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FLORIDA DEPARTMENT OF STATIE
IMVISION OF CORPORATIONS

Attached are ithe instructions Lo register a foreign limited Hability company' to transact business in Florida. The requirements are as
follows:

Pursuant to s. 603.0902, Florida Statutes. the atached spplication must be completed in its entirety.
The foreign limited liability company must submit certificate of existence, no more than 90 days old. duly autheniicated by the

official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language. a translation of the certiticate under oath of the tanslator must be submitted.

- The name ot a limited Liability company must be distinguishabie on the records of the Florida Department of State. [{ the name of
vour limited liability company is not distinguishable on our records, you must adopt an altemative name (0 use in the state of
Florida,

- The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “L.L.C..” or the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsibie lor any name infringement that may result from your name sclection.

The fees to register are as follows:

§$100.00  Filing Fee for Application

$ 2500 Designation of Registered Apgent
$ 30.0¢ Certified Copy (optional}

$ 300 Certificate of Status (optional)

>  lmportant [Information About the Requirement to File an Annual Report
All Forcign Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The first report is

due in the year following formation. The report must be filed electronically online between January 1% and Mayv 1* The fec
for the annual report is $138.73. After May 1* a 3400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when vou submit this document tor filing, To file any time
after January 1*. go (o our website ot wawsw sunbiz org. There is no provision o waive the laie fee. Be sure to file before Mav

l“

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the liling fee and any optional certificale or copy,

A COVER letter shouid be submitted along with the application, certificate. and check, The mailing address and courier address
are noted below,

Any further inquiries concerning this matier shoutd be directed w the Registration Scetion by calling (830) 243-6031.

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. FL. 32303
CR2E027 (1/16)



COVER LETTER

TO: Registration Section
Division of Corporations

Elevation Retail Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced loreign limited lability company 1o ransact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Dante Massaro

MName of Person

Elevation Retail Management, LLLC

Firm/Company

32 Hannah Cole Dr.

Address

St. Augustine, FE. 32080

Citv/State and Zip Code

dmassaro@elevalion-re.com

F-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

Dante Massaro 704 912-2191 x200
at{ )

nName of Contact Person Area Code Daytime Telephone Number
Blailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FL 32303

Lnclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $135.00 Filing Fee 01 $130.00 Filing Fee & O S155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Siatus Centified Copy of Status & Centitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVPLIANCE WITH SECTION 605 0X2,. FLORIDA STATUTEX THE FOLLOWING [ SUBNITTED TO RFIGISTER A FORFIGN 1INMITED LIABILTY

COMPANY TO TRANSACT BUNSINENS INTHE STATEOF FLORIDA:

Elevation Retail Management, LLLLC
) (Name of Foreign Limited Liability Company: must include “Limited Taabidity Company,” "LILC Tor "TLC™

{FE! numbert, lrappllcabic)

{1f naitse unaveilable, enter alicrnaie aame adopted for the purpase of ansacung business in Florida The ahicinare name must include *Linited Liatility Company,” “L.L.C," or "L1C ™)
g1-2308281

Delaware
2, 3.
{Furisdietion cnder the Taw ol which Toregn Emited Hability company 15 organized)
4.
{Date (irst ransacted business in Flonda, 1{ prior te regustration.
{Sex sections 603 0904 & 803 0905 F 5 10 determine penalty habiluy)
32 Hannah Cole Dr.
6.
{Mailing Addresy)

32 Harnah Cole Dr,
Si. Augustine, FL 32080

3.
{Street Address of Principat Oftiee)

St. Augustine. FL 32080

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
LR
Paracerp Incorporated ) é:;
Mame: - .. x>
I = ey
1335 Office Piaza Drive, Ist Floor - = Y3
Office Address: 2 2 Q.}:’
e f
32301 JAAS ) I
- Florida T e
{Zip code) ,J::? . '_::- ‘."uuf
;o

Tallahassce
(Ciny)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stted timited fiability company at the place
designated in this application, | hereby uccept the appointment as registered ugent and ugree to act in this capacity. I further ugree
to comply with the provisions of afl statuies relative to the proper and complete performance of my duties, and I am famitior with

Heoi . hal ol
| - - X - "“—{‘r D N S TL
J tRegisicred ageni’s signature) A-

and uccepr the obligations of my position s registered ugent.




8. Forinitial indexing purposces. list names. title or capacity and addresses of the primary members/managers ar persons authorized to
manage |[up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Christopher LLa Mack
= Maunager Name: : Onanager Name:
380 Burbank Ave.
= Member Address: OMember Address:
Unit 10206

OaAuthorized

O Authorized

Ponte Vedra, FL 32081

Person Person
Oher OOther OOther O Other
= hanager Name: Danie Massaro OMlanager
 Member Address: 22 1enmah Cole De DMember
OAuthorized St Augustine, FL 32080 O Authorized
Person Person
OOther OOther ClOther OOther
OManager Name: OManager
CMember Address: O tember
OAuwthorized JAuthorized
Person Person
OOther OOther {I0ther JOther

Impertant Notice: Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Autached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign language. 2 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
submitted in a document o the Department of State constitutes a third degree felony as provided (or ins. 817,133, F.S.

Dk Mogrns

Signmurc‘o,f.m authorized person

Dante Massaro

Tvped or printed naine of signee



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ELEVATION RETAIL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATION RETAIL
MANAGEMENT, 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.

U (S

-nm v BUoCh. Setretary of Yiale )

Authentication: 204710501
Date: 12-01-23

5734863 8300
SR% 20234057913

You may veniy this ceraficate onhine at corn celaware.gov/autaver shoml




