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COVER LETTER

TO: Registration Section
Divisicn of Corporations

ECV Emterprises Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matier Lo the following:

Keegan Healey

Name of Person

Schmitt Schneck Even & Williams

Firm/Company
1221 E Osbom Rd Suite 105
Address
Phoenix, AZ 85014
City/State and Zip Code

jenn@azbarristers.com

E-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matier, please call;

Jennifer Bums 602 277-7000
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallzahassee, FL 32303

Enclosed is a check for the follewing amount:
Plcase make check payable 10 FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificale

Centificate of Status Certilied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| ECV Enterpnises Holdings, LLC

{Name of Fareign Limited Liabilily Company; must include “Limited Liability Company,” "L.L.C..Tor "CLC™Y
ECV Florida Holdings, LLC

(tMname unssmitable. eoter thiermate name adopted lor the purpese of transacting butiness in Florida. The aliczmate pame must include “Limiled Liabiliry Company.” "L L C.” or "LLC.T}

, frens s 43-d8N 771/

(Jurisdiction unger the law ol whnch Tare ign limited Tabilty company 18 orgenized) {FET number, 1T applicablc]

{Date fiest cransacted businesa in Flonds, 11 praoe W 1egiiranon
{See 1ecuons 505 0904 & 6050903, F.S. 10 determine penalty hsbiliy)

210 Hollis Avenue 210 Hellis Avenue

: &
(Sircer Address of Principal Cliee)

(Muiling Address)

Panama City, Florida 32401 Panama City, Florida 32401

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Chris Villegas
Name:

210 Hollis Avenue
Office Address;

Panama City 32401

, Florida
{Cuy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ogent and agree o act in this capacity. I further agree
to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positivn as registered agent,




8. Forinitial indexing purposes, list names, title or capacity and addresses af the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
mManager Name: Evin F. Villegas OManager Name:
= Member Address: 210 Hollis Avenue OMember Address:
[ Authorized Panama City, FL 32401 O Authorized
Person Person
U Other DlOther OOther OOzher
™ Manager Name: Chris Villegas OManager Name:
™ Member Address: 210 Hollis Avenue CIMember Address:
OAuthorized Panama City, FL 32401 O Authorized
Persan Person
OOther COther OOther COther
OManager Name: OManager Name:
DMember Address: OMember Address:
O Authorized CAuwthorized
Person Person
OOther O Other Cother_____ O0ther

Important Noiive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

P /g7 Sigrawre of anauthurized psen

s /. \/‘//e_o\a,'s

Typed or printed namj ol ygnee




23020609585858

STATE OF ARIZONA

Office of the
CORPORATION COMMISSTON

CERTIFICATE OF GOOD STANDING

[ the undersigned Executive Dircctor of the Arizona Corporation Connmission, do hereby certify that:
ECY Enterprises Holdings, 1.1.C

ACC lile number: 23451815
way incorporated under the Yaws of the State of Arizona on 11/23/2022, and that, according to the records of the Arizona
Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the date this
Cerfiltcute 15 wssued.
This Certilicate relates only o the legal existence of the above named enlity as of the date this Certiticale iy issued, and
is not an endursement. recommendition. or approval of the entity’s condition. business activities, affairs, or practices.

IN WITNESS WHEREOE. | have hereunio set my hand. atined the afticial seal of the

Ariroma Corporation Commission. and issucd this Certificate on this diate: 024472023

e
T B 2@2

Kim Battista, Interim Executive Director




