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COVER LLETTER

TO: Regtlstration Section
Diviston of Corporations

ELDS. LLC
SUBJECT:

Name of Limited Liability Company

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

Picase retumn all comrespondence concemning this matter to the following:

Darron Ming

Name of Person
ELDS.LLC

FirmVCompany
1017 Fayetteville Road

Address
Van Buren, AR 72956
City/State and Zip Code

dming @pdateam com
E-mail address: (to be used for future anmual report notthication)

For further mformation concerning this matter, please call:

Darron Ming 479 462-8316
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streef Addresx:
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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Fiting Fee O $130.00 FilingFece & [0 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

DARRON MING
1017 FAYETTEVILLE ROAD
VAN BUREN, AR 72956

SUBJECT: ELDS, LLC
Ret. Number: W24000027583

We have received your document for ELDS, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist il Letter Number: 624A00003613
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE BITH SECTION 805092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITER A FOREIGN LIMITER) LIABILTY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDM:

| ELDS,LLC
[Nume ol Foreign Dirmwed Gability Comapany, sl imchide “Limred Dakiliry Ty "L Lo “LIZ™S
(I rmeme: cravaileble, emter ahernate mme adoptnd for e parpose of Caosacting boaien io Florids, The ahrreste ngme ot inckade "Linstod Uibiliry Compay,” “LL C,” or "LLE )
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5210 Maryland Way, STE 100

5210 Maryland Way, STE 100
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Breotwood, TN 37027

Bremtwood, TN 37027
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = = ‘
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‘ Aurelio Espantoso o, . i
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3401 NW 82nd Ave. , STE 250 L © LR
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Office Address: 2l o
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. Florida
(City) [ip e}

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated Eimited liability company af the place
designated in this application, I hereby aceept the appointaent o3 registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compirte performance of my duties, and [ am familior with
and accepdt the oblipations of my position as registered agernt
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manage [up to six (6) total]:

Title or Capacity;

8. For initial indexing purposes, list names, title o7 capacity and addresses of the primary members/managers or persons suhorized to

Name and Address:

Jitle or Capacity: Name aod Addregs:
CiM Name: Joann Hazeowood OM : Darron Ming
& Mem :4215 Harding Pike Apt 1209 BM A :ZKDLquk Drive
O Authorized Nashviite, TN 37205 O Authorized Van Buren, AR 72956
Person Person
QOther O0ther COther, DOther
I Farrington
= Manager Name: effrey COManager Name:
719 M R
OMember Address: cFec Road CMember Address:
Oa . Farragut, TN 37934 OA )
Person Person
30ther OOther OOther DOtth_ _ -
b =
- =S
o= ™
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CManager Name: OMznager Name: e -~ -
- = i
L0 o J—
O Member Address: OMember Address: ol = fl X
o F
O Authorized O Awthorized [ fos) s
-, bl
2 o
Person Person el |
OOther ElCther OOther

:

lportapt Notics; Use an attechment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate 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 Ianguage, 8 translation of the certificate under oath

submitted in 3 document to the

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

of State constitutes a third degree frlony es provided for in 2.817.155, FS.
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Darron Ming

Sigrmiry of gn pathoriked persos

Typed or pristed neme of sighes




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashvitle, TN 37243-1102

Tre Hargett
Scerctary of State

DARRON MING January 17, 2024
1017 FAYETTEVILLE ROAD
VAN BUREN, AR 72956

Request Type: Certificate of Existence/Authorization Issuance Date: 01/17/2(024

Request #: 0564620 ‘ Copies Requested: 1
Document Receipt

Receipt # : 008574682 Filing Fee: $20.00

Payment-Credit Card - State Payment Cenler - CC #: 3865902442 320.00

Regarding: ELDS, LLC

riling Type: Limited Liability Company - Domestic Controt # : 883578

rormation/Qualification Date: 01/13/2017 Date Formed: 01/13/2017

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
ELDS, LLC

“ is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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