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COVER LETTER

TO: Registration Section
Division of Corporations

Echo Bay Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enctosed " Application by Foreign Limited Liability Company tor Aumthonization o Transact Business in Florida,"” Ceruficale of
Fxistence. and check are submitted o register the above relerenced foreign limited liability company o transict business in Florida.

Please return all correspendence coneerning this matter to the tollowing:

Julia Covert

Name of Person

Echo Bay Holdings LLC

Firm/Compuny

11842 N 122nd Way

Address
Scottsdale AZ 85259
Citv/Stute and Zip Code
landsellusa@gmail.com

Fomall acdress: (W he used for future amual report nolification)

JFor further information concerning this matler, please call:

Julia Covert 402 996-0947

at
Nume of Contact Person Arca Code [Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec O $130.00 Filing Fee & 8 $155.00 Filing Fee & M £160.00 Filing Fee, Certilicate
Certiticale of Status Certified Copy of Status & Certified Copy



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

IN COAPLIANCE WTTTE SFCTION 6030902, F1ORINA STATUTIS TTHE FOLICIWING [5 SUBMITTED 10 REVISTIR A FORKIGN  LIMITID LHBIHITY
COMPANY TO TRANNACT BUNINESS INTEIE STATIEQF FLORIDA:
. Echo Bay Holdings LLC

(N of Foreign Lamined abihty Company. must include - Tamited Liability Company.”  T.1.C.7or *LLC.T)

, Arizona

(1 neme unavaiable, enter altemate name adapted (or the purpose of transacting business  Flonda The alternate nme must include *Limited Liabilty Company,” “L.[ C."or "LLET)

, 85-0956368
(Tursdiction under the Taw of which loreign hmited Imbulty company 15 ergamzed)

(FET number, :[ appltcable}
CN/A

{Dmic Tirst vansacted business in Flongdr, if priar to regstmton )
(See sections 605 0904 & S8 U5, F.5 1o determine peaaity liahiliy)

, 11842 N 122nd Way

(S.Uccl Address ol Principel (ffice)

. 11842 N 122nd Way
(Mailing Address)
Scottsdale AZ 85259

Scotisdale AZ 85259

7. Name and streel address ol Florida registered agent: (1.0, Box NOT acceptable)
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St. Petersburg

Florids 33702
. Florida
(Cizy)

(2 code)
Registered agent’s aceeplance:

LGNS

Having heen named ay registered agent and to acoept service of process for the above stuted limited fiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative o the proper and complete perfornuance of my duties, and I am fumiliar with
und accept the obligations of my position as registered agent.

Dald bt

(Registered agent’s signnture)



%. For initial indexing purpeses. list names, title or capacily and addresses ol the primary members/managers or persons authonzed to

manage fup w six (0) wlal|:

Title or Capacity:

CIManager

[xl\/lumbcr

CAuthorized
Persan

Dher

Name and Address:

Julia Covert
Naine:

Title or Capacity:

Address: 11842 N 122nd Way

Scottsdale, AZ 85259

CJtrher

OManager

w Member

OJ Authorized
Person

Oher

James Covert

Name:

i, 11842 N 122nd Way

Scottsdale, AZ 85259

O nher

ChManager

O Member

O Authorived
Person

O her

Namie:

Address:

OOther

OManager

OMember

O Authorized
Person

Other

Numu and Address:

OManager

CIMember

OAuthorized
PPerson

Otnher

OManager
CIMember
OAuthered

Person

ClOther

Nume:
Address:

Other
MName:
Address:

ClOther
Name:
Address:

COther

important Notice: Lse an atiuchment to report mere than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiiing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticaied by the oftieial having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. o translation of the certificate under vath
of the translator must be submitted)

10, This document 1s excented in accordance with section 605.0203 (1) (b). Flonda Statuies. 1 am avare that anv false information
submitted in a document W the Department of State constitules o third degree felony as provided for in . 817,155, 1.8,

M Covegt
V4

Julia Covert

Sigmlure of an suthonzed person

Typed or printed name of signee



v 23033014483676

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Executive Director of the Arizona Corporation Conunission, do hereby certify that:
ECHO BAY HOLDINGS LLLC

ACC tile number: 23063574
was incurporated under the Taws of the State of Arizona on 02/14/2020, and that, according v 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
Certificate is issued.
This Centificate relates only to the legad existence of the above named entity as of the dute this Centificate is issued. and
is aat an endorsement. recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITKESS WHEREDF. | ave hereuntt set my hand, affised the official semd of the

Arizona Corporation Commission, and issued this Certitivate on this Jine: 0373042023

i Bt

Kim Battista, Interim Executive Director




