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COVER LETTER

T Registration Section
Division of Corporations

Izlevare Construction [L1L.C
SUBIJIECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liabitite Company for Authorization o Transact Business in Florida," Centificate of
Existence. and cheek are submitted to register ihe above referenced foreizn limited liability company o transact business in Florida,

Please return all correspondence concerning this matier to the foltowing:

Ethan B. Babh, Lsy

Name o Person

Facey Lyons Reranka

Firm/Company

6023 Farcenda Place Suie 102

Address

Medbourne FIL 32940

CiiysState and Zip Code

ebc«bb@, . L

E-mail address: (10 be used Tor fuiure annual report notticaiion )

For further information concerning this manter, please call:

Ethan B. Babb 321 OHO8-0890
ary }

Name of Contact Person Area Code Davtime Telephone Namber
Muailing Address: Street Address:
Registration Sectien Registration Scction
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is o cheek tor the following amount:

Please make cheek pavable to FLORIDA DEPARTMENT OF STATE

I S125.00 Fiting Fee 813000 Filing Fee & 0 SISS.00 Filing Fee & T3 S160.00 Filing Fee, Certificawe
Certiticate of Susus Certitied Copy af Stakns & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITHSECTION 605 002, FLORIA STATULEN THE FOLLOWING ISSUBMITTERD TO RECISTFR A FOREKGN TIMITED LIARILTY
COMPANYTOTRANSACTBUSINGSS INTHE STATEOFFLORIY.

Elevate Construction LLC

TName of Fareign amited 1.abibiy Company, mst include "Lmited Lizbility Company,

Elevate Construction Florida 11,0,

I eune was mlable, encer llermate hame adagred tor the pirpase ot 9 usactng busincss in Flandy The altcruate nanme must inchude “Lamaied Laabehity Company,” "L L €7 er "LIC ™)

Michigan
2

229 Pepper Tree Lane

Streer Addess of Principad ()ﬁi@c)‘ B

Kochester Hills

7 A

ST

tunsdicien ander the lnw of which foreign humned In.\inh-ty .:n:nﬁunf u‘urg.a.'m.c-ﬁ'

{FELuumber 1! .:pphc:HcI

(l)..s:_tim rraunacicd businesas in Flonda, ||ﬁp(';a ;E\E;mmuon )
(See sechiony 6US A a4 605 0903, F § 1o detcrmune penalty Lbabidity}

229 Pepper Tree Lane

Rachester Hills

(Mahng Addiess)

ML 48309

NI 48309

7. Name and siteetaddieps of Florida registered agent: {P.0. Box NO'T acceptable)

N

Qrfice Address:

Lacey Lyons Rezinka

6023 Farcenda Place Suite 102

Melbourne

1City )

Registered agent’s acceplance:
Huving heen named as registered agent and to accept servive of process for the above stated limired fiabilicy company ai the place
dexipnated in this application, § hereby accept the appointment as registered agent and agrev (o det in this capacity. [ further agrec
te comply with the provisions of all statutes relative to the proper and complete performance uf mv duties, and I am _familiar with

and accept the obligations of my positien as registered agent.

Lacs Lyuns Rezanka

. Florida

32944

{Lip o}

Apr 19, 2022

i {Hegmered Lical'§ $gmtwe)

Eh:t Hd 81 Udyibl



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized Lo
manage [up to six (6) walf:

Title or Capacity: Name and Address: Title or Cajacity: Name sand Address:
David Stewan
i Manager Name: [ Manager Nanie:
3 Member Address: 229 Pepper Tree Ln C Member Address: 3
[ Authorizd Rochester Hills M1 48309 € Authorized
Person Person
Z1Gther COther (Knher _ _ {Zher
T Manager Name: CManager Name:
J Member Address: CMember Address:
O Authorized D Authorized
Person Person
] Other D0ther OOther TOOther
{J Manager Name: OManager Name:
I Member Address: [(OMember Address: B
2 Authorized O Authorized
Person Person
O Other {C0ter {O0ther CI0ther

fmnaorant Notice: Use an atiachment Lo report mere than six (6. The anachment will be imaged for reporting purposcs only. Nen-
indexcd individuals may be sdded 10 the index when filing your Florida Department of State Annual Report form.

¢ Attached is a certificate of existence. no more than 96 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in n foreign Janguage, a rranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sceticn 605.0203 {1 (b), Floride Statutes. 1 am aware thai any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.81 7155, F5.

Guiler Mar 21,2022

Sigrature of an suikgnzed person

David Stewart

Typed or printed sune of s:ynee



Q‘ﬂ Pepartmen

1 A

Tansing, PAlichigan

This is to Cenify Thai
ELEVATE CONSTRUCTION LLC

was validly authorized on March 24, 2020, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said fimited iiability company is valialy in existence under the laws of this state and has satisfied its

annual filng obligations.

This certificate is issued pursuant to the provisicns of 1893 PA 23 to attest [0 the fact that the company fs
in good standing in Michigan as of this dale.

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

%;:b“\) HEGUL, To@, _

P A,
/ q‘,‘j&;/ R \\
i i In testimony whereof, | have hereunio set my hand,
l; x ap in the City of Lansing, this 21st day of March | 2022.
A
L - . . L e
"‘\ N . / ) - "’,,’; { ﬁ“ﬁf - |;? P
AN .»\"‘:/ TN
2 ‘Qle‘ & mmi:// F.

Linca Clegg, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau

Centificate Number® 22030628106

Verify this certificate at: URL to eCenificate Verification Search http:/hwws.michigan.govicorpverifycestificate.



