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COVER LETTER
T0: Registration Section

Bivision of Corparations

sUBgEeT: ELAN Group LLC

Name of Limited Linhilits Company

The enclosed “Agplicition by Forcign Limited Linhilits Company for Authorization o Transact Basiness in Floridi” Certiticate ol
Batstence, and cheek are submitted ws pegister the above referenced foreign limited Yinbilits compuny o

wsact business io Florida
Please return bl correspondence concerning this matier o the tollowing:

Nceal Harper

Name of Persan

EL.AN Group LLI.C

—~
=i
Firm Company o
478 E Altamonte Drive, Suite 108 WO
Address -"1
<2
Altamonte Springs, FL 32701 =
—
Cinn State and Zip Code
nealharper60@outlook.com
E-mail address (o be used for Tuture annual report notification)
For further intormitton concerning this matter, please call:
Neal Harper an g 307 y 421-4305
Name of Contact Persan Area Code Davtime Tekephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallathassee, 11, 32314 2415 N Monroe Street, Suite 810
Tallabassee. FL 32303
Lnclosed i check Tor the foHoswing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
- 512500 Filing Fee COSUA000 Fiking Fee & 72 307300 Filing Fee & 77 SI60.00 Filing Fee. Certificute
Certificate of Status Certifted Copy

of Status & Certitied Copy



IN FLORIDA

| ELAN Group, LLC

APPLICATION BY FOREFGN LIMITED LEABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
INCENPTEINCE BIIESFCTION G002 P FORIEH NTOTT RS THE FORFONING IS M BATETED J03 REGINUER U FORER N FARTED L HRIETE

CONIP Y FO TR NN WCTRESINESS INTHE ST HEOF FLORINA

Natte ol Toreren Tanied Toblin Company maost inghade

Trned Dokl Compane 1T 1

o TTe
e ame ubable cnter alternate saome wdopted Lo e puzpese ol Eamsacting bosness o lomde The adtermane name st aschade D oned atalus Compans 110 o THE
> Wyoming ;. 884314130
hunsdi ten wnden the T ot s inch foraign limed Tabiline compans s organneed T T Tannaber 1 applieabic
o0 L oL : e — =
Dt st e Basioeas i Ploncdy il poos to regisitation 1
e e lions G5 G 0 ADS S TS e derctiine el Liatudis N
i
b
5. 1712 Fioneer Ave o 478 E. Altamonte Drive o
iNIeet Vlidress ot Prm gl Crtlieen shauhng Addiess v
e
.. . 0
Suite 500 Suite 108
_——— - - —_————— - - J— e e .- _— e = — =
Cheyenne, WY 82001-4406 Allamonte Springs, FL 32701 w2
e
FooName and steeat address of Florida registered agent: (.00 Bus XO T aceeptable)
Name: Neal Harper
Othee Address:

478 E. Altamonte Drive, Suite 108

Altamonte Springs

10
Registerad ngent’~s acceptance:

lorida 32701

Ap wasde s

Haviag been wanmed as registered agent and 1o aceepr service of proceas for the wbave stared fimited liabiline company at the place
und aceept the obligations of my posifsg as regiytered ggent.

desigaeted n this application, 1 herehy accept the appointment as registered agent amd agree to aet in ihis capecite. f further agree

to coppdy with the provisivns of all statutes relative iy the proper andcontplete performanee of pre datios, aad Tam familiar with




b
manage [up 1o si (6) total |

Title or {Capacity:

For initial indesing purposes, list names, ttle or capaity and addresses of the primary members managers o persons authorized o

Nameand Address:

— Neal Harper
= A fanager N e

Title or Capacity:

Name and Address:
_ . Richard Lechowich
~Munager Nuame:

— 478 E. Altamonte Drive . 478 E. Altamonte Dnve

= M ember Adddress: =\ lember Address:

— ) Sutte 108 . : Suite 108

m Authorized o o L - Auhorized o

Altamonte Springs, FL. 32701
Person Person

Litnher L iother

Alamonte Springs, FL 32701

Latiher

JiNhanager

LUither
Albert Hadi .
Nanwe: C N lanager N
. 478 E. Altamonte Drive — .3
N ember Address: _.Member Address: o)
- . Suite 108 i . Ly
m Aythorized TAuthorized
Altamonte Springs, FL 32701 -
Persen Person 2
COther “Jother “Minher _Other -
?
o
I hunager N N fanager Name
Cintenther Adhdress: Member Addiess:
T Autharized T Authorized
Person Person
ClOnher TTOther

TOther

~“tnher

[mperunt Notice: U sean atiachment o report maone than sis d0) Phe attachment will be imaged for reporting purposes anly, Non-
indexed individualmay be added to the ides when filing your Florida Depanment of State Annual Report foem,

. Anached is o certificate of existence, no more than Y0 day s old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Jaw o which itis organized. (I the certificate is ina foreign language. a ranslanan ot the certileate under oath
ol the translator must be submited)

10, This document is executed in accordanee with section 603 0203 (1) (h). Florida Statutes, | am aware that any false intormation
submitted in g docuseni o the Department of Spte constit

tes ptburd dewre

tehony as provided for in s 817135 1.8

entefooperf o

Neal Harper

Toped v printed e of sieiee




STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ELAN Group, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 6, 2018, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000819378.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ail annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyoming
on this 14th day of December, 2022 at 2:03 PM. This certificate is assigned ID Number 057115113,

It T el

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




