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COVER LETTER

TO: Reglstration Section
Division of Corporations

ECV Enterprises, LLC
SUBJECT:

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 submirted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o 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: {to be used for futire annual report notification)

For further information concerning this marter, please cali:

Jennifer Bums 602 277-7000
at ( )

Name of Contact Person Area 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
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enciosed is a check for the following amouny;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ECV Enterprises, LLC
' {Name of Fereign Limited Uiability Company; must include “Limited Liability Company,” "L.L.C.." or "LLL "}

ECV Florda, LLC

{1 nanc unavarlsbie, cnter shemaie name sdopeed for the purpase of transacting business in Florida The alternate name must include *Limted Liability Company,” “L.L C.” or "LLC.D)

Arizona qﬂz__
2. 3, 1991945
Uurisdiction under the Taw ol which Toreign limated Tigbility company & organizcd) [FET number, «f #hicable}
4.
(Dete finst ransacied business m Flondw, 1] prior Lo regstanion.)
{See sections 505.0904 & 6050905, F.5 lo determine penslty liability}
3361 East Elliot Road 3361 East Elliot Road
. 6.
(Sereer Addrexs of Principal Office) {Mmling Addrecas)
Gilbert, Arizona 85234 Gitbert, Anzona 85234

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

Chris Villegas
Name:

210 Hollis Avenue
Office Address:

Panama City 32401

, Florida
{Cuy) (2 code)

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply witk the provisions of all statutes relasive 1o the proper and compiete performance of my duties,

and I am familiar with
and accept the ebligations of my position as registered agent.

ATl —
/ /// (Hegistered agem’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized 10
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:
BManager Name: EAn F- Villeges Irrevocable Trust CIManager Name: 2K Land and Investment Comp:
OMember Address: 3361 E Eltiot Road B Mecmber Address: 3361 E Edliot Road
O Authorized Gilbert, AZ 35234 OAuthorized Gilber,, AZ 83234
Person Person
OlOther G Other O Other OOther
OManager Name: OManager Name:
CMember Address: CIMember Address:
O Aushorized OAuthorized
Person Person
CiOther COther OOther OOther
CIManager Name: [ Manager Name:
OMember Address: O Member Address:
D Authorized O Authorized
Person Person
OOther O Other CiOnher OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenlicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language. a ranslation of the certificate under cath
of the translator must be submitted}

10. This document is exccuted in accordance with section 03,0203 (1) (b), Florida Statutes, | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155 F.S.

Sigrature of an avthorzed peron

Erin F. Viilegas

Typed o printed name of signee




Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Exceutive Director of the Arizona Corporation Commission. du hereby certily that:
ECY Enterprises, LLC

ACC file number: 234531322
was incarporated under the laws of the State of Arirona on 11/22/2022 and that. according to the records of the Arizona
Corporation Commission, said imited liability company is in poed standing in the State of Arizona us of the date this
Certificate is issued.
This Certificate refates only 1o the legal existence of the above named eniity as of the dute this Certificate is issued, and
is nol an endorsement. recommendation. or approval of the entity '~ condition, business activities, affain, or practices.

IN WITNESS WHERECH. [ hav e hereunto wet ms hand. atfised the ofticsd seal o the

Atiromt Uorporabion Commissint, and ssied this Certiticate on this dawe: 0201/2023

_ Bt

kim Battista, Interim Executive Director




