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COVER LETTER
TO: Registration Section

Division of Corporations

ERC STRAIGHTLINE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transuct Business in Florida," Certiticate of
Existence, and cheek are submitted to register the above referenced foreign fimited hability company to transact business in Florida

Pease return all correspondence concerning this matter o the following:

Vanessa Marquez

Name of Person

NCH Registered Agent

Firm/Company

4730 8. Fort Apache Rd. #300

r—
=
=
Address e -
-0 |
=0 e
Las Vegas, NV 89147 - ~ e
o
City/State and Zip Code ',—“, - T3
. Pty = g
Raphacl@realecomempire.com f;q ) = :;]’
E-mail address: (to be used tor futere annual report notitication) 2 - —
s F
For further inforimation concerning this matter, please call:
LERC ASSOCIATES TRUST 703 282-7230
at{ }
Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

‘Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [ $130.00 Filing Fee & 0 Si35.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION &5.0802, FLORIA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN TIMITED LIARTTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
i ERC STRAIGHTLINE, LLC

usame of Tareign Limited Liabifiy Compuny: must include “Timsed Crabitity Company,™ LT o CLLET

fiCname uiavailable, corer aiermare ranw adopicd for thee porpou o aigenng avmess m Fiorida The altemaie wainse mussonclude *Limilod Liabiloy Company,™ "1t £
Nevada

o UL
kN
Uenradrwrion under the Tow ol wWineh Tisern Tmuted Tubilny company - arganaacd) TFET aumbser i applacabicd
4.
{Daie Tint transacted Dunraess  TTorida, 1 pUkw [0 TCERIrSIon | "c"’
{Sec secnom GA2.0%04 & olby %05, 1.8, 1o determinge penalls labuliny r—
[
13013 Seminole Bivd Ste 1113 13013 Seminote Blvd Ste 1113 F-= !.“]3
. 6. : Besb) crenn
1580eet Adaress of Princaal«Hiee} (Nwling Adéress) e ™~ st
T o
Largo. FL. 33778 Largo. FL 33778 . e
& - ' "J.'J = tAR
‘['_ it Tl -t
't — FA
L [u e
s 2
— 3
7. Name and street address of Florida registered agent: (P.O. Box NO'F accepabte)

NCH Registered Agent
Name:

390 North Orange Ave,, Ste.2300-N
Oftice Address:

Orlando

52801

. Florida
(LR (A cwded
Registered agent’s acceptance:

Having heen named as registered agemi and 10 accep! service of process for the ahove stated limited lability company at the pluce
designated in this application, 1 hereby accepr the appointinent as registered agent and agree to act in this capacioe, 1 further apree

ta comply with the provisions of all starutes relative to the proper and complete perfurmance of my duties, and I amn famitiar with
and accept the obligations of my position as registered agent.




&. For nitial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 s51x (6) total]:

Title or Capacity:

Name and Address:

Title ar Cuapacity:

FRC ASSOCIATES TRUST

= Manager Nme: O Manager
OMember Address: 13013 Seminole Blvd Ste 1113 OMember
O Authorized Largo. FL 3778 CiAuthorized
Person Person
OOther DOther__ _ DOOther
CManager Name: CiMunager
CIMember Address: o LIMember
TJAuthorized O Authorized
Person Person
Ober__ Onher__ . OOther__
CiManager Name: _ O Manager
OMember Address: . COOMember
Ol Authonzed D Authorized
Person Person
OCiher COther_ OOther

Name and Address:

Name:

Address:

CiOther

wNanie:

Address:

Namg:

Address:

Other___

lmportant Notice: Use an sitachment 1o repornt more than six {6). The attachment will be imaged for reporting purposes oaly. Non-
indexced individuals may be added to the index when nling vour Flonda Deparunent of State Annual Report torm.

9. Attached is a centificate of existence, no more than Y0 diys old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in 4 foreign language, a franslation of the certificate under oath

of the translator must be submitted)

10, This documeni is executed in accordance with section 603.0203 (1) ¢b). Florida Stawtes. | am aware that any fulse information

submitted in a document to the Department of State constitutes a third degree

ony as provided for in s.817.135 F.S.

Rita Varpas. Trustee

Typrd vr printed name of sigiee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, hnmted-hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised

Statutes which are either presently in a status of goed standing or were in good sianding for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.

evidence, ERC STRAIGHTLINE, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
H

(86) duly orgamized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 03/27/2023, and is in good standing in this state.

IN WITNESS WHEREOF, I have hercunto sct my

hand and affixed the Great Seal of Siate, at my
office on 03/30/2023.

T oo

FRANCISCO V. AGUILAR
Certificate Number: B202303303511110 Secretary of State
You may venfy this certificate

online at hup/nvww nvsos ooy

S\




