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COVER LETTER

TO: Registration Section
Division of Corporations

Echelon Innovations, LIL.C
SUBJECT:

Namce of Limited Liubility Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 10 ‘I'tansact Business in Florida," Certificate of
Lixistence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Pleasc return all correspondence concerning this matier Lo the following:

Tiffany Kasick

Name of Person

Thrive Comphance Company, LLL.C

Firm/Company

2204 Cupola Dr, Unit 100

Address

Loveland, CO 8053238

Citv/State and Zip Code

contact@thrivecompliance.urg

E-muil address: (10 be used for future annual report notification)

For further mformation concerning this matter, please call:

Tiflany Kasick 618 972-3422
at{ )

Name of Contact Person Arca Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Iinclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S[30.00 Filing Fee & T §135.00 Filing Fee & 11 $160.00 Filing Fee, Certilicate
Ceritficate of Status Certiiied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED 10 REUISTER A FURFIGN 1IMITID) HARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Echelon Innovations, 11.C

1
[Name of Forcign Lirmited Lishility Company; mint mclude “Limited Liability Company," "L 1C.." of “TLC.")

na
(If same upavailablc, coter aberaste aame sdopeed for the purpese of tatmacting busincss in Plorids The sbeeate mme ewst inchude ~Limsted Lisbility Company,” “LL.C.7of "LLET)
Delaware n/a
2 Tondicton mdar (e w of which Toreym Foweed Fabilty compazy & orpenued] 3 TFET cazmiber, 1T Epplcable]
4 Date of Florida SOS approval
e o 250908 & 6030005 1 3. i e sty el
1839 Ghent Road 1839 Ghent Road
(ss'mmahummm 6 TMaitng A3%e1
Columbia, IL 62236 Columbia, IL 62236

7. Name and siree} address of Florida registered sgent: (P.0. Box NOT acceptable)

Corporation Scrvice Company

w4

Name:

L

1201 Hays Strect
Office Address:

Tallahassee 32301
, Florida

{Cay! (Zip codr)

Registered agent’s ncceptance:
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 to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with
and accept the obligations of my position as registered agent.

Webizaa (herfe , Melissa Clarke, Asst. V.P.
(Regs H

d agem’s sipre




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) 1tal):

Title or Capacity:

CIManager
= Mcmber
I Authorized

Person

JOther

Nanre and Address:

Justin Wilkerson

Tiue or Capacity:

Name and Address:

Marcy Johnson
Name:

1839 Ghent Road
Address:

Columbia, [L 62236

ClManager
CJMember
O Authorized

Persan

COOther

CIManager

O Member

ClAuthorized
Person

UOther

Name: OManager
Address: 1839 Ghent Road = Member
Columbia, IL 62236 O Authorized
Person
L10ther O Other
Numu: O Manager
Address: 1Member
T Authorized
Person
TOther ClOther
Name: ClManager
Address: O Member
O Authorized
Person
CiOther ClOther

JOther
Name:
Address:

CJOther
Name:
Address:

COOther,

Lmportant Noticg: Use an attachmeni 1o repert more than six {61 The ateacliment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form.

9. Allached is a eentificate ol existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jjurisdiction under the law of which it s organized. (1T the certificate is in o foreign language, a ranslation of the cerutficate under vath
of the translator must be submitted

i, This ducument is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.

/Au)%/v\ WJ/@M..__//M

Jusnn Wilkerson

Signature of an anhorired penon

T'vped or printed namic of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ECHELON INNOVATIONS, 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 TWELFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECHELON

INNOVATIONS, LLC" WAS FORMED ON THE SECOND DAY OF OCTOEER, A.D.

2023.
ME
Q‘q " Gufincy, Sectery of St )
2430344 8300 Authentication: 204364200
SRR 20233713428 Date: 10-12-23




