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COVER LETTER

TO:  Registration Section
Division of Corporations

To2Facil LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retumn all correspondence concerning this matter to the following:

Mclissa O'Rourke

Name of Person
ElevateNext

Firm/Company B
875 W. Pecos Road #2125

Address
Chandler, AZ 85225
City/State and Zip Code

melissa.orourke{@elevateservices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Melissa O'Rourke (703 \ 508-2792
at

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

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



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

IN COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LPATTED LIARAITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

To2Facil LLC
' (Name of Foreign Limited Liability Company, must inchode “Limited Liahlrty Company,” "L.L.C.." or “LLL")

1

{If name umsvailable, corer altemate name adopsed for the purpose of ransecting butiness in Florida. The altrmate pame st inchade “Licrited Lishility Company,™ *L.L.C," or “LLC.™)
Delaware 32-0694388
3

2. .
(huriadiction under the rw of wiich loreign Tomies ability compagy © STgaazed) (FE number, Tapphicable)

i waasacted buslness k i TESIRTAO00
(tps:mmmmam.‘gm, ¥S m%mkyl?:hﬂny]

823 NE 199th Street £23 NE 199th Street
5. 6.
(trect Addness of Principal Oftco) (Mailng Adrret)
Apt 103 Apt 103 3
D
-
Miami, FL 33179 Miami, FL 33179 -
s
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) _—
Hassiel Florido Larrondo -
Name: o
823 NE 199th Street, Apt 103
Office Address: .
Miami, FL 33179
e _ _, Florida
{Cry) (Zip code)

Registered agent’s acceptance:
Having becn named as registered agens and to accept service of process for the above stated limited ilability 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 with the provisions of all statutes relative to the proper and complftd performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. A




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Neme: Hassiel Florido Larrondo [IManager Name:
®Member Adress: 223 NE 199th Street OMember Address:
BAuhorized PO D Authorized

Person Miami, F1. 33179 Person
OOther, Cother OOther R Oother
CManager Name: C'Manager Name:
OMember Address: OMember Address:
0O Authorized [ Authorized

Person Persan
CIOther {O0ther OOCther {O0Other
O Manager Name: OManager Name:
{OMember Address: COMember Address:
O Authorized O Authorized

Person Person —_
O Other O Cther COOther O Other

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

9. Attached 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 certificate is in a foreign language, a translation of the cerntificate under oath
of the translator must be submitted)

Morida Statutes. I am aware that any false information
Momy as provided for in 8.817.155, F.S.

10. This document is executed in accordance with section §03.0203 (1) (b
submitted in a document to the Department of State constitutes a third du

Hassiel Florido Larrondo

Typed ar printed neme of nignes.



4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY '"TO2FACIL 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-THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOZ2FACIL LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

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

ASSESSED TC DATE.

NSRS

awnyw Bullech, Tocrelery of tis )

Authentication: 202555327
Date: 01-23-23

6875317 3300
SR# 20230221692

You mav verity this certificate online 3t corp.delaware.gov/authver shiml




