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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL| 32301
Phone: 850-558;1500

ACCOUNT NO. : I20000000195

REFERENCE : 312530 4727100
AUTHORIZATION : WM

COST LIMIT : $/%125.00

ORDER DATE : Uanuary 6, 2023

ORDER TIME : |9:13 AM

ORDER NO. : B312530-005

CUSTOMER NO: 4727100

FOREIGN FILINGS

MNAME: EC RET HOLDINGS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN |THE FOLLOWING AS PROOF OF FILING:
CERTIEIED COPY

XX PLAIN [STAMPED COPY
CERTLRICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




TO: Registration Section
Division of Corporations

EC REI Holdings. LLQ

SUBJECT:

COVERLETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted

Please retumn all corespondence co

Alicia Connors

16 register the above referenced foreign limiled liability company to transact business in Florida.

ngerning this matter to the following:

Offit Kurman

Name of Person

Firm/Company

8000 Towers Crescent Drive. Suitc 1460

Vienna, VA 22152

Address

City/State and Zip Code

Alicia. Connors@offitkurman.com

For further information concerning

Alicia Connors

“mail address: (1o be used for future annual report notification}
this matter. please call:

703 745-1890
ar ( )

Name of Gontact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8i0

Encloscd is a check for the

Tallahassee, FL 32303

following amount:

Please make check payable|to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fec

3 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FORFIGXN I,

IN COMPLIANCE BITH SECTION 605.0%,
COMPANYTO TRANSHCT AUSINESS IVT]

EC RE! Holdings, LLC

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

92, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
HE STATE OF FLORIDA:

tNamwe of Fareign Linaned Liaki

ity Company, must include “Cinited Liability Company,” "L L C.."or “LLC ")

1H husne unasaiiable. enier altemale hame adapied fo

Detaware
2.

¥ the purpose oftransacting business n Flenda The aliemate nanse nwst include “Limited Luabiliy Company,” "L.L C"ar “LLC ™)

92-1273616

tFET nuntber. \ applicable]

(Junisdiction under the (3w ol which foedign fin

WA

ted lability company 1s argamzed)

(Date Tirst

15¢¢ see

i 23 Crystal Beach Drive, Unit )

wansacted business i Flonda, i prior to regisiraton.}

upns 6035.0904 & 605 0905, F.S. 10 determine penalty habiluy)

K'n)

(hailing Address)

(Suser Address T Principal (Vitwe)

Destin, FL
32541
- =
n o=
7. Name and strect address of Florida regisicred agent: (P.O. Box NOT acceptable) ;—_ ’ k .
- F -y
S N
Luke Hyder 25 w r'; ;.;_ é
Name: - - :_; = <
: = r
125 Crystal Beach Drive, Unit 137 L. = <
Office Address: 0w
O
. o
Destin 32541
. Florida
1Z1p code)

Registered agent’s acceptance:
Having been numed as registered

designated in this application, I here
to comply with the provisions af alf s
and accept the obligations of my pos

e

(Cnyy

put and (o accept service af process for the ahove stated limited liability company af the place
by accepf the appointmient as registered agent and agree to act in this capacity. I further agree
tatutes relutive to the proper and complete performance of my duties, and { anr fomiliar with

tion us regisiered agenl.
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PG ol zoze

e

|Regisicred sgem’ T nignature)




L. Forinmal indexing purposcs, list
manage [up to sis (6) total]:

names, titke or capacity and addresses of the primary members/managers or persons awthorized 1o

Important Notice: Use an attachmen
indexed individuals may be added 1

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
= hanager Nanie: huke Hyder CManager Name:
OMember Address: 123 (rystal Beach Drive, Unit 137 OMember Address:
L Awhorized Destin, FL O Authorized
Person 32341 Person
OOther D 0ther OOther OOther
OManager Name: CiManager Namg:
OMember Address: OMember Address:
QAuthorized Oauthorized ¥ * v
Person Person
ClOther, [ Other Oother_ O0sher
OManager Namce: OManager Name:
Oniember Address: CIMember Address:
OAutharized CHauthorized
Person Person
dother__ OQOther Oother OOther

to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
ihe index when filing your Florida Depariment of State Annual Report form.

9. Anached is a certificate of existenke, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which i
of the transtator must be submiited)

is organized. (Ifthe cenificate is in a foreign language, a wranslation of the centificate under vath

10. This document is executed in actordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A{% % ;g L2022

7~

Signature of an suthonzzd person

Luke Hyder

lvped or pranted namie of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EC REI HOLDINGS, 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 SIXTH DAY| OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EC REI HOLDINGS,
LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE!

Authentication: 202443495
Date: 01-06-23

7163046 8300
SR# 20230060624

You may verify this certificate osjline at corp.delaware. gov/authver shtmi




