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COVER LETTER
TO:

KRegistration Scction
Division of Corporations

ELLEFIX REAL VENTURES L.L.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ceruficate of’
Existence, and cheek are submitted 1o register the above referenced foreign limited linbility company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

KAHIGA TIAGHA

Name of Person
ELLEFIX REAL VENTURES L.L.C.

Firm/Cornpany
411 N. L STREET

o~2
=
—~
3
o
Address _‘_J
LAKE WORTH BEACH, FL 33460 =
City/State and Zip Code = ’
~2
hello@ellefix.com -
L-ma] address: (to be used for future annual report notlication)

For further information concerning this matter, please calt:
Kahiga Tiagha

215 821.8278
a( )
MName of Comact Person

Area Code
Muiling Address:

Daytime Telephone Numbwer
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enciosed is a check {or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m) $125.00 Filing Fee O $130.00 Filing Fee & I $155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE W1 SECTTON &03.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARBILIY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 ELLEFIX REAL VENTURES L.L.C.

(ame of Foreign Eanted Liabality Company: nmst tnclude "Lanited Liability Company.” " L.L.C " or "LLC.T)

(i maime unavailable. enter alicmaie nane adapied fur the purpase o transacting business w Flarids, The aliemnale name must include “Limited Liabality Company.” "L.L.UC." or “LECT)
PENNSYLVANIA
9

85-0540669

-

AN
tJurisdiction under the law of which foreign Timited Tabiliy company™ss arganized)

(FEL nunther, iMapplicable)

September 1, 2022
4,

1Date first tamsacied business in Flonde, sf prior to segtraton.}
{Bee sectiona 6050904 & o5 0905 F.5 to derennine penaly lizhiliny)

411 N L. Street

411 N. L. Street1 —3

3. 6. ==
(street Address of Principai (HYice) A Lhing Address) =
po
Lake Worth Beach, FL 33460 Lake Worh Beach, FL 33460 “

1
1
£
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r_‘i

Kahiga Tiagha
Name:
411 N. L. Street
Office Address:

Lake Worth Beach 33460

. Florida
(¢ity)

{2ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linhiliny company at the place

designated in this application, I hereby accept the appoiniment-as registered agent end agree to act in this capacity, f further agree

to comply with the pravisions of all statutes relative "f thi {’Jn)pcr and camplete performance of my duties, and I am fumiliar with
S .. . '
and accept the obligations of my positinn as reglsrt’re‘d’fzgenr. ;
/

/.fLV(ZF

(tchﬂtcmd agcm"s\;ginmi
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& For initial indexing purposes. list names, litde or capacity and addresses of the priniry members/manigers or persons suthorized o
manage [up to sis (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity;

Name and Address:

) Manager Nume: Kanhiga Tiagha il Manuger Name: Jeannetie Jean
® Member Address: TN L. Streat @ Member Address: 411N L. Street
B Authorized Lake Worth Beach, FL 33460 B Authorized Lake Worth Beach, FL 33460
Person Person
OOther CiOther OOther COther
OManager Name: OManager Name:
OMember Address: CIMember Addruss:
O Authorized I Authorized
Person Person
O Other Ooher OOther O Other
CManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other OOther

Importam Notice: Use an attachment to repont more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

Y. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized, (I the certificate is in a foreipn language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with scﬁ‘ion};ﬁdiOZOB (1) (b), Florida S1atutes. [ am aware that any false information
submitied ina document to the Department of State/cons ('llut(js a third degree felony as pravided for in 817,135, F.8,

] 2
Signature.ofan apthorized person

Uhttisn G

Typed or printed aame <|f\lp,ncv.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/03/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,

ElleFix Real Ventures L.L.C.

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, T have hereunto set
my hand and caused the Seat of the Secretany’s
Office 10 be affixed. the dzy and vear above written

Lo ;
Bg)gy(; f}’( @ki’}mw A__J

Acting Secretary of the Commonwaealth

Cerlification Number; TSC221003141663-1

Verify this certificate online at http.//iwww.corporations.pa.gov/orders/verify



