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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 330611 7158349
AUTHORIZATION g

COST LIMIT : & 125.00

ORDER DATE : December 14, 2021

ORDER TIME - 9:07 AM

ORDER NO. : 330611-005

CUSTOMER NO: 7158349

FOREIGN FILINGS

NAME : ECO ENTERPRISES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Etp EwNTERPRISES LG
Name of Limited Liability Company

The enclosed " Application by Foreign 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.

Please return all correspondence concerning this matier to the following:

Pavucin  Montouwr
Name of Person

PLT lwdustries  \wmc
' Firm/Company

Wwio 'ch-kno\oqll TX‘-
- Address

Noeth Yenice £t 34275
’ City/State and Zip Code

Dmowtouy @ patindustvi e, tom

1 E-rua1l addresd-{to be used for future annual Teport netification)

For further information concerning this mater, please call:

PA-m.\c.'. ae Womrown ar{ A\ y 480 — lbob X 2z015
Name of Contact Person Area Code Daytiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations - Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 £125.00 Filing Fee [15130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaic of Status Cenified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i ELO EnTewRunses WO
{Name of Voreign Limitcd Liamly Company: must include “Limited T.abhilty Company.™ LL.C.7 or "LLE™}

{11 namme unavaiabic, enter alierrate namw adopied for the purpose of tramsaciing businssy in Florida, The aliemate naine must inchale "“Limited Liabilhy Company,” “L.LC,” or "LLL.™

2 Tebowave 3. 28-413,,118

Turidiction undet the Taw of w Mch Toroign Trmited Ity company n organtred) (FE] number, i applcable)

Daie Nirst trmmacked bes thcss 10 Flond, 17 poos W IR Ut |
(See sections (0150904 & o05.0905. F.8, to dewermine penaliy liability)

5. 8500 NW 80 Styeet Swike 103 6. V010 Tachnoleqy Dr.
{Street Adidress of Pringipal Giticed (afarhing Address) V]
Medley  EL 330 Nevirh Vewiee FI 34275
J Y
L f:‘
- =
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) —t '_"; . .,3
oL
Corporation Service Company T
Name: -
. § 3 i H
1201 Hays Street g e
Office Address: :11('.3 (o) ':j
— W
Taliahassee 32301 ray o~
, Flerida
(Ciry) {Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and fo accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinmtment as registered agent and agree to st in this capucity.  further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

Corporation Service Cqmpany

. j -, ]
By: @W QJM ASsiston s i (sl

(Reyisiered agent's signatwt) '




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membets/managers or persons authorized to
manage [up to six (§) total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
dManagcr Name: Eric. Ko lew skl G Manager MName:
OMember Address: /970 _Techsu O/c:'/:/ O CIMember Address:
T Autharized Nersh L”;’H/ ce, FI 34275 O Authorized
Person Person
Ui Other O Other OOther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized J Autherized
Person Person
OOther CiOther DCOther _ C3Other
OManager Name: (OMarager Name:
OMember Address: OMember Address:
[JJAuthorized O Authorized
Person Person
ClOther CIOther O Other OOther

Important Notice: [se an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a cerlificale of existence, no mare than Y0 days old, duty 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 docuiment is executed in accardance with section 605.0203 (1) {h), Florida Statutes. [ am aware that any falsc information

submitted in a docurment to the Depargment of State constitutes g third degree felony as provided for ins.817.155, F.S.
r
/ / y/ ’(/ % 4(/
K ..-(_.-'/(-’ b’L‘a /l(_\ N c/{L— LC‘QJ
/. {

Aeenarure of g authonized person
T pe

\P/—" bé/g/ /Lf / /IS A

Typed wi printed mame atrignee




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Edp ENTERVPILES , LG
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Patraciee Montour
Name of Person

PLT Industaies e
) Firm/Company

Yo is] 'Tc.cir\.no\cc,-h! Dr'.

Address

Nowrh Venice FU 342775
) City/State and Zip Code

Dmcwtouy @ patindustvi es.por

¥ E-mail addresd:{to be used for futire annual report notification)

For further information concerning this maner, please call:

PA'TVL\C.\N Morroww arg A y 480 — lbob X 2z02S
Name of Contact Purson 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
Tallahassece, FL. 32314 2415 N. Monroe Street, Suitc 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fex 01513000 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



