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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

DANTE MASSARO
32 HANNAH COLE DR.
ST. AUGUSTINE, FL 32080 US

SUBJECT: ELEVATION ACQUISITION & DEVELOPMENT, LLC
Ref. Number: W23000152879

We have received your document for ELEVATION ACQUISITION &
DEVELOPMENT, LLC and check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 123A00026060

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

Elevation Acquisition & Development, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Danic Massaro

Name of Person

Elevation Acquisition & Development, LLC

Firm/Company

32 Hannah Cole Dr.

Address

S Augustine, FL 32080

City/State and Zip Code

dimassaro@clevation-re.com

E-mail address: {10 be used for luture unnual report notification)

For turther information concerning this matter, please call:

Danle Massaro 704 912.2191 x200
at ( )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations — Division of Corporutions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FI. 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

N COMPLEANCE WITH SKCTION 6030902, FLORIDA STATUTES, THE FOLLOWING & SUBNITTED TO REGISTER A FOREIGN  LIAMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

l Elevation Acquisition & Development, LLC

{Name of Foreign Limited Liability Comnpany; must include “Limiied Liability Company. LL.C.." or "L

(Il name unavailable, enter alternate name adopsed for the purpose of transacting business in Flonida The alternate name mwsst include ~Limited Liabelity Campany,” “L.L C." or "LLC ™)

Delaware S1-190182%
n

(hmsdiction under the Taw ol which Torcign Tunited linbility company 13 organized)

{FET number, 1T zpplicabley

3,
(Date Tiast mansacied business in Florida, 17 priof o regrsiration )
(See sections 605.09%0 & 605 0905, F St determine penaity habiliny}
32 Hannah Cole Dr, 32 Hannah Cole Dr.
3. 6.
(Sireet Address of Pnincipal Office) {Mailing Address)

St Augustine, FL 32080 St. Augustine, FL 32080

7. Namu and slreet address of Florida registered agent: (P.0. Box NOT accepiable) aei
]
Lo il
=odta
Paracorp Incorporaled i
Name:

7

ad

1535 Oftice Plaza Drive. st Floor
Olfice Address:

Tallahassee

852 Hd 11 J30618

12301
. Florida

(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to uccep service of process for the ahuve stated fimited liability company ar the pluce
dexignated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity, f further ugree

fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and F am Samiliar with
and wccept the abligations of my position us repistered agent.

%yyl/ki?f“ Aged. oo

(Registered apgent’s ugnature)

/T( fid
"




8. Forinitial indexing purpascs, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up Lo six (6) wlal]:

Name pnd Address: Title or Capacity: Name and Address:

Title or Capacity:

.. Christopher La Mack

= Manager Name OManager Name:
& Member Address: 380 Burbunk Ave. Oniember Address:
O Authorized Uni 10206 D Authorized
Person Poate Vedra, FL 32081 Person
COther OOther OOther dother
™ Manager Name; Dante Massaro OManager Name:
& Member Address: 32 Hannah Cole Dr. CiMember Address:
O Authorized St Augustine, FL 32080 O Authorized
Person Person
OOther O0Other OoOther C10ther
CIManager Name: Oddanager Name:
ClMember Address: O Member Address:
O Authorized OAuvthorized
Person Person
OOther OOther OOther OO¢her

Impaoriant Notice: Use an attachment 1o report more than six {6). 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. Auached is a certificate af existence. no more than 90 days ald. duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (I the certilicate is in a foreign [anguage. a translation ol the certificate under oath
of the translator must be submitted)

1. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Staties. § am aware that any falsc information
submilted in a document to the Department of State constitutes a third degree felony as provided for in .817.155. F.S.

DedMpinan

Dante Massaro

Signature of an suthorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oOF
DELAWARE, DO HEREBY CERTIFY "ELEVATION ACQUISITION & DEVELCPMENT,
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 QFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATION
ACQUISITION & DEVELOPMENT, LLC” WAS FORMED ON THE TWENTY-SECOND DAY
OF APRIL, A.D. 2015,

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

PAID TO DATE.

Qumn W. Butlock. $ecrmary of Siply 3

Authentication: 204710399
Date: 12-01.23

5733815 8300
SR# 20234057787

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




