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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tailhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 472069 7543726

AUTHORIZATION : Cty ey
COST LIMIT : ¢71%5 00

February 11, 2022
4:03 PM
472069-115

7543726

FOREIGN FILINGS

NAME : ELEVATED VENTURE HOLDINGS
(WELLINGTON} LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURM THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




Elevated Venture Holdings {Wellington) LLC

March 9, 2022

Florida Secretary of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Elevated Venture Holdings {Wellington) LLC

Dear Sir / Madam:

Please understand the prior incorporation of Elevated Venture Holdings (Wellington) LLC, document
number: L22000094435, was completed in error by C5C. The entity is actually a Foreign LLC. Please use
this letter to release the name Elevated Venture Holdings (Wellington) LLC for use in the Foreign
Qualification. We state that a revocation of dissolution will not be filed on the Florida LLC. Please let
us kniow if you should have any further questions. Thank you for your assistance.

Regards,

Alexei Popov, President and Secretary



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTTHIE STATE OF FLORIDA:

Elevated Venture Holdings {(Wellington) LLC

(Name of Foreign Limated Liabihty Company: must include “Limited LiabiTity Company.” "TL.C. " or "LLC.T)

1

(I name wnavailable. enter alternate manw adopted for the purpose of transacting business in Florida, Thwe alternatc name must include ~Limited Liabidity Company,” "L.1.C." or "LLUC.™

Delaware 87-4165736
2 3.
Uursdicnion under the Taw el which foreign Timuted Tizbiiny company 5 organisedy {FET nunber, 17 applwable)

4.
(Tiate Nird wransacted Dusiness in Flonda, 1f prior 1o registmilon.
(See sections 603,0904 & 605 0905, F.3. to determing penaity liabilily)
1290 E Interstate 30 1290 E Interstate 30
5. 6.
15treet Address of Frineipal (Hitee) (Mailing Address)
Rockwall, TX 75087 Rockwall, TX 75087

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

Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee 32301
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to aecept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree ta act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corpo@(&‘n Service CorrCf/ny ;
_ ; .- . ]
By: Lpprs MUl gssisien va Presetupd

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six {6) total]:

Title or Capacity:
CiManager

= Member
OAuthorized

Person

[10ther

O Manager
LMember
OAuthorized

Person

C0ther

TiManager
(IMember
O] Authorized

Person

COther

Name and Address;

_ Elevated Venture Group, Inc.

Name
1290 E Interstate 30
Address:
Rockwall, TX 75087
C10ther
Name:
Address:
COther
Name:
Address:
JOther

Title or Capacity:

CiManager
OMember
O Authorized

Person

O Other

O Manager
OMember
O Authorized

Person

O Other

OManager

OMember

O Autherized
Person

D Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name;
Address:

ClOther

Important Natice: Usc an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repori form.

9. Attached is a centificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (1f 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}, Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Wﬁ«m-ﬂ/é/&z—/’/

Signature of an authorized peeson

Alexei Popov, President and Secretary

Typed or printed rame of signce

EX ORI



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATED VENTURE HOLDINGS (WELLINGTON)
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATED VENTURE
HOLDINGS (WELLINGTON) LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

W o
Q.\cﬂm W, HuTiock, Srcietary of State )

Authentication: 202877888
Date: 03-10-22

6460856 8300
SR# 20220951481

You may verify this certificate onfine at carp.delaware gov/authver.shiml




