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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EESTia1nA  MANG GavEar T L0
Name of Limited Liability Company

The cnclosed "Apphcanon by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 10 transact business in Florida,

Please return all correspondence conceming this matier to the following:

SHella Galich e

Nanw of Person

Eeslimae Managemenn!~ (L.
FirmyCompany

(7810 jake AZurRE oy
Address ’

Poca RPaten  FL ZTEYT9L4
Citv/State and Zip Code

SEGALICH A B, ICLD U, ConA
E-wail address: (1o be used for future annua! report notification)

For further information conceming this matter, please call:

Stella Gelocl o w 36, 73Y-5942

Name of Coniact Person Arca Codc Daytime Telephonc 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. FLL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee M $130.00 Filing Fee & O $15500 FilingFee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 65.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIIT T0 REGISTFR A FORFIGN  LINFTED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L & ST I T AN A GEMEAS T L
(Name of Foretgn Limited Liab:lity Company: must include “Timuted Tiability Company™ L. L.C. " or “LLC.™)

i (I name unavailable. enter alternale name adopled for the purpose of Lransacting business in Florida The alternale name must include “Limited Liability Company.” ~L.1. €,” or "LLC,")

- : "y oo . o P 2 S ‘-
2 STATE OF  HKANSAS 3, G~ AE5 IS
: (Turisdiclion under e law ol which farcign hmited [ability company 15 organized} (FEI number. 1Mapplicable)

' . / ;"2
4. {Cf//&/, ADA3
{Date {irst ransacted bus:mness in Florida, if prior to regastration. )
(Scr scctions 605.090:45 & 665.0905, F.5 to determine penalty hability)

s [ FEIE gl Aensl rlb‘a;_,' 6. I13I0 Aale A20RE L’Uéx{y

(Streel Address of Prineipal Ollice) (Mailing Address)

P s N - ra -~ o ' e = = it e
focy LATEA  FL 3399 Rocp BATHN, FL 339,

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

=
Name: Q*A’//fi C2¢ /f/’/jr L4 - T
_ - o
Office Address: (7576 A Ll/.lé f{} FUAE L"u"f,’;y' o
7 -
— 2T . f_:\._) AR
PO AT n Florida 2279 & o
{City) (Zip code) o

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 registered agent and agree fo adt in this capacity. | further agree
ta 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.

NN
VLl clon f il e

(Registered agent's signature)




8. For intbal indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity:

I;?jMam ger
'{I‘JMembcr
UAuthorized

Person

OOther

Name and Address:

Name; ST"C’/[L (_? £ [c Z’/;' .;d_.

Address: [ 13 /¢ '| Cf(.(_ }T FLLL b }/
buci Fabm, FL 3544,

DManager
“IMember
ClAuthorized

Person

CiOther

UManager
OMember
TAuthorized

Person

JOther

OOther
Name:
Address:

JOther
Name:
Address:

CiOther

Title or Capacity:

CManager
OMember
D) Authorized

Person

OOuwher

Name and Address:

COManager
OMember
1 Authorized

Person

OOther

OManager
LMember
Ol Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

COther
Namg:
Address:

OOther

[mporant Notice: Use an atlachment to report more than six (6). The awachment wili be imaged for reporiing 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 otd. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the ccrtificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted ina document o the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

/

\—//../f// {ﬁi‘f”[/,/ A(-c’-’(’

Signature of an authorized persnn

STELLAF S,

G LI CEPIH=

Typed or printed name of signec



9/15/23, 12:57 PM

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I, SCOTT SCHWARB, Sccretary of State of the state of Kansas, do hereby certil'y, that
according to the records of this office.

Business Entity 1D Number: 6831341

Enlil}-‘ Name: EESTIMAA MANAGEMENT LLC
Entity Tyvpe: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on March 01, 2013, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activily or practices of this entity.

In testimony whereofl [ execute this certificale and af'fix
the seal of the Secretary of State of the state of Kansas
on this day of September 15, 2023

J@Mﬂ/\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1278304 - To verify the validity of this certificate please visil
https://www, Kansas, vov/bess/flow/yalidate and enter the certificate 1D number.

hitps:/fwww kansas.gov/hess/flow/main?execution=e3s] Page 1 of 1



