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

IN COMPLANCE WTTH SECTION S5 IEAL FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T0) REGISTER A FOREKGN LIMITED LIBHITY
COMPANY TOTRAARACT BUSINESS INTHE STATE OF FLORID-:
, Elite Drafting & Design LLC

iNamie of Forergn Lineead Ly Company? most inchole "Timnted Tiabifioe Tompany,  LLC. T or LLC

Elite Drafting & Engineering LLC

{1 name unavasleble, euter alleriate nanie adopled tor Ihe purpose wl'tensaching busimess in Flornda The aliemate name nrstinclude “Lanned Liabibsty Compans,”™ 7L2L €

, California

tTunsdzctzon under the Taw ol wlich tareizn fonsed il company 1 ergamizcd)
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FED punber 1 applcable)
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(Mate Eed tranawcied buvisess m Florkl, 18 pies T regnariton
I el 685 IPRR & (DS (S F 5 e detennne pemalt Dty

. 101 NE 49th St.

{NMrevt Addness ot Prmeipai Eithee)

. 101 NE 49th St.
Miami, FL 33137

Miami, FL 33137

7.

Name and street address of Florida registered agent: {P.0. Box NOT aeeeplable)

Nasme: Registered Agents Inc

Office Addiess, 1301 4th StN STE 300

{ERIE!

A
St. Petersburg

. Florida 33702 “
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated timited fiability company at the place
designated in this applicarion, I hereby accept the appoinmmenr as registered agent and agree to aot in this capaciy. 1 further agree

o comply with the provisions of all starutes relative to the proper and complete porformance of my dutios, and | am fomiliar with
wmd aveept the obligativns of mey pesitivn uy registered agend,
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8. Foutmtial indeaing purposes, listmanes. title or capacity and addreases of the pricasy nwembersfmanagess o persons suthorized w
manage fup to six (H) ol

Title or Capuvity:

O Manager

Xidlember

i Authorized
Pcraon

COthe:

[:'.\‘Iunugcr
CiMember
Ciawmborized

Peison

Titnher

Name and Address:

wane. Calderon Chang, Jose
ST

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

[!Manager

Dviember

T authorized
Person

OOther

ClOther
Name:
Address:

Cltnher
Name:
Address:

COther

Title or Capacity:

 Manager

Cinviember

OAuthorized
Person

W e

Name and Address:

Nome: oo

Address:

I Munager

M lember

i1 Autharized
Person

C Other

Natne:

O Other

Adddress:

LIManager

ixiember

Cauwtharized
Person

ClOther

Nume:

Clnther

Address:

CiOiher

Important Natice: Use an attachment to report more than six (63, 1 he attachment will be nmaged for reporing purposcs ondy, Non-
indexed individuals may be added to the index when ling vour Florida Depanment of Staie Annual Repors lorim.

9. Attached 15 1 centificate of existence. nomore than 90 days old, duly suthenticated by the official kaving cuslody of revords in the
purisdiction urkler the ksw ot which it is organized. (1 e cerlificale is in g foreign language. a transladon of the certificate under outh
of the transbtor must be submitied}

0. This document is exccuted in accordance with section 6030203 (1) (b), Florida Statutes. 1 am aware that any false information
subnyitted in a document to the Department of State constitites a third degree felony as provided for ins 817,133, F.S.
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: ELITE DRAFTING & DESIGN, LLC
Entity No.: 202014210269

Registration Date: 05/19/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status:; Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
s powers, rights and privileges in California.

This ceniificate relates to the status of the entily on the Secretary of State's records as of the date of this
certificate and does not refiect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, staius of licenses, if any,
business activilies or practices of the entity.

{'ﬁ";‘*ﬂ IN WITNESS WHEREOF, | execute this certificate and affix
‘aj:-g-:‘:‘fgf;f‘l‘?‘?-?,il‘fgq;r\ the Great Seal of the State of California this day of August
LN | % T .';
: k \l ) i‘!:%‘}-‘tj\)'{‘: 17. 2023.

;.’;':(JQ‘)‘ . -"r"J 0‘-\ ‘ B ..:- :&‘:"‘? Xi

ﬁtu ‘i-—a—'hv' ”"::"’:.5%Ir % N

("'." G

t:[:?:“‘:-{f.}

JE 2k
!
]
-
<
o)
l

1]
3,
i
3

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 138407836

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



