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

| EJL Consaltmye 1LLC

IN COVIPLEANCE WHFENTCTRON A0 FLORIYENEUTUTEN AU OLLOWING IS SUBNIN T 10O REGAINTER 1V FORPENS LINIEEY LB
CONPINTTIO RN IO SINEAS IN T ST OF FLORI |

ENante oF Forergn Dionded Lol Company st ecdide Laned Datulits Cemipan,

RS

Dyelmare
5

Ve el de enzer et name nlgpted W the pipaess of o busas wek g Tl ahermate wass s tan dads " Laeied Dahdio Congan "

utsdictnarwedvr e Lse abwhich ieipn Lot o babslsy arpuam v o ey

P Tw LI T
:‘.
Dot o oppliddin
W,
12210 st tamsadted buviros ue b lorda 2 e e regntiateen
LS el BUS R &R A E N v dlientine fenals (rabely s
13919 Kinghsher Glen Drive 13619 Kingfisher Glen Drive
. 0. 3
tSarcet Lldeas e Proncpsl ey adine Aldress, r(:—h:’
Aperd
. -
Lithia, FF), 33347 Lithia, FL. 33547 A
4
—
ol
-0
-
7. Name wned shrevn address of Florida registered azent: (P.OL Box NOT aceeptable) o
—
=
Llisabeth Foviach
Niame:
13919 Kingfisher Glen Drive
CNee Address:
Lithia RRNR Y
o Elorida _
iy
Reistered agent’s acceplance:

A e

Having beor nemed oy registered agpeat wind (o peceps seevive of process fore the abeve Mated Himited abilite compony ot dre plece
designated I this application, I herohy aceept the appoiniment as registered agent and agree lo aetin this capacite. 1 further agree
to comply with the provisians of alf stuneses relagive (o the proper and cinnaplete performuance of my dsies, and o funiitioe wirkh
und decept the obligations of my position as regisiered agen.
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3. For indial indexing purposes, list names, tithe or capacity
manage [up o sis (O al];

and addresses of the primary members managers or peesons aothorized 1o
Title or Capacity:

Name and Address: Tite or Capacity: Nameaud Address:
Llizabeih Lavnch " v
I lanager N ' N image Name: __darion Lyvnch
.. L3019 Kmalisher Glen Drive - . e .
= N {cber Address: N e ° N Jember Address: 13919 }\"“S“-‘Iw' Gilen Drive
- ) Lathia. I, 33347 _ ) Lithia, FL 3354%
“IAuthorized iauthorized Athia, L5354y
Person Purson
ZJtnher T0ther 300 et {30ther
Civtnaaeer Name: CiNtinager Nume:
TINleinber Address: TN lember Address:
T Authorized ZAutherized
Persan Person
3
=
“J0ther_ TiOther__ - Cinher__ — T =
_ — o~
TiMlanagee Name: TN Gmager Namw:
™~
“iNember Address: TiINeinber Aclress =
Ziauthanized T Authorized T
Person Persinn
“lher, TiOther

Citnher

“{nher
Iaportint Notice: Use an aachnent w report more than six (61 The astachment will be imaged £ reportiog purposes oniy . Non-
indexed individuats may be added 10 e index when filing your Florida Department of State Annual Repart form,

Y. Arwched b @ centificate of existence, no more dran 99 davs old, duly quthenticnied by ihe ofcial having costody of records i ihe
Jurisdictien under the By ol which in is organized. U1 the cartificate is ina foreian language. a transkation of the ceriitfieate under ozth
of the ranshator must be submiued)

LU, This document is eaceuted i accadance sith section 6B3.0205 (15 (by, Ulorida Statutes. am aware that any fSdse infonmation
stubmitted tna document 1es the Depaniment of State consuitutes i third gegree feloay as provided tor in 5. 817135 F.8,

Sipnatuee of at phoriscd poaen

Lhzabeth Lynch
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “EJL CONSULTING LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND

HAS A LEGARL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2022,

"EJL CONSULTING
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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