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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ): CRELOD O,cDo QTR CTO RS, L_L_L_

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 arc 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:

T Byas U Pace

Name of Person

EQ,HE_._,OQ Qﬁ&smm (__LQ'—

Firm/Company

/850 C eavioanies ZOAD “Sre. 300

Address

it Lows MO L3N Lo

dty/Slatc and Zip Code

CBARCR @ Eope 60810, o

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

For further information concerning this matter, please call:

" Rian © BuRE L L3, 599 - SONO

" 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee {0 $130.00 Filing Fee & [ $155.00 Filing Fee & /II4 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

RYAN P BARR

1

SUBJECT: ECHELON CONSTRUCTORS LLC
Ref. Number: W21000138600

We have received your document for ECHELON CONSTRUCTORS LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory il Letter Number; 621A00025463

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FUUDFWAC 5 SUBMH ?ED 0 RI'GB'IER A FOREIGN LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINENS INTHIE STATE OF FLORIDA:

L = on e STY i cTOR S, O

{(Naric of Foreign Limited Tiability Company; must include "Limited LTty Company LG or "LILCTY

{If name unavailable, enter alternate name adapled for the purpose of wansacting busincss in Florida The aliernate rame must include “Limited § inbility Company

2 Mo ow@ N LI7- 1573
(Juriadsction under the Taw of which Torcign Bimiled lahility company s organized)

(FEUnumber, if applicable)
. A

{Thte first transbered busincss in Flonda, 17 prior to regisirstion.)
{Sce sections 605.0904 & 605.0905, E.5. to determine penalty 1ub1h:y)

;. 1850 (aaisan \fz-&__?ogf.)

6.
{5trect Address of Principal Office)

"ULEC an MLLETT

(Mailing Address)

e 200 RPN
QL L.D\-«Ll$. AO (03)Mle

‘ £
= —
7. Name and strect address of Flonda registered agent: (P.O. Box NQT acceptabie) a = -
- " - B
’ 2 [
o "'T-i
Name: K// Vﬁ: %‘W SIS .’7{;4.&'05 ¢ Sdu 0,4:2 o
J (&%)
Office Address: XL, wenzrtt Ao ckor LA /“/L/W‘,g Socre /5’(9@:3? o
- (]

_@z.ua & 700

. Florida 325(9_3
(Ciry) {£ip 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 hereby accept the appointment as registered 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 familier with
and accept the obligations of my position as registered agent.

’ /(chi.w:rcd agent's signature)




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) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
O Manager Name: &’/ﬁ'u’ r Bf*rcﬁ:‘ ClManager Name:
r'@ Member Address: /8 g@ 62/1':2."69;-1(?26 o, ClMember Address:
OAuthorized 6/?7 S06 (JAuthorized
Person i L"b'fg} MO 376 Person
HOther O Other T10ther O Other

{JManager Name: 6’61':6 A"*CEL CIManager Name:

g’.\r‘lcmbcr Address: \S SS ) C ‘%SB-[Q‘EA OMember Address:
O Authorized gf BOL;; (JAuthorized

Person . LOLKI S m(LmLfﬁ Person

O Other OiOther OlOther UOther
[IManager Name: (JManager Name:
(IMember Address: OMember Address:
O Authorized Ol Authorized
Person Pcrson
O Other CIOther CIOther ClOther

Important Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposcs oniy. Non-
indexed individuals may be added to the index when filing your Florida Departiment of Statc 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
jurisdiction under the law of which it is organized. (I the ceniificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any falsc information
submitted in a document to the Department of fistitutes a th y as provided for ins.817.155, F.S.

M ﬂ_—’//&ﬁlum of an lulhun;.vd person

T'vined or orinted name of sionec
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John R. Ashcroft
Secretary of State

Oy
JNErS
o ]

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R.ASHCROFT. Scerctary of State of the STATE OF MISSOURI. do hereby certifv that the
records in my oftice and in my care and custody reveal that

Echelon Constructors LLC
LOCOMILISET8

was created under the laws of this State on the tOth day of August. 2014, and is active. having Tully
complicd with all requirements of this ottice.

IN TESTIMONY WHEREOQF, | hereunto set my hand and

cause to be atfixed the GREAT SEAL of the State of T 3

¥

i

Missouri. Done at the City of Jeflerson. this 30th day of
September. 2021,
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