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Account Name : INTERSTATE FILINGS LLC
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Fax Number : (718)504-7890

**Enter the email address for this business entity to be used for future
annuval report mailings. Enter only one email address please.**

Email Address: nazel@vstatefilings.com
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May 17, 2024

FLORIDA DEPARTMENT OF STATE

Divasion of W]
INTERSTATE FILINGS LLC wision of Corporations

’

SUBJECT: ELEVATE PROPERTY MANAGEMENT LLC
REF: W2400007602¢

We received your electronically transmitted document. RBRowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corpeoration is not available in Florida. An out-cf-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated,” "Company, "Corporation," “Inc.," "Co.," "Corp,* "Inc,"
“Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

If you have any further questions concerning your document, please call
(850) 245-6051.

Andrea Andrews FAX Aud. #: H240001768656
Regulatory Specialist II Letter Number: 824A00010889
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION §050902. FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T RICGITTR A FORERN TRATID THBITY
CONPANY TUVTRANSKCT BUNINESS IN THE SEATY OF FTORIDA:

| ELEVATE PROPERTY MANAGEMENT [LLC

iNarne of Foreagn T.imited Tiabiliy Compan s inna include “Tinened Vaabiliny Company. L1.C . or LI )

Elevate MHC Property Management [L1.C

{1 rame wnavalalle, e altemate same sdoptod b tle puspria of landactimg busmess e Honds, T sllgoats name st welude =) aented | adaliy Comgany

DELAWARE
-

R I B WA s B K S

Gursdichon uadis the lavcof which foreign emnea Tabdity Compant s wnganrre s

1t B pumbei i applicab’e)

4.
iate ta traneazicd uargioim Flacda T pone o regieiiane
135ec acclions 505 (904 & USG5 T 8 kv delenpine peaalty habilis
0151 Lake Osprey Drive, Third Floor 131 Lake Osprey Drive. Third Floor
. 6,
{neecet Addrrss ol Prncapad 1 Wiice)

(Muiling Address)

Swrusots, F1, 34240 Saragota, ¥l 34240

7. Name and street addiess of Flonda registered agent: {I',Q. Box NOT accepable)

Yy s':";-}
i WY 3 -
NR AT Services, ne o =
Name: i -
r- =g il &
. o= 1l
1200 South Pine 1sland Road 3 — P
Offce Addiess: T, i e
l: —t 1
Plantation flond KERPE o 3= 114
, Florida .- =
s o cnde Ther e <
Registered agent's necepiunce: — g

Faving heen nawmed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hiereby accept the appointinent 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 performunce of my duties, and [ am familiar with
and aecept the obligations of my position as registered agent,

7 DOCLEgreg Y

Priae (liase
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8. For imtial indexing purposes, list names, title or capacity end addresses of the primary members’manzgers or persons authonzed 1o
ntanage fup o six (8) tolal .

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Willhiam Heward

RBrian Chase

O Manages Nunte! —Muanager Naue:
Z1Member Address: 6131 Take Osprey Drive ~ Member Address: f131 Lake Qsprey Drive
TAuthorized Third Floo ZAuthmized Third Floo
bersan Sarasota, FL 34240 Persan Sarmsora, FL 34240
= (Onher_MGRM Zi0Other & (Other MGRM JOther
Cldlanager Name: —Manager Name:
CiMember Address: — Member Address:
O Awharized — Autharized
Person Person
TO0ther _ TOther . T Other N d0mer_
CIManager Name: Z Manager Name:
CIMember Address: “idlember Address:
TAuthorized ~ Autharized
Person Person
JOther T Other  Other “uiher

Impontant Notice: Use an attachinent wo report mote than six (6. The attachment will be imaged {od repurting purposes only. Non-
indexed individuals niay be added 1o the index when fling your Florida Depaunent of State Annuad Report form,

9 Attached is a certsficate of existence, no more than 50 days ald, duly authenticaied by the afficial having eustady of records in the
jurisdicton under the law at wluch it is organized. (11 the certificate 15 v a foreign language, a translation ol the ceriificate under oath
aof the iransiator nist be submitied)

10 This document s exeemned 1n aceordance with section 603.0203 (Y (h), Flarida Stattes. Fam aware that any false intormatian
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 17138 F.8.

= Deoudignes Ty;
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BBrian Chase

Benathrd U an mutbinmed pésal

Iy a0 ponted nome ol ageey

({{H24000176866 3)})
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATE PROFERTY 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 TENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATE PROPERTY
MANAGEMENT LLC' WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

\TE

Qjﬂpp W. Oullecn, Sricutary of flale )

Authentication: 203450482
Date: 05-10-24

2880740 8300

SR# 20242036642
You may verify this certificate online at corp.delaware.gov/authver.shiml
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