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COVER LETTER H23000221729

TO: Registration Section
Division of Corporations

AXXIOM ELEVATOR, 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 submilted to register the above referenced foreign limited lizbility company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Joseph M. Landolfi, Jr., LL.M.

Name of Person

Shapiro, Blasi, Wasserman & Hermann, P.A.

Firm/Company
7777 Glades Road, Suite 400
Address
Boca Raton, FL 33434
City/State and Zip Code

jlandolfi@sbwh.law

E-mail address; (1o be used for future annual report noftification)

For further information conceming this matter, please call:

Joseph M. Landolfi, Jr., LL.M. ( 561 477-7800
at
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strest Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahessee
Teallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & '3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H23000221729
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H23000221729

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

4N COMPLIANCE WITH SSCTION S05.090, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY
QOMPANYTOTRANSACT BLISINESS N THE STATE OF FLORIDA:

AXXIOM ELEVATOR, LLC
{Hame of Forelgn Lirniied Lixbiliry Comparry. musi fdhade "Linmted Lrabdty Company, LLG.. of ‘LG, )

(17 meme smavediubly, enter sizsrmate atsve adopted for v parpese of inroucting bwsiness is Florids. The sh nemee St inclods “Limied Lisbiley Coopany,” "L L C." ar "LLC")
Delaware 92-2666726

] 3
TGO wedtr G e oT WEGE Tanigs Tonind Skihty Cowrmay b orgraced) {FED srwber, T applissble)

4,
o Y

7378 W. Atantic Blwd. 7378 W. Atlantic Bivd.
5. 6.
(Strext A3y of Priocipd Of8cr) T )
Suite 138 Suice 138
Margate, FL 33063 Margate, FL 33063

7. Name and greet pddregs of Florida registered agent: (P.O. Box NOT acceptable)

Shapiro, Birsi Wasserman & Hermann, P.A.

Name:

7777 Glades Roed, Suite 400 cn

Office Address: — S

Y sl
Boca Raton 33434 RRTLE R S w‘-!

Y JFRorda T O
L) (Zip code) e = e
. :-P‘: T E ;r::-

Registared agent's acceptance: -

Having been nowmed as registered agent and (o &
designared in thiy application, I kereby accept the
to comply with the provisions of afl starutes
and acceps the obllgations of my position as

it sarvice of process for the above stased limited llabliiyy cﬁ-'.n'fu-y ph;ﬂ
lnunadurcgm«rduanudqmtoacllnubupc m
0 the proper and compicte performance of my dutles, ua.{ am Mur

80

m

H23000221729
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H23000221729

8. For initial indexing purposes, list namoes, Litle or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total):

OManager Name, Elevetor Intermediate 2, LLC OMamager Name, F4 Stachowiak
i Member Address: 1256 Main Street, Suite 256 OMember Address: 7378 W. Atlantic Blvd.
O Authorized Southinke, TX 76052 B Authorized Suite 138

Person Person Margate, FL 33063
COther OOther BOther OO0 Doter
OManager Name: Jevemy Metzgex DOManager MNamse:
OMember Addrers: 1378 W- Atantic Blvd, — Address.
& Authorized Suite 138 O Authorised

Person Margate, FU 33063 Person
Hoer 2 CCther OOther O0ther
OMaennger Neme: OManager Name:
OMember Address: OMember Address;
OAuthorized (O Authorized

Person Person
Other DOther OO0thes COther

i Use an atiachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed Individuals may be added to the index when flling your Florida Department of State Annual Report form.

9. Antached {5 a certificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is In a foreign language, a translation of the centificatz under oath
of the trenslator must be submitted)

0. This document Is executed in accordence with section 605.0203 (1) (b), Florida Sanntes. | #m sware that any thlse information
submitted in a document to the Department of State constitutes a third degree fefony as provided for [n 5.817,155, F.8.

Qlensiry, Telirgun

Slgnatere of en sthorined poon

Jeremy Metzger

Tymed of ponted narae of sipnes

H23000221729
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Delaware

The First State

I, JEFFREY W. BULLOCK, SRCRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AXXIOM ELRVATOR, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THR RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.

AND I DO REREBY FURTHER CERTIFY THAT THE SATD "AXXIOM ELEVATOR,
LILC™ WAS FORMED ON THE SECOND DAY OF MARCH, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

ASBSESSED TO DATE.

7328476 8300 Authentication: 203591810

SR# 20232814452 NG Date: 06-21-23
You may verify this certificate online at corp.delaware.gov/authver.shtml

H2300022172%



