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COVER LETTER

TO: Registration Section
Division of Corporations

Endeavoring Capital LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Scott A Jackson

Name of Person

Endeavoring Capitad 1L1.C

FirmyCompany

7234 E Shoeman Lane Suiwe |

Address

Scottsdale, AZ, 852351

Ciy/State and Zip Code

ScottJackson@JacksonEnter com

E-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Scott Jackson 480 7430971
at )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 5$125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & B $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Staws & Cenified Copy



APPLICATION BY FOREIGN LINIHTED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION G002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABHIY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Endeavoring Cupitad LL.C
| IS P ORRAT I A )

I
(Nume of Foreign Limited Liabiiiy Company. must include “Timited Tiabrhity Company?
Endeavor Capital LLC

{If rame unavinlable, enler alternate name adopied fur the purpose ot ansacting business in Flanda, The alternate name snust include “Limited Lishluy Company,” “LL O o *LECTY

81-3613066

Nevada
3. 3.
tJurisdiction under the lew of which foreign Timited Tiabitiny compuny v orgamzed) (FED number, 1f applicabie)
NONE
4
(Dhate finsl transarcted business i Florida, T paor to regntation.)
[5¢¢ sections o5 MM X 605 0 F S todetermine penadey liapslity)

3001 N Davis Highway

3001 N Davis Highway
b 6.
(Street Address of Princigal Giteed tMaubing Address)
Suite 2636 Suite 2636
Pensacola, FL, 32503 Pensucola, FL., 32503
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
1)
Scott A Juckson i ——
Name: -
3001 N Davis Highway . Suile 2636 SR
Otfice Address: R e i
Pensacola 32503 - :f,{' ]
CElorida 0 1 \O
(i) {7ip code) ' T
e .

Registered ugent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limired liability company at the place

designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
e pruper and complete performance of my duties, and [ am famifiar with

to comply with the provisions of all starutes relative
and accept the obligations of my position
Y (?p: f agent's signaturel




8. For initial indexing purposes, list nzmes, title or cupacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) twotal]:

Title or Capsacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Seott facksun = Manager Name:
= Member Address: AOOTN Davis Hwy Suite 2636 = Member Addresa:
O Authorized Pensacola. Fl., 42303 O Authorized
Person Person
O0Other T Other D Other O Other
= Manager Name: COiManager Name:
= Member Address: LiMember Address:
O Authorized O Authorized
Person Person
COther COther O Other D Other
O Manager Name: T Manager Name:
Cidember Address: CiMember Address:
i Authorized I Authorized
Person Person
OOther COther, COther C10ther

Important Notice: Use an attachment 1o 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 Repornt form.

9. Attached is a certilicate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

203 (1) (b). Florida Statutes. | am aware that any talse information
hird degree felony as provided for in s 817,155, F.5.

10, This document is executed in accordance with sectiv
submitted in a document o the Departiment of State ¢

Signwm:d Reron

Scott A Juckson

Taped ar prinied name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that | am. by the laws of said State, the cestodian of the records relating to filings
by corporations, non-profit corporations, corporations sole. mited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period || {
subsequent of 1976 and am the proper officer to eaccute this certificate.

1 further certify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence, ENDEAVORING CAPITAL, LLC. as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized or formed and existing, or duly qualified or registered, as apphcable,

under and by virtue of the laws of the State of Nevada since 02/08/2024 . and 15 in good standing in this
I state.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 03/16/2024,

Ty

FRANCISCO V. AGUILAR
Certificate Number: B2024051684653497 Secretary of State
I You may verify this centificate

online at https:www nvsilveritume yovihame //"




