0

M2HOBNO03163

(Requestor's Mame)

IR M

— 800425590498

(Cuy/State/Zip/Phone #)

D PICK-UP |:] WAIT [:] MAIL

(Business Entity Name)

~2
(=
2
:";-'.'.
(Document Mumber) s o
Certified Copies Certificates of Status "__?, N
=
Speaial Instructions to Fibng Ctficer:
= <X )
f
5‘_ :_»' .'Qf‘ \S '/
A0 F
o 3 e "‘}
fo —~ ~
m R - L
“n ] I-‘rh’
~
s o -~
. 7 -
‘:T" '; 3? '(\
o0 h
Office Use Onty _ (\
~J
=
MAR 12 202

K. Brumbley




Sunshine State Corporate Compliance Company
3458 Lokeskore Drve [abllokassee, Florida 32312

(850) 656-4724

DATE 3/11/24
ALK IN**
ENTITY NAME ECW MANAGEMENT, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND PETHRN ™™
Flae &ﬁy
x }j Y X /\/ &f&ﬁé‘{ &/y
Certifisate of Statas
VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&#ﬁ'fm’ 6)90; é‘tf Arte & Anesdments

&fﬁﬁh{ &fay af Arte & Amerdnents &A\;ﬂ&fa I / /fm&aﬁy Arraal Ap?aafﬁf/

Certiffsate of Statas

Cortifisate of Status Roflostinp:

YAPOSTULE / HOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ \ SS ACCOUNT # 120140000108 ‘ E {
United Corporate
Services, Inc.

Floase cal? Tiva at the above wumber faﬁ any fssues or corcerss, Thark yoa 50 mach,




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTTR A FORIIGN LIMITED LMBILITY
COMPANY TO TRANSACT BUSINENY IN THE STATE OF FLORIDA:

1 ECW MANAGEMENT, LLC

{(Name of Foretgn Limited Liability Company; must include “Limited Lisbility Company,” "L L.C.,” or "LLC.")

(1f pame unavailable, enter aliemate name adopied for the purpesc of runsacting busincss in Florida. The altermte pame must inchude “Limuted Lishility Compeny,” “[.L.C," or “LLC."}

Delaware

(Tursdiction under the Taw of which foreign mited Tability company is orgamzcd)

[FET munber, 1 applicable)

4.
%D-u: first transacied business in Flarida, f prioe to registation }
'See trehoas 605 0904 & 6050905, F.S. 1o determine peralty liabubiry)
5201 SW Bth Street 5201 SW 8th Street
5. 6.
(Street Address of Principal CHhice) (Malmg Address)
Coral Gables, F1. 33134 Coral Gables, FL. 33134
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=
=
United Corporate Services, Inc. - el
Name; —_— -
) -3 v l
3458 Lakeshore Dnve = .
Office Address: —
Tallahassee 32312 =
. Florida =
(City) ' (Zip code)

Registered agenl’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 to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am famitiar with

and accepr the obligations of my position as registered agernt.
4

(Reginered agert’s signanure)
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DocuSign Envelope 1D; 90D7AE917-3F1A-4287-A8D1-0CA1EDS12080

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) iotal]:

Name and Address:

Title or Capacity:

OManager Name:  Justin Landau

5201 SW 8th Street
CIMember Address: _Coral Gables, F1. 33134
OAuthorized
_ Person
K]Othcr Cu-Chief Executive Officor COther
OManager Name:  David Yassky

5201 SW 8th Strect

OiMember Address: ___Coral Gables F1L.33134

O Authorized

Person

®Other_Secretary O0ther

OManager Name:

Cldvdember Address:

OAuthorized

Pcrson

OOther OOther

Name and Address:

Title or Capacity:

DOManager Name: _ Geoffrey Karas
5201 SW 8th Street

O Member Address: Coral Gables, FL. 33134
O Authorized

Person
XIOther Co-Chicf Exceutive Offices ClOther
CIManager Name: Geovanny Ortiz

5201 SW &th Street

OMember Address: ___Caral Gables, F1. 33134
O Authorized

Person
M Other_Treasurer OOther
[IManager Name:
CIMember Address:
Ol Authorized

Pcrson
[ Other OOther

Iinportant 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 your Florida Department of State Annual Report form,

y. Attached is a certilicate 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. (If the certificate is in a foreign language, a 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. I am aware that any false informaiion
submitted in a document to the Department of State constitutes a third degree felnny as provided for ins.817.155, F.5.

DocuSigned by:

e

TRRGHBIRAX T T

Justin Landau

Sigauture ot #n authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECW MANAGEMENT, 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 ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECW MANAGEMENT,
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

N\

Jﬂ'l'iv W, Bustach, Sacelary ot i

3233587 8300
SR# 20240947609

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

Authenncanon:20298?470
Date: 03-11-24




