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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: aﬁ = £ andd AS‘EDC;&LYLCI L.l C.

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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please feturn ali correspondence concerning this matter to the following:

Ana//‘m La.é/;ﬂz‘é_

Name of Person

A= ek ASrog @7‘6"—!‘/ L L

Firm/Company
A¥2) & Zﬁm‘{na\ AUenL((f'
Address
naleom 9 G286
City/State and Zip Code

Z‘JA (o Vo e (sl e imnc !’ Com

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

For furiher information concerning this matter, please call;

N Y a( 30 ) S5c2-A5/Y
Name of Contact Persan Arca 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
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$£125.00 Filing Fee [0 513000 Filing Fee & {1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificale
Certificate of Stalus Certified Copy of Status & Cenified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN QOMPLIANCE WITH SECTION 650902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

A <48 gad Afror,:a'{_r:; L i c
{Name of Foretgn Limited Lighility Company, must thehude “Limited Liability Company,” "I_L_C.,” or “LLC.™
Elenola A £8 ang ASSociate, L C.C.
(I naox umrvailablke, mahcmmmmndomedfathcwcofmmwghmmmﬂmmmmmmcluic“l.tuut:d[.mhtluy(.'amp:ny “LL.C o “LLC.”)
1. Shite of ODrecan 3 Qo- 118421 &
thmediction onder the lrw of whach fn}}‘_ﬂ! hrmited Lubshty comtpany = organzed) (FF¥ number, i apphcable)
4. 7/ 4:/,1013 ( gauﬁld" !‘fnf‘fl 2r s ferty J
o rarctacitd bosioess m Flonda, 1f pobe to refrstration.
(Smm:tmﬁtl)ﬂ%-t&ﬁﬂfﬂ‘)ﬁﬁ FS. to deteroine pematty Labllivy)
5. = {
(Suter Address of Principal Officc)

Anaheim A 72806

{Mailing Addrese)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:
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Registered agent’s acceptance:

"03'\\:5

‘
(Ciry}

Lo —._A' %
Florida 325 3 (s

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited 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
te 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 agent.

(Registered agent’s sipsiened




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to 5ix (§) total}:

Title or Capaciry:

Name and Address:

Titie or Capacity;

Name and Address:

ﬁManager Name: . i Vor OManager Name:
[IMember Address 292 € Dian.. Ave. [IMember Address:
Packern e T2F06
O Authorized J Authorized
Person Person
Cl0ther TOther CIGther OOther
HManager Name: Roberd M. L apoce [Manager Name:
{IMember Addresss A£ S5 & ) . N /h/e_ OMember Address:
M = ’ M 1 L?oé
O Authorized O Authorized
Person Person
D0Other COther ClOther OOther
SAManager Name: M. chelfe £ LotHom CManager Narmg:
CIMember Address: & Opo 7T e ?/e f 7( OMcmber Address:
CresTwied, FL 325236
O Authorized 2 Authorized
Person Person
O0Other [COther O0Other CiOther

Important Notice: Use an aftachment to 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 Report form.

9. Attached is a centificate 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 manslation of the certificate under oath
of the ranslator must be submitted) :

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fslse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F S.

B bie 2. Rarorie

Signmure of an authorized poerson

-



- State or Uregon

OFFICE OF THE SECRETARY OF STATE
Caorporation Division

Certificate of Existence 1134279

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

A & B AND ASS0OCIATES, L.L.C.
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 4/20/2023

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




