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COVER LETTFR

TO: Registration Section
Division of Corporations

IO A T [
SUBJECT: Clke Gy Bevvieds e

Name of Limited Liability ompany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter {o the following:
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Name of Person
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Firm/Company
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Address
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City/State and Zip Code
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E-mail address: {io be used for future annui- repurt notification)

For further information concerning this matter, please call:

Vone (L othmime, A, e $LED

at {
Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable wo: FLORIDA DEPARTMENT OF STATE

¥] £125.00 Filing Fec 0 $130.00 Filing Fee & [ $155.00 Fiting Fee & O $160.00 Filing Fee, Ceniheate
Centificate of Siatus Certiticd Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2022

LILANA ABDELJLIK
4485 TENCH RD STE 1711
SUWANNE, GA 30024

SUBJECT: ELITE GA SERVICES LLC
Ref. Number: W22000018166

We have received your document for ELITE GA SERVICES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

A certificate of.existence or a certificate of good stan ‘ing, dated no morethan 90
days..prior .to.the..delivery,.of .the-application {0-the Department.of ‘Stats,. duly
authenticated by the secretary of state or other ot.cial having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 122A00003716
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED [LABILITY
COMPANY TUTRANSACT BUSINESS INTHE

STATE OF FLORIDA:
- . - . " . L 3 .r”
1 £ olbe {5 & Dy s L
\Name ol Forcign Lunited Liability Company: must include “Limited Liabifity Compauny,” "L.1.C.." or "1.1C.T)

(If arme unmvaibable, enter alicrmaie naune sdopled for e pupase of transacting business in Florida, The alternate name must inclode “Linuted Lishility Company.” “L.[.C." or “LLC.")
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{haisdiciton under the Taw of which Joreigm Timited habily company arpanised)
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' (FEI murnber, 1f applicable)
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. Danc first transacicd business in Frorxda, i1 pror 10 regisiuon.)
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) —- ~3
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(Ciry) (Zipoudde)
Registered agent’s ncceptance:

Having been named ay registered agent and to accept service of process for th.: above stated limited liability company at the place
designared in this application, { hereby accept the appoiniment as registered agent and agree v act in this capacity. T further agree

fo comply with the provisiens of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and gccepr the abligations of my position us regisicred agent.
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§. For initial indexing purposes, hist names. title or cap

manuge {up 10 six (6) total]:

Tiile or Capacity:

BMana ger
OMember
OAuthorized

Person

ZHOther,

Name and Address:

: Aha bl o).
Nome: Lo Laindy A .'.:._.!-;’% | [

- 4T
Address: M2 Voganww e Ly
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H0ther

[CIManager
OMember
[C1Authorized

Person

C1Oher

Name:

Address:

[ Other

CIManager

[(Member
ClAuthorized

Person

OOther

Name:

Address:

[JOther

Title or Capacity:

OManuger
[dMere her
CiAuthrized

Person

f10¢ther

acity and addresses of the primary members/managers o persons awthorized to

Name and Address:

OManager
CMember
JAuthorized

Peiron

[10ther,

CIvian 1ger
OMer. ser
ClAuthorized

Person

Other

Name:
Address:

C10iher
MNamne:
Address:

{JOther
Name:
Address:

OOther

Important MNotice: Use an aitachment 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 Fiorida Depuarunent of State Annual Report form,

Y. Attached is a certificale of existence, no more than 90 days old, duiy autheaticated by the official having custody of recards in the
jurtsdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This dogument is execuled in accordance with section 605.0203 (1} (b)), Florida Statptes. I am aware that any faise information

submitted in o document to the Deparunent of State constitutes a third dcgt;t:/c-fclony
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Cortrol Number : 07086092

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ji. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXI' TENCE

I. Brad Raffensperger, the Secretary of State- of the State of Georgia, do hereby centify under the seal of
my office that

. ELITE GA SERVICES, LLC

- a Domesm lelted Llahllm Company

L]

was formed in the _]UT'ISdlCthﬂ stated below or was authorized to transact buswcss tn Georgia on the
below date. Said cntity is in compliance . with the applicable filing and annual rcmslrauon provisions of
Title 14 of the Ofﬁmal Code of Georgia Annotaled and has ot ﬁlcd articles of. dlsqoluuon certificate of
cancellation or any olhcr similar document with the office of the Secretary of State.

This certificate relates only 1. the legal ekistence of the abovesnamed.entitv.as of the_date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of \\mdmo up or any other similar docummt has been filed or |s pending with the
Secretary of State. ‘ _‘

‘\
‘

This certificate is 1ssued purauant to Title 14 of the Official Cce of Georma Annotated and 15 prima-facie
evidence that said entity is in ens[;nu, or 1s authorized 10 trans t busmes;m ‘this state.
o - .

.

Docket Number 22989607
Date Inc/Auwth/Filed: 10/17/2007

Jurisdiction . Georgia
Print Date : 0373172022
Form Number C 211

Lot Zatigmapision

Brad Raffensperger
Secretary of State




