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COVFER LETTER

TO: Registration Section
Division of Corporations

ECOMMI1134 L1.C
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limtted Liability Company for Authorization to Transact Business in Florida." Certificate of
Exisience. and check are 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:

BRIGETTE DELUCIA

Name of Person

KASBAR & DELUCIA

Firm/Company

3880 SHERIDAN STREET

Address

HOLLYWOOD Fl. 3302t

City/State and Zip Code
BRIGETTE@KDACCOUNTING.COM

E-mail address: (1o be used lor {uture annual report notification)

For further information concerning this matter, please call:

AUSTIN SLABAUGH 574 370 -7267
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.0O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & OO $160.00 Filing Fee. Centificate
Ceniftcate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTESECTION 6050902 FLORIDA STATUTES. THE FOLLOWING I8 SUBVITTED T0 REGISTER - FORFXGN LIAHTED LIABILITY
COMPANY TO TRANSICTBUSINESS INTHE STATE OF FLORIDA:
ECOMMi134.°LLC

(Name of Foraign Limited Liabality Company, must melude “Limited Laability Company,” 1.1 C..7or "LLC.T}

(1 e v aulable, cer aliernate name adopicd for the purpose of ramacting business in Florida The aliermate name must include “Limized Liabdiny Company.” L L.C or "LLCT)

STATE OF WYOMING 86-2532107
T T Tundetion under The Taw of which furctgn Tunited Dabiliy company s organieed)y > (FET nimiber, 1f upphcable
3/10/2021
4.

(Date first transasted business in Florda, 1 poor to regrsimtion )
{See sections 605 0904 & 605,005 F 5 10 determine penmalry liabiliny )

24757 COUNTY ROAD 46 24757 COUNTY ROAD 46
(.?s'-lrecl Addiess of Prncipal Othee) 6. (Masfing Addrevs)
NAPPANEE. [N 46550 NAPPANEE, IN 46550

[P
S0 B
-
7. Name and street address of Floridi registered agent: (P.O. Box NOT acceptable) = é: ==
!:-‘ ‘: ’ - n:lrr:
e VR
JOHN KASBAR ; [ 2~ I
Name: e > 5
R
3880 SHERIDAN STREET S r:j
Office Address: S
RO N
A )
HOLLYWOQOD 33021
. Florida
1) {Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to aeeept service of process for the above stated limited liahility compuny at the place
desiginated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to cemply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligutions of my position as registered agent. W\_’
e
,
g ML{" /q { /'
Uislcnﬂ agent’s signalure)




5. Forimtial indexing purposes, list names, tuile or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total):

Title or Capacity:

= Manager
Onember
D Authorized

Person

OOther

Namie and Address:

AUSTIN SLABAUGIHI

Nuame:

Title or Capacity:

24757 COUNTY ROAD 16
Address:

NAPPANEE, IN 46550

CiManager

(OMember

CiAuthorized
Person

C0ther

CiManager
OMember
O Authorized

Person

CiOther

T Other
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

OManager

Onember

O Autherized
Person

OOther

Name:

Name and Address:

Address:

CiManager

Ortember

O Authorized
Person

i Other

Name:

OOther

Address:

CidManager

OI&ember

O Authorized
Person

OCOther

Name;

CiOther

Address:

C10ther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is @ certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the Taw of which it is organized. (it the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted 1n a document 1o the Department of State gonstitutes a third degree telony as provided for in s §17.135.F 8.

//.

Signature o an authorized petson

S /o baecits

el
% Stia

""i{w;! or printesd name i’fr‘signcc



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ECOMM1134 LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on-March 10, 2021, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000987222.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or.is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of October, 2021 at 8:23 AM. This certificate is assigned ID Number 047681331.

W}M

Secretary of State

Notice: A certificate Issued electronically from the Wyoming Secretary of State's web site is immadiately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of Slate's website htips:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




