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COVER LETTER

TO: Registration Sectiop
Division of Corporations

SUB.‘IECT: EG{?V 4o H’c)/(/,-'nqj , Lt C

Namcu[fl_imilcd Eaability Company

The enclosed “Application by Forcign Limited Liability Company Tor Auwthorization to Transact Business in Florida.” Certiticate off
Existence, and check are submitted 1o register the above referenced foreign limited habiliny company to transact business in Florida,

Mease return all correspondence concerning this matter to the following:

Coﬁeuf meanQ S

\’ach! Person

ACE AW/

Firm/Company

02 NE Z,o%ﬂvé

Address

ﬁdi/* [,quto/f’ré/a,/f/ }:L* 3630(_7

Citv/State and Zip Code

/)mff’W ﬁ /Zos‘(’m bﬂfq Qﬂvm:/f?ﬂ A4

/I --thailaddress: (1o be used for antjj.it\l*llldl report noullcyn)

For further intermation concerning this matter, please calk:

CQSQH Cwmminaﬁ w267, 930 - 242y

" Name ot Contact Purdm Arca Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Reistration Section Registration Section
P.O. Box 6327 Clitton Building
Tullahassee, FIL325 14 2661 Exeeutive Center Circle

Tulahassee. FIL 32301

i57a cheek tor the Tollowing amount:

tke check pavable to: FLORIDA DEPARTMENT OF STATE

S1253.00 Filing Fee O $130.00 Filing Fee & [:] S135.00 Filing Fee & O S5160.00 Filing Fee, Certilicate
Certilicate of Status Centitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

CASEY CUMMINGS
820 NE 20 AVE
FT LAUDERDALE, FL 33304

SUBJECT: EDER 46 HOLDINGS, LLC
Ref. Number: W20000014513

We have received your document for EDER 46 HOLDINGS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist lI Letter Number: 220A00003159

www.sunbiz.org



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

IN COMPLANCE IWTHE SECTION 85,0002 FLORIDA STATUTES THE FOLLOWING IS SUBATTED T2 ) REGISTER A FORIRGN  LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. ECJU” Hé Ho/c/%naf. LLC '

TName of Forcian Eimted Dbty Compns Sust elodle “Limied Diabshiny Company.” "LLC 7 or "LLCT)
2 3 U } h

A nanse amrnlabde, enter altemate mame sdopied for the purpose of wsnsacting husmess m Florda The aliemate name mist nchude *Larated Labiiey Company.” "L L U TLLC Ty

De)awar&

-+ ~
. 2.
Uunschietion uisder the B ot which toragn hinsied hudslity company 1 oreansed) LT nimnber, al appheable)
4. . -
([hase first ransaxcled buasaness in Florsda, if pre to tegisirabon )
{Sew sections 608 002 & 603,093, F 8 to deteomine penaliy bitbilin
5 3301 NE ST Ave FEzqoM o 3300 NE \STAve, ¥ 2404
¥ T

(Sheet Address ol Ponegrd (hiiee)

Miamy, ¥l 23137 Migwar, FL 33137

.

(Miahng Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Nameg: _BQ Sf{l!ffj ( ;4 mm}vzjéﬁ E_;/Wayfdf ?L-t/ C ;‘
Ofice Address: _50 P NE 2 0 4 AV&. o
P;f’f' Lauolfm{i /C - Florida 3350‘1

vy 17ip conded

1T

hO :2iWd (12 G54 820

Registered agent’s acceptance;

Having been numed as registered agent and o aceept service of process for the above stated tinsired liahiliny company at the place
desiginated in this application, § ereby accept the appointntent as registered agent and agree to actin th is cupacite, T urther agree
fo comply with the provisions of ofl stauites refative (o the proper and complete performatice of my duties, and Iam fomilior with
and aceept the abligations of my position as registered agent.

epateredd anenl s st



$. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized to
manige [up 1o sixy (6ol

‘Fitle or Capucity:

M’\'lanagcr
/

{
DMumbcr
[(OAuthorized
Person

[ _1nher

Name and Address:

Name: 'j;na.‘fkan éu‘h’naﬂ
adress 330 ) (0 E 13T Ave
4+t 2404

Ml'a.m{,, £l 33 1377
Clother

Cw anager
Member
[:].ﬂ\mhnrizcd

Porson

(other

Name;

Address:

Conher

UManager

[stember

(JAuthorized
Person

[ other

Name:

Address:

[:]Olhcr

Title or Capacity; sName and Address:

(] Manager Name:
D Nember Address:
(] Authorized
Person
Clonher {other
O] Manager Name:
(] Member Address:
1 Awthorized
Person
Clonher Clother
(J Manager Name:
L] Member Adress:

D Authorized

Person

[___}Ulhcr

|:|Olhcr___ o

Imporiwi Notice: Use an attachment o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when tiling vour Florida Department of State Annual Report form.

0. Atached s 4 certiticate of existence. no more than 90 davs old, duly authenticated by the oiticial having custody of recards it
jurisdiction under the Taw of which it is organized. (3 the certificate is ina foretgn language. a ransluion of the certificate under aath

vl the ranslator must be submiited)

10 This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statuies. 1 am aware that anv false intormation
submitied in 2 document to the Department of State constitutes a third degree telony as provided for in s.817.133. 1.5,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDER 46 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDER 46
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER,
A.D. 2018,

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

PAID TO DATE.

e “ﬂ?-.cw

Authentication: 202751991
Date: 02-21-23

7214559 8300
SR# 20230607959

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



