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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ENE Holdings LLg (ENEV Holdings LLe)

Name of Limited 1.iability CompI;my

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 160 the following:

Eliona Muyica

Name of Person

ENE  Hoidings LLC  (ENEV holdings LLC)
[-'inn/(,‘r!mp;my '

G0 Commodore Or T 32,

Address

Planranon, FL 33325
City/State and Zip Code

eliana0i31@qmail - tom

E~mail address: (8 be used Tor future annual report notification)

For further information conceming this matter, please call:

Eliana Mujica a 54y 204.0933
Name of Contact Person 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & (27$160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Status & Centificd Copy



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

N COMPLIANCE WITH SECTION Q050902 FLORIA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN  LIMITID TIABILITY
COMPANY TO TRANSACT BENINISS IN THIEE STATE OF FLORIDA;
. _ENE Holdings LLC

(Namc of ForeigrLamited Liability Company; must include “Limited Liabilny Company,” 1L.1.C. or "L.LCH

ENEV HoWdings LLC

(It name unavarlable. enter alternate n¥me adnpted for the purpose of transacung business in Florida The alternate name must include “Limited Liability Compaay,” "L.L.C," or “L.L{.™)

2 Delawore 5. 32,-0341024
(FEF number, if applicabic)

{lunsdiction under the Taw of which foreign Timited Tability company 15 organizcd)

2. 08/04/2r3

{Date hrst transacted bustness m Flonda, 1 pror to registration.)
(See sections 605 0904 & 605 0905, F.5. 1o determine penaliy Liabidity)

G0 (ommodore Dr fler 221 o. (@0 Commodore Der AT 321

(Mading Address)

5.

(Strect Address of Principal Oifice)

Plamation ¢ 33329 Plantanon, FL 33325

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

=
1 . N ; - ragg.
Name: l\ﬂZGR(’Jq Nu}ll(a Ulelmq % !___'
o
Office Address: 433 <ava nnah falis DOr = o
- T

Weston . Florida 333279 o

{City) (Zip code} W

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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.

Nozaeel it

(chﬂa%nl'  signature)




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

munage [up to six (6) tolal]:

Title or Capacity: Name and Address:
CIManager Name: I.hZQRC\L! Mu‘!\(Q \Jiecent
&Member Address: 433 Séuannah falls Dr
[JAuthorized Weston | Fl 33323

Person
QOther {1Other
OManager Name: Elizobetia M. Vierma Kelsein
ZMcember Address: (60 CommOdocc x Pqﬂ 32)
O Authorized Aantunon, FL 33328

Person
QOther OOther
OManager Name:
UOMember Address:
ClAuthorized

Person
CtOther TlOnher

Title or Capacity:

OMunager

Echmber

O Awthorized
Person

OHther

Name and Address:

Name: ENLGNG Hu“\'f(&
Address: 188 Nob Hill Pl

Sunrige, FL 3335

CiManager

OMember

O Authorized
Person

Other

OManager

DMember

OAuthorized
Person

COther

OOther
Namge:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of Staie Annual Repont form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign anguage. 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) (), Florida Statetes. T am aware that any false information
submitted in a documemt 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Neecee

Signature of an a‘ly{ﬁui.:.cd person

NG2aatly MG Vierno

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ENE HOLDINGS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENE HOLDINGS
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

PV,
NS S
Q;-m., .'./;., Lin e \..'.-.r,.".v.:- b]
7582188 8300

SR# 20233153029

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203883549
Date: 08-02-23




