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COVER LETTER

TO: Registration Section
Division of Corporations

EWM CAPITAL. LLC
SUBJECT:

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 are submitied to register the above referenced foreign fimited liability company to transact business in Florida.

Ptease return all correspondence concerning this marter o the following:

MICHAEL J LAY

Name of Person

EWM CAPITAL, LLC

Firm/Company

135 W NORTH STREET

Address

BRIGHTON., ML 48116

City/State and Zip Code

MLAY@EWMADVISORS.COM : -

E-mail address: (10 be used for futere annual report notitication)

For further information coneerning this marter, please call:

MICHAEL J LAY 810 229-6446
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 3 $13000 Filing Fee & O S155.00 Filing Fee & 1) $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTH SECTION §5.002, FLORIDN STATUTES. THE FOLLOWING 5 SUBMITTED T0O REGITER A FORKIGN  LIMITED [IABHTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| EWM CAPITAL, LLC

{(Name of Farergn Limited Liability Company; musi include “Limited Liabtlity Company, ™ L., or "LLCTY

{If name unavailable, enter alternate name adopied for the purpese of rmnsacting business ip Florida. The alternate pame must include “Linuscd Liabitity Company.” "LL.C," or "LLEC.Y

MICHIGAN
3
(Jurisdicrien under the Taw of which fore:gn [imited Tiabtlity company s organired) [FEI number, if applicable)
03/01/2022
4,
{Date first transacted business in Flonda, ' pnor to regisiration.}
{See sections 605.0904 & 605.0905, F.S. 10 determune penalty lakihey)
EWM CAPITAL. LLC EWM CAPITAL. LLC
5. 0.
(Strect Address of Principal DiTke) ’ iMaiting Address
126 SHAMROCK BLVD 126 SHAMROCK BLVD
VENICE, FI. 34293 VENICE, FL 34293
. g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Sl A
— - D= o
. . R ¢
[ N - . ke Furanre
EVCAPHATTTIC \ (Y\a 5\ : \\ e
Name: P (%] ,
126 SHAMROCK BLVD o = VT
Office Address: " — faame'|
; - g RO
VENICE 34293 e
. Florida rmo o

(City} (Zip coude)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the abave stated limited liahility company at the place

designated in thiv application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative
and accept the obligations of my position a.]"k

erand complete performance of my duties, and I am familiar with

iylercd ugent.

J "X (Registered agent's si@



8. Forinitisl indexing purpeses. list munes, tile or capacily und addresses of the primary members/managers or persons autherized to
manage [up o six (6) wial]:

Title or Capucity:
DiManager

= \ember

[ authorized
Person

OCther

O Manaper
O Member
O Authorized

Person

Ci0Other

CIManager

OMember

U Aushorized
Person

COther

Numie and Address:

MICHAEL J LAY

Title or Capacity:

Name and Address:

Names CiNEanager
Address: 126 SHAMROCK BLVD OMember
VENICE, FL 34293 O authorized
Person
li]-C}lllcr . {jOter
Name: O Manager
Address: O Member
Dl uthorized
Person
OOther CYOther
Name: CIManager
Address: O Member
O Authorized
Person
O Other OOher

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

CiOther

Imporiant Notice: Use an astachment to report more than six (6). The atachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

4. Attached s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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 submited)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document w the Department of $tatenconstitutes 3 third digree felony as provided for ins 817133, F.8,

MICHAEL J LAY

Sigrature of an’s tred person
<

e T

Faped ot prantec name of sighee



Tansing, Rlidiigan

This is to Certify That
EWM CAPITAL, LLC

was validly authorized on December 19, 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest (o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In tesiimenny whercof, have hereunto set my hand,
in the City of Lansing, this 14th day of February , 2022,
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Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22020378803

Veerify this ceriificate at: URL to eCertificate Verification Search htip:/iwwnv.michigan.govicorpverifyceriificate.



