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COVER LETTER

T Registration Scction
Division of Corporations

Echelon Forum Two, LLC
SUBJECT:

Name of Limited Lability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida " Centiticate off
Existence, and cheek are submitted w regisier the above referenced forvign limited liabtlite company to transact business in Floridi,

Please rewmn all correspondence coneerning this mauer 1o the following:

Svidnee Kirby

Name of Person

Firm/Company

TS Greenwood Springs Blvd.

Address

Grregnwood, TN 26143

Crv/Sene and Zip Code

svdnecfrthegarretticocom

E-munl address: (o be used tor futere annual report notification)

For further infornntion concermmg this matier, please call:

Swdnee Kirby 035 S-3630
al }

Nanme of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
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

Enclused is u cheek tor the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 51250 Filing Fev O sS1an00 Filing Fee & O S155.00 Filing Fee & O SI6R00 Filing Fee. Cenificale
Certificate of Status Certitied Copy of Saatus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE W SECTION SUS0R 2 FLORI STATUTES, T FOLLOWING IS SUBMITITED 70 REGISTIER ) FOREIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:

Echelon Forum Two, LLC
(Name ot Foretgn Limated Liapilny Campans: must nclude “Limited Liabilhing Company

l.
T o TLLOCT

TEE e unan ardable, enter slteriate sume ddopted tor the purpose of transecting business m Flonda The aliernals naine must wctude = Limited Lability Company.”™ "L G or"LLC ™)

Deliware D9-06076249

s

12

B number it appheable)

Cunsdicton under tie Law o which toraien hnuted hubibity company « orgamered)

1Hhate firwd trmasacied busimess m Floruds, 1Epoorio segistration )
{5c0 sovirsns b M & s IR0 s o determane penalis laabidas

1031 Greenwood Springs Blvd. FOST CGireenwood Springs Blvd.

g
thireet Address of Prinvipal Office) Clalmg Vedresss

Cireenwouod, IN 46143 Greemwod, N 3614

7. Nume und street address of Florida registered agent: (P.O. Box NOT aceepiable) PR
- oA !:r" ~>
- <
T B
e Swdnee Kirby - —i i N
Shanwy i :_“.l ro ‘:—:
10911 1) ¢ W S
¥ unscore Cottage Way
Ottice Address: o o = il
i =
S
. 13595 @y
Wimauma SENYA oz
- V=
. Florida T =
[INCY 1Zip cuded gl -

Registered agent’™s aceeplance:
Having been nanted ay registered agent and to accept service of process for the above stated limited lability company af the pluce
designated in this application, | hereby accept the appointment as regisiered dgent and ugree to act in this capucity. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Dam fumiliar with

amd accept the obligations of my position s registered agent.

Sytues fisby

1Regtonod agens ﬂgmlm\ )




% For indtial indeying purpuses. list names, titde or capacity and adkdresses of the primary members/managers or persons athurized o

manage [up o s (6] wtal]:

Title or Capacity: Name and Address:

Title or Capacity:

Syvdnee
DI Manager Name: _C
1051 Greenwouod Springs Blvd.
Clvlember Address:

_ ) Greemwoud, TN 46143
= Authorized

Person

CiOther TIOther

CiManager N

CiMember Address:

Ol Aauthorized

Person

2 Onher THnher

i Manager Name:

OMember Address:

Ciauthurized

Person

T Other CiOther

I anager
CiMember
i Authorized
Ierson

Tt diher

T3 M anager

Civlember

L Authorized
Person

Cinher

CiManager

CiMember

CiAuthorized
Person

CiOther

Name and Address:

Nanw:

Adddress:

TiOther
N
Address:

Citnher
Name:
Adddress:

Cther

Tmporiant Notice: Use an attachiment 1o report anore than sia (60, The utiachmaent wilk be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when tiling vour Florida Pepartment of Sttie Annual Report form.

9. Agtached is o centificate ol existence. no mwre than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is vrganized, (11 the cortinicate is in o forcign language. g ranslaton of the certificate under vath

ol the transkaor must be subnnned)y

1 This document is excevted in secordunce with section 603, 0203 ¢ 1) (b}, Florida Statutes. | am aware that any false information
submitied in 2 document 1o the Department of State constitutes a third degree felony os provided for in s.817.155, F .5,

ﬂ Sigtkatitic vf attautherized peeson

Sydnee Kirby

Tvned or printed name of agnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECREZTARY OF STATE OF THE STATE OF
CELAWARE, DO HEREBY CERTIFY "ECHELON FORUM TwO, LLC" IS DULY FORMED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTZENTH DAY OF JANUARY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ECHELQN FORUM
TWO, LLC” WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2023,

AND T DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

2772451 21300
SPa 20240142372

1O Mey vefity s certiticale online a1 corp delyaare Qv authe.ér shiumi

Authenticanion: 2020121352

Date; 01-17- 14




