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

IN COMPLIANCE WITH SECION 680900, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN IMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Elite, LLC

(Nime of Forengn Limited Liabihey Company; must winclude “Linwed Tabidny Company ™ LL C.7or "LLCT™

Elite FL Holdings, LLC

([ name vravailadle . enter alternate rame adopied o the purperse of transacting busiress in Flanda, The alteriate name mast inclide “Licuied Lubdis Company,”"L1.C."or “LLC.™)

. Kansas 5. 81-2476855

TTursdwwon uader the Lew ot wiich Toreign Tmred Tabiliny company o arganizedy {FLT nwnhez. 1t applicablel

1Daie arst transacted buniness in T londa 1 prior o registrmtion )
(See sections £O5.0004 & A0S DSO5.F.8 10 deternune penalty habilicy

5. 7901 4th St N STE 300 6. 7901 4th St N STE 300 .
15reet Address of Pnincipal Qffice) t\atimg Address) .
St. Petersburg, FL 33702 St. Petersburg, FL 33702 i

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

Northwest Registered Agent LLC

Noame:

Office Address: 7901 4th St N STE 300

St. Petersburg . Florida _33702

(Cinyi (Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of procesy for the ubove stuted fimited liahility company at the place
designated in thiv application, [ ereby accept the appointment as regisiered agent und ugree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

T [ f
/b

(Regniered agent™s signature)



8. For initial indeaing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manuge {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager ~ame: Dalton, Jessica CiManager ~ame: Dalton, Jason
X Member Address; 20711 Benson Street X Member Address: 20711 Benson Street
CiAuthorized Bucyrus, Kansas 66013 Tl Authorized Bucyrus, Kansas 66013
Person Persan
COther CInher LiOther O0Other
O Manager Name: I Manager Name:
(O lember Address: CiMember Address: v
O Autherized O Authorized
3
Person Person -
TOther [3Other UOther OiOther —-
O Manager Name: O Manayer Name.
I Member Address: {UMember Address:
O Authorized JAuthorized
Person Person
I Other T0ther CI0ther CIOther

tmportant Notice: Use an attachment to report mose than sis (6), The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of eaistence. no more than 99 davs old, duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate 1s in a foreign language. a translation ot the cenificate under oath

of the translator must be submiticd)

10, This document iy executed in accurdance with section 6030203 (1) (b), Florida Staties. | am aware that any false information
submitted in a document o the Department of State constiiutes a third degree felony as provided for ins. 817,133 F S,

W e

L%
Sugniure of an authorzzed person

Nat Smith

Typed ar printed rame ol signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 5014188

Entity Name: ELITE, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on April 28, 2016, and is in good standing, having fully complied
with all requirements of this office.

No information is availabie from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 27, 2023

o~ f; b—d/m&z‘zz\__

SCOTT SCHWAB
SECRETARY OF STATE

Cenificate ID: 1258416 - To verify the validity of this certificate please visit

hitps://www kansas, gov/bess/flow/validate and enter the certificate 1D number.

https://www.kansas.gov/bessflow/maintexecution=e2sl
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