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COVER LETTER

T Registration Section
Division of Corporations

Elder Canyon. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorivation to Transact Business in Florida." Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please rewurn all correspondence concerning this matier o the following:

Janice Harmon

Name of Person

Honigman LL1LP

Firm/Company

660 Woodward Ave.. Ste. 2290

Address

Detroit, M1 48226

Citv/State and Zip Code

jharmon{@honigman.com

F-maul address: (to be used for fiture annual report notification)

For further information concerning this matter. please call:

Janice Harman 313 405-8214
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 11, 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

i1 5123.00 Filing Fee O 5130.00 Filing Fee & T3 S133.00 Fijing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTSECTION 5002 F10ORIDE STATUTES T FOLLOWING IS SUBVITTTED 1O RECASTTR t FORFIGN LN LLABIITY
COMPANYTOTRANSHCTBUNINESS INTHE STATEOF FLORIDA:

| Elder Canvon, LLLC

(Name of Foragn Limied Fiabiliny Company, must inchude “Limited Tiabihty Company,” TL1C "o “LICT)

{1 nume wnavasdahle, enee slizrnare name adopred for the purpose of ransactng dusiness in Flonda The alternate name mustinglude “Linuted Ll Company,”™ "L L C7or "LLE )

Pelaware
2 3
Tursdicton ander the taw of whicl foreign Timated Tabilily company s organircdy (FET nember, 1T applicabie)
3.
(Date Tt trensagted bustoess m Flonda, 1 Fpnor wregistranon
(Sec aections 605 0903 & 605 05 F 8 1o determene penalty habihiy g
Y130 SW Gemini D 9450 SW Gemini Dr
3 6.

(street Address of Praempal Otheen (\1.n|mg Addiess)

At 89374 Aun: 89374
RBeaverion, Oregon 97008 Beaverton, Oregon 97008
o |
N s}
F- ~
-‘- ™3
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) . == 3.
=l o R
ST e e ISl T
T ; Tt o L EY
C T Corporation Sysiem 1yt P o
Name: T o
- X m
1200 South Pine Island Road w—
Office Address: W
=
Plantation 33324
. Florida
i) 1/1p conded

Registered agent's acceptance:

Flaving been nanted as registered agent and to aceept service of process for the above stated linvited ability company at the place
dexiynated in this application. I hereby accept the appointment us registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of p duties, and Lam funiliar with
witd aceepr the obligations of my position as registered agent.

W Wﬁwc}_ Stephanie Hencz, Assistant Secretary

|§cg|\lurcd gent’s ugnaturcy




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to sis (6) wtal]:

Title or Capacity:

I lanager

IMember

= Authorized
Person

E10ther

)N lanager

ONember

O Authorized
Person

Clither

M anager

Ciadember

O Authorized
Person

CJOther

Name and Address:

. John Heriel
Namg:

Title or Capacity:

Honigman LLP
Address:

630 Trade Centre Way, Ste. 200

kealamazoo, M| 49002

ClOther
Nwme:
Address:

ClOther
Namwe:
Address;

ClOther

CIManager

CIxember

i Authorized
Person

Oy Other

ClMtanager
CINember
) Awhorized

Person

COther

TIManager

O M ember

Chauthorized
Person

ClOther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

COsther
Name:
Address:

TOQther

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

4. Attached is a certificate of existence. no more than 90 days ald. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a ranslation of the certiticate under oath
of the transhator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F.8,

St

John Hertel

Stgruature ot an authesieed person

Iy ped of printed mame of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELDER CANYON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAl EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

N

Jtﬂny W Duttechk, Secretsry of Siats )

7177890 8300
SR# 20224236888

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

Authentication: 205067001
Date: 12-12-22




