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COVER LETTER

T(): Registration Section
Division of Corporations

Ehshama Management LILC

SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization w Transact Business in Flonda" Certificate of
Existence, and check are submitted o register the above referenced foreign Himited liabitity company to transact business in Florida.

Please return all correspondence concerning this maiter w the tollowing:

tohn J. McGlynn, 111

Name of Person

Law Offices of John J, McGlvan I

FirmyCompany

726 S.W, Federal Highway, Suite 200

Address
Stuart. Florida 34994 no
" - pe . o
City/State and Zip Code ~o
o~ -
= [
: . - <)
jmeglyvnn@southfllawfirm.com :,,i_ oy
E-mail address: (10 be used tor tuture annual report notification) Wil -
e
For turther information concermng ihis matter, please call; o=
EPTTE =
o wn

772 | 600-5115

John J. McGlynn. T
Daytime Telephone Number

Name of Contact Person Area Code

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec 00 8130.,00 Filing Fee & O $135.00 Filing Fee & (O $160.00 Filing Fee. Certificare
Certificate of Status Certificd Copy of Status & Ceriified Copy



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

IN COMPLIANCE WTH SECTION 030X FLORIDA STATUTTES, THE FOLLOBING IS SUBAITTID 10 REGISTER A FORFIGN LIMITED LLIBILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Elishama Management LLC
(Nume of Fereign Limited Laability Company: must include “Tamited Lability Company,” "TLLLC. " or “LLCT)

U masite i ashable, eniter shiernate nane adopted for the purpose of Iransacting business in Florda, The allernate name must include ~“Limed Lubilty Company,” LU or "LLU )

aa

y Califomnia
Turmdiction under the Taw of which foreten Timmzed Tabihiay company s organized) (FEI number, if applicabley

5 July 12022

{Date Tirst iramsacted business i Flooda, af prioe 10 regisisation )
IS¢ seetions a0S (013 & 605 N5 F 8 1o derermine penales fiabiliny)

5 4010 N.E. Breakwater Drive o H010 NE. Breakwater Drive
1Street Address of Priwipal Ofhee) (Mathng Addronsy

Jensen Beach, Florida 34957

Jenzen Beach, Flortda 34957
Ny N
b o
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k) bl
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- Loy
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7. Name and sireet address of Florida registered agent: (PO Box NQT acceptable) T )
1 e
L, X i
- = 4
o ~,
. . S S - S
Name: John J. McGlynn. 111 EEEREE
SR =
. W

726 S.W. Federal Highway. Suite 200

Offce Address:

34994
{Zip coded

Stuart, . Florda

(i)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated timited liability company at the place

designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

/ —-/ﬁ"'
)

s hnaturs

and accept the obligations of my position ay registered agent.

(Regintered agep



8. Foramnal indexing purposes, list names, title or capacity and addresses of the prunary members/managers or persons authorized to

manage [up to six (6) ial]:
Name and Address:

Title or Capacity:

Name and Address:

Tithe or Capacity:

OManayger Name: Erick A, Pedraz [ Manager Name:
ClMember Address: H010 N.E. Breakwater Drive [CMember Address:
= Authorized Jensen Beach. Flonida 34957 Ol Authorized
Person Person
COther CiOther ClOther L10ther
CiManager Name: Jacqueline K. Pedraz O vanager Name:
CIMember Address: #1010 N.E. Breakwater Drive Cvtember Address:
= Authorized Jensen Beach. Florida 34957 [JAuthorized o ~a
P
. b
Person Person - {""- -
; -t &3 __‘:
OOther CIOther COiher OOthr., o
"y H
oo orr
3 1 C_..
Onanager Name; O Manager Name: L C‘
e c‘n
CIntember Address: Livember Address:
O Aurthorized OAuthorized
Person Person
COther CIOher CiOther CiOsher

Important Notice: Use an attachment (o report more than six (63, The attachment will be imaged for reporting purposes only. Noa-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Autached 1s a certifteate of existence, no more than $) days old. duly authenticated by the official having custody of records in the
Jurischetton under the law of which itis ergamzed. (If the certificate is in a foreign language. o translation of the certficate under oath

of the translator must be submitedy

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

subnutted in a document e the Department of State constitutes a third degree felony as provided forin s 817,155, F.5.

— A 117 A Ly

Sign.u(rc ot'in aprAgirised peran
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby centify:

Entity Name: ELISHAMA MANAGEMENT LLC
Entity No.: 201209310164

Registration Date: 02/13/2012

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of August
30, 2022.
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 041073527

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfiteOnline.sos.ca.gov.



