(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [ man

(Eusiness Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

Waet
/) P6SS

AR

100381072301

',.f;_:'..",':,’,_’..':,f, A
TS e
TR $ol i
’ 'Igj.LiD
= . ra
e =3
~a
™3
N
- ™M
- o
-
o L
o -
- ==
o £
=N
ot
T. LEIEUX

SEP 2V 2022



COVER LETTER

TO: Registration Section
Division of Corporations

ESSENTA 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 submitted to register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

BELA BARNES

Name of Person

GPKLEG

Firm/Company

4770 BISCAYNE BLVD. #400

Address

MIAMI. FL 3137

Citv/State and Zip Code
MKA@GPKLEG.COM

E-maif address: (to be used for future annual report notification)

For further information concerning this matier, please cail:

BELA BARNES 3035 868-3600
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $i125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022

BELA BARNES
4770 BISCAYNE BLVD #400
MIAMI, FL 33137

SUBJECT: ESSENTA LLC
Ref. Number: W22000019655

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

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. 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
Regulatory Specialist II Letter Number: 622A00003965

RECEIVED
SEP 1 9 202
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1 ESSENTA LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.E C.." or “"LLC."}

(If name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida The aliernate name must include “Limited Liabtlity Company,” "L 1.C," or "LLE.™)
DELAWARE 8§7-2894170
2
(Junsdkizon under the Taw of which Toreign Tnised Tiability company 13 organized) IFE! number, (Fopplhicable}
12/01/2021
4,

(Date first transacred business m Florida. 1T pror to regisiration )
{See sections 605.0904 & 605 0905, F.S. to detennine penalry liatnlity)

701 SOUTH HOWARD AVE, TAMPA FL 33606
(Stréet Address of Principal Oliice}

sdme
6.
(Mathng Address)

7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable)

ANNEMARIE DEPUE
Name:

701 SOUTH HOWARD AVE
Office Address:

TAMPA

33506

. Florida
(Tity ) {Zip code)
Registered agent’s acceptance:

—

Having been named as registered agent and (o uccept service of process for the above stated limited liability compan¥ Bt the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
fo comply with the provisions of all statutes relative to the proper and complete

rther ugree
performuance of my duties. and 1 am faWilia
and accept the obligations of my position as registered agent. - a

rwith
. —
Lii B (Ve rr:;.
Anrentarie M P - B
Annerane Depue 1an 11,2492 13 17 EST) - x
: - —<
(Registered agent’s signature) o =
-
e
LR - |



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

O 0Other

CIManager
OMember
OAuthorized

Person

OOther

COManager
OMember
O Authorized

Person

DOther

Name and Address:

Name

_ ANNEMARIE DEPUE

4700 W SAN NICHOLAS ST

Address:

TAMPA, FL 33629

ClOther
Name:
Address:

O O0ther
Name:
Address:

COther__

Title or Capacity:

OManager
OmMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

G Other

OManager
O Member
O Authorized

Person

_10ther

Name and Address:

Name;
Address:

OCnher
Name:
Address:

OOther
Name:
Address:

CJOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Annieinatie Depoe (Jan JI,.‘g.‘.‘ P17 L85

Signature of an authorized person

Annemarie Depue

Typed or printed same of signes



- DPelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESSENTA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESSENTA LLC" WAS

FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021.

NS

Qmﬂ.mn.mdﬁur )]

Authentication: 204341753
DCate: 09-08-22

6242998 38300
SR# 20223453480

You may verify this certificate online at corp.delaware.gov/authver shiml




