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COVER LETTER

T(x Registration Section
Division of Corporations

EJM DEAN, LLC
SUBJECT:

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 submitied o register the above referenced foreign limited fiabtlity company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

EDWINT. DEAN

Name of Person

EIML LLC dba EJN DEAN, LLC

Firm/Company

635 E. NEW HAVEN AVENUE

Address

MELBOURNE, FL 32901

Citv/State and Zip Code

windean@outlook.com

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

For further information concerning this matter, please call:

Edwin T. Dean 503 704-8746
at( )
Name of Contact Person Arca Code Daviime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing nmount:

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee O §130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLIANCE WWHH SECTION G85.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN TIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
EIM, LLC

(Name of Fureign Limited Liability Company; must include ™ Limited Liability Company,” "L.LL.C." or "LLCTY

EIM DEAN. LLC
{11 nazie unasvadable, enter aliermate rame adopied lor the purpose of ransacting business in Florida. The alernate same st inelude *Linuied Liability Company,” “L.L.C." ot “"LLC.™
Oregon 93-12901123
2 kN
(FE numher., i applicable)

(Jurisdiction umder the Taw of w hivh foreign Tunited Tabiliy sempany v erganized)

4,
tDate Mint tramacted business 1 Flonda, :Tpror ta registration.)
(See sections 605 0804 & 6050005 F,8, 10 determine penalty liability)

635 E. New Haven Avenue 635 E. New Haven Avenue
5 6.
Muling Addressy

(3ireet Addross of Prapespal (itice)}

Suite 824 Suite 824

Melbourne, FIL 32901 Muelbourne, FL 32960 oo

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

Edwin T. Dean

Namc:

60:¢ Hd St a2l

635 L New Haven Ave., STE 824

Oftfice Address:
Melbourne 32901
. Florida
123 conded

(i)

Registered agent’s acceptance:

Having heen named as registered agenr and to accept service of process for the above stated timited liability company at the place

designared in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
iplete performance of my duties, and am familiar with

proper d

tor comply sith the provisions of all stuputesrelative iy

and accept the obligations of my ppe

{Regisiered agent’s signature)



8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) wial]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

EDWIN T. DEAN

JONELLE K. DEAN

= Manager Name: = panager Name:
. 635 . NEW HAVEN AV, . 635 L. NEW HAVEN AVE.
= \Nember Address: = Member Address:
SUITE 824 . . SUITE 824
= Authorized = Authorized
MELBOURNE, FLL 32901 MELROURNE, FL. 32901
Person Person
OOther OOther C10ther OO1her
MATTHEW T. DEAN .
O Manuger Name: OManager Name:
_ 4207 5, DALE MABRY HWY
m Member Address: OMember Address:
. UNIT 1307 .
O Authorized ' O Authorized
TAMPA, FL 33611
Person Person
C1Other OOther O Other D Other
ClManager Name: O Manager Name:
CinMember Address: OMember Address:
JAuthorized C Authorized
Person Person
[I0ther OOther COther OOther

Impurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Deparmment of State Annual Report form.

9. Attuched is a certificate of existence, no more thun 90 duys old, duly authenticated by the vfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the cenificate under oath
ol the translator must be submitted)

. Florida Statutes, T um aware that any false information
felony as provided for ins.817.155, F.S.

I 6/[«:!1,02-3

Signalure or'an authunzed peraon

10. This document is executed in acco rpn 6050203
submitted in a document to the Degafiment of Siate Consiaaresa third degre

EDWIN T. DEAN

Typed of printed name of signee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1244771

{, CHERYL MYERS, ACTING SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

E)M, LLC
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.

o g
Ll (g

CHERYL MYERS, ACTING SECRETARY OF STATE
Issued Date: 5/10/2023

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




