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COVER LETTER

TO: Registration Scction k.
Division of Corporations

SUBJECT: i !AXE [j!ugj\éﬁﬂ\nb@% LLC/

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o regisier the above referenced foretgn limited liability conpany to ransact business in Flonda.

Please retumn alt correspondence concerning this matier o the following:

Nernero Pollie

Name of Person

merwb & W obinas UL

Firm/Company
FolD Pmevaclle VNercmts Ged e e\
Address
Tampe |, FL. 3230 3+
City/State and Zip Codc

\j\o\,\j\#\"aucte% @ e . (N

E-mail address: {to be used for future annual repont notification)

For furthcr information concerning this matter. pleasc call:

berdes Nolss LB GpD- U

" Name of Contact Person Arca Code da_vlimc Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division 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:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & Wl{lﬁ()_(m Filing Fee. Centificate
Cenuficalc of Status Centifted Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA
IN COMPLIANCE WTTH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING 5 SURNITTED TO REGISTER A FORFIGN LRITED 11 TTY
COMNPUNYTO TRANSACT BUNINESS INTHE STATE OF FLORIEH:

1. EL\TF MuL‘T'\S.ﬁLmOEg \’\"C' - I o Gy

Tame of Foresgn Tamited Liability Company must include “Timited Liability Company,

Clavwa - Ter Gloeel WAL
(I name unavaiiabie, enter altermate name adopted for the purpose of tmnsacting business in Florida The alternate name must include = Lintited Liabitay Company,™ “L.L.C." or "LLOL7)
;. YlinnESoTe s _B82992\ 179
g (FEI number, if applicable)

(Jursdicuon under the law of which foreign imited hability company 13 organized)

. 0328|2013
(Date Tirsz transacied business 1n Floridn, if prior to regsiration )

§
{8 sections 605 (903 & 635.0905, F.5 o determine penalty Lability)

5 4HS Florivn Wemonp( DA. 6. BLID Pmnede Newnts Cie

{\Nading Address)

(Street Address of Principal Ollice}

Suxe Db VAN Sa A\
Tanpa, B 3%kt

Lavelenns | FL. 35813 =
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) % }_
o LTS
L oI
Name! (\ JAb L ¢\ ENTERDQJ SES \/LC -"-. o2 @ g‘
N -
fow]
(%]

Office Address: ,Sle §3ﬂ ﬂi& S\Eﬂ“l HS C,\Q %J\TE; \\\

T\P’MO\ A} . Florida 83}0 }_k}

{City}y

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

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as repistered gqgent.
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W
/ > meeiseets e




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
%nugcr Name: V‘If,ﬁ \ )ELD Q QUL—\‘ .S OManager Name:
OMember Address: 5_&:\0 Riupod e HEAGHTS TOMember Address:
TlAuthorized Cae . S\M‘f [P \\\ JAuthorized

Person T cL. 33{02“"\ Person
OOther ClOther LlOther “]Other
LIManager Name: iIManager Name:
OMember Address: TIMember Address:
i JAuthorized _JAuthorized

Person Person
ClOther COther, TlOther J0ther,
CManager Name: TManager Name:
Member Address: “iMember Address:
JAuthorized 1Authorized

Person Pcrson
UOther TOther TOther O0ther

Imponant 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 to the index when filing vour Florida Depantment of State Annual Repont form.

Y. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the trnstator must be submitted)

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

KoM

1 / ( Signatute of an author)zed person




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Junisdiction:

This certificate has been issued on:

Elite Multiservices LLLC
03/2872013
663987800025

322C

Minnesota

0802/2022

Pove (Pon

Steve Simon

Secretary of State
State of Mimmesota




