M1%00000%49%
TR

800409884308

(Address)
{City/State/Zip/Phone #)
[]pckur  []war [] mai
o
3Tl
pi g
et
-1l
(Business Entity Name) e
(Document Number) :_1 l
Tl
o
I=
e
Certified Copies Certificates of Status ™
Special Instructions to Filing Officer: E' ~
. a3
2> 0
[ .
X
P c:l:: M
e oD
- :
M, al
- X <
—
g = O
- -~

Office Use Only

(i 2ia (a1 ¥

AN}



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 06/29/23

NAME: ELLAVOZ COMMUNITY CAPITAL LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Ellavoz Community Capital LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.E.C.." or "LLC.™}

2,

(1¢ name unavailable, enter ahemate name adopted for (he purpose of ransacting business in Florida The alternate name must include “Limited Liability Company,™ “L.L.C," ot "LLC.")
State of New Jersey

0600461992
3.
(Junisdiction undet the aw of which forcign Timnied Tiability company s ofganized) (FE[ number. if applicablc}
t
4,
(Date first ransacicd busincss it Flonda, if prior to regisimtion.
(Scc sections 605.0004 & 605.0905, F.S. to determine penalty liabiity}
917 Main Street, 2nd Floor

(Strect Address of Frcrpal Office)

917 Main Street, 2nd Floor
6.

{Maling Address)
Belmar, New Jersey 07719

Belmar, New Jersey 07719
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _j_ o 37
(] L")
o 39 :
=y et 1o e}
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Cogency Global, Inc. - ‘f‘ -
Name: o —
=
115 North Calhoun Strect. Suitc 4
Office Address;

Tallahassce

32301

, Flonda
{City)} (Zip code)
Registered agent’s acceptance:

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 regisiered agent and agree to act in this capacity. | further agree

to 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.

INHqrn_

(Registered agent’s sigﬂa!m:)




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

Title or Capacity:

UManager
= Member
O Authorized

Person

[ Other

Name and Address:

Eli I t Capital LLC
Name: Llavoz Impact Capita

na “ ~
Address: 917 Main Street, 2nd Floor

Belmar, New Jersey 07716

OManager

CIMcember

JAuthorized
Person

ClOther

CManager
O Member
O Authorized

Person

OOther

O Other
Name:
Address:

JOther
Name:
Address:

O Other

Title or Capacity:

O Manager
OMember
C}Authorized

Person

ClOther

Name and Address:

OManager
CIMember
O Authorized

Person

Other

OManager
OMember
O Authorized

Person

CDOther

Name:
Address:

JOther
Name:
Address:

O0Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (§). 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 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

G prfofos

Signature of an autharized persen

Robert H. Hutchins, Authorized Person

Typed or printed aame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ELLAVOZ COMMUNITY CAPTIAL LLC
600461992

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 01, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ROBERT H. HUTCHINS
917 MAIN STREET
2ND FLOOR, SUITE |
BELMAR, NJ(G7719

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
29th day of June, 2023

g P Nt

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6144413344

Ferify this certificate online at

hiips:waw ] stare nj us/TYTR _Standing Cert/JSP/Verify _Cert jsp



