitol Armroy

Firm/Company
2000 Windy Terrace #1A

Address
Cedar Park, TX 78613

City/State and Zip Code
sc@capitolarmroy.com

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

For further information concerning this matter, please call:

Randall Durham 864 7046787
at{ )

Name of Contact 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 Tallahassee
Tallahassee, 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

= $125.00 Filing Fee [1$130.00 Filing Fee & [0 $155.00 Filing Fece & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMTTTID 10 RIISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

Eltiste Stamp Acquisitions, LLC
1

(Name of Foreign Timited Liability Company; must melude ~Limited Liskility Company,” "L.L.C., or "LLG. Y

{[f name unavailable, enter aliemate name sdopied for the purpose of tranascting usincss in Fiorida, The sliemats nama must include “Limited Liability Company,™ “L.1.C.” or "LLC.™)
TEXAS

{(Tursdiction under the Taw of which Toreign Timited TixGility company 18 orgamzed) ’ (FET number, W appiscable)

01/01/2022

(Datz Tirst tmnsacted Business tn Flonda, if priof to registraton. )
{Sew sections 6050904 & 605.0905, F.5. to determine peralty lability)

3761 Connie Drive East 2000 Windy Terrace #1A

5 Winter Haven, F1. 33881 6 Cedar Park, TX 78613
(S‘humtn of Pincipe] Dffice) ' (Mailing Address) - —!‘j

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

Randall Durham
Name:;
3761 Connie Dnive East
Office Address;
Winter Haven 33881
, Flonda
(Ciry) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to 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 pasition as registered agent.

K%&;%

{Registerod spomt’s signature )




§. For initial indexing purposcs, 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;

Title or Capacity:

Torrey Eltiste
(JManager Name: COManager
e ——

= Member Address; tamm = [OMember
[ Authonized O Authorized

Perscn Person
O0Other OOther CIOther
[(OManager Name: CiManager
CiMember Address: CMember
O Authorized O Authorized

Person Person
COther O Other, O Other
CManager Name: (OManager
OMember Address: OMember
{j Authorized O Authorized

Person Person
O Other OOther (CJOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report mote than six (6). The attachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9. Attached is a cenificate of existence, 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 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), Flonda Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

W

____,__/ Signature of an authorized persan
T Ve, b= E e

Typed of printed name of signee



Jose A. Esparza
Deputy Sccrelary of State

Corporations Scction
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the attached is a true
and correct copy of each document on file in this office as described below:

Eltiste Stamp Acquisitions, LLC
Filing Number: 801047320

Certificate of Formation November 03, 2008

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 07, 2021

—

Jose A. [sparza
Deputy Secretary of State

Caome visit us on the internel at BIpS//www. sos. texas.govy
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 1084593220002



Filed in the Office of the
Secretary of State of Texas
Filing #: 801047320 11/03/2008
i Bocument #: 235236160010
N i Certificate of Formation Image Generated Electronically
Filing Fee: $300 :  Limited Liability Company for Web Filing

Article 1 - Entity Name and Type '

The filing entity being formed is a limited liability company. The name of the entity is:

Secretary of State i
P.O. Box 13697 :
Austin, TX 78711-3697 %
FAX: 512/463-5709 |

Eltiste Stamp Acquisitions, LLC

The name of the enlity must contain the words "Limited Liability Company” or "Limited Company,” or an accepted abbreviation of such terms. The
name must not be the same as, deceptively similar to or similar to that of an existing corporate, limited liability company, or limited partnership
name on file with the secretary of state. A preliminary check for "name availabiiity” is recommended.

Article 2 - Registered Agent and Registered Office

" A. The initial registered agenl is an organization {cannot be company named above) by the name of:

OR
¥B. The initiat registered agent is an individual resident of the state whose name is set forth below:
Name: ) -
Torrey Eltiste
C. The business address of the registered agent and the registered office address is;.
Street Address: T T T
120 Portafino Lane Georgetown TX 78633

 Anicle3-Goverming Authority
A The limited liability company is to be managed by managers. o

OR
V.B. The limited liability company will not have manag-ers. Management of the c?)_rﬁpany is reserved 1o the members.
The names and addresses of the governing persons are set forth below:

Managing Member 1: Tbrrey Eltiste iTitle: Managing Member
address: 120 Portafino Lane Georgetown TX, USA 78633
vMar-'laging Membe;r-zz Rhiannon Eltiste S iTi!Ie: Managing Me?ﬁt;e_r-

adaress: 120 Portafino Lane Georgetown TX, USA 78633

Article 4 - Purpose

The purpose for which the company is organized is for the transaction of any and all lawful business for which limited
liability companies may be organized under the Texas Business Crganizations Code.

Supplemental Provisions / Infoermation




Jose A. Esparza
Depuiy Secrctary of State

Corporations Section
P.C.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 Eltiste Stamp Acquisitions, LLC (file number 801047320), a Domestic
Limited Liability Company (LL.C), was filed in this office on November 03, 2008

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 18,2021,

{'}
Jose A. Esparza
Deputy Secretary of State

Come vistt us on the iniernet at htips: A www. sos. lexas. gov’
Phone: (512) 463-5535 Fax: (512)463-3709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Document: 1072749080003



