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COVER LETTER

TO: Registration Section
Division of Corporations

Elwood Agents LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Applicaiton by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Terry Ward

Name of Person

Calumet Capital

Firn/Company

801 Brnickell Avenue, Suite 2470
Address

Miami, FL 33131
City/State and Zip Code

terry@calumetcapital.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Terry Ward at 708 \ 935-3851
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Fallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X si25.00 Fiting Fee L1 5130.00 Fiting Fee & L1 $155.00 Filing Fee & L3 $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLLANCE TV SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTTED 10 REGISTER A FOREXGN LINITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Elwood Agents LLC

(Name of Foreign Limited LaabiTty Company, must elude “Limited Liabihity Company,” "L 1.C..7 or "LLCT)

(IF e unwvailable, cnter altemate nane adopted for the pumpose of tansacting business in Floruls. The alternate naine must inchkle “Limited Linbility Cempany,” "L L C.7 o “LLCT}

88-2439866

; Delaware .
- tJunsdicuon under the law of which foreign limated habehty company s organezed) . (FEI wonber, (Fapplicabie)
4.
1Dale fust tansacted business i Flonda, 1f por (o registration )
{See seotions 6050904 & 605 0905, F.8 10 determing penalty lablin
i 801 S Brickell Avenue ] 801 S Brickell Avenue
2. ).
(Sucet Address of Principal Ofice) (Marding Address)
Suite 2470 Suite 2470
Miami, FL 33131 Miami, FL 33131,
ZE =
SEOR
7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) TSI O =
r, =° nY ____‘T.: . "(\:
= o - — =3
Lo, =&
- -2
Name: COGENCY GLOBAL INC. = = =
~ -
i O
Office Address: 115 North Calhoun $t. Suite 4 r~
Tallahassee Florida 92901
(i) (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby acceps the appointment ay 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 famifiar with

and accept the obligations of my position as registered gagent.

/s/ Eric Hood

{Registered agent™s siguiture)
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8. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D:\'I;magcr Name; Dan Carroll C] Manager Name: William Mulvey
[ INember Address: 801 S Brickell Avenue L] Member Address: 801 S Brickell Avenue
[JAutherized Suite 2470 I ] Authorized Suite 2470
Person Miami, FL 33131 Person Miami, FL 33131
[(X]Other President [ IOther X|Other Treasurer [ Other
[:]Manager anic: [ ] Manager Name:
[CIaember Address: ] Member Address:
[ JAutharized {_] Authorized
Person Person
DO[hcr “Other D()lher " |other
|_|Manager Name: ] Manager Name:
[ IMember Address: [ ] Member Address:
[ JAuthorized ] Authorized
Person Person
CJother __Other Clother [ Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of exisience. 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. (I 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 603.0203 (1) (b), Florida Statutes. | am aware that any {alse information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,
DocuSsgnad by:

ﬁm {arvell

?UUH—OLB?EJ“UC -,
Swgnature of an authorred person

Dan Carroll

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ELWQOD AGENTS LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELWOOD AGENTS
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I X0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

I

Authentication: 204423002
Date: 09-19-22

6802476 8300
SR# 20223557397

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




