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it COVER LETTER

TO: Registration Section
Division of Corporations

susecr: ELA VENTURES KNOXLLC

MName of Limited Liability Company

.
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Fransact Business in Florida,” Centificale of
Existence. and check are subimitted 10 register the above referenced fareign limiied liability company 1o ransact business in Florida,

Please retum all correspondence conceming this matter 1o the foliowing:

LOVETTE DOBSON

Name of Person

Lo FirnyCompany
17350 STATE HWY 249 STE 220
Address
. HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for {uture annual report natelication)

For further informaiion concerning this matter, please call:

LOVETTE DOBSON art ] y 888-462-3453

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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fellowing amount:

Please make cheek payable 100 FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee X 513000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificare
Certificate of Status Centified Copy of Stutus & Certitied Copy

BRI

(((H24000210709 3)))
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:APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, IN FLORIDA

LN COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COUPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ELA VENTURES KNOX LLC

{Name of Foreign Limited Tinbdiy Company: must inchede “Tainuled Trablity Teompany,”

LLC o "LLCH

» Tennessee

{IF nume unavalabke, enter akerale name adopicd for the purpse ol trdmsacting husiness in Florida. The altemate rame must inelude “Limsted Lability Company,” “LL C," or "LLC.™

k)
tlunsdection under the taw of which 1oreign femited labilnty compam 15 organized)

(FEb number, il appheable
4,

Date it trmactod Busiiess 1 Flonda, 10 proe o regnisation.)
e sevhons IS IR & BDE 03 F 8 1o delennme penally tubidingd

s 1150 Nw 72nd Ave Tower 1

Itreet Adilress of Pnncipal (hitice)

o. 1150 Nw 72nd Ave Tower 1
[Matling Agdres<)
. Ste 455 #16771

Ste 455 #16771

‘i

Miami, FL 33126

Miami, FL 33126 r'::i
7. Wamwe and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) ’:é
Name: REPUBLIC REGISTERED AGENT LLC ;
oree adess. 1150 Nw 72nd Ave Tower 1 Ste 455 =
Mif")ﬂi Florida 3?_1§f)5
Registered agent’s acceptance:

Having been named ax registered agenr and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appaintment as registered ugent and ugree to act in ihis capacitv. 1 further agree

to comply with the provivions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered agent

L ouet?e Dsbaon

(Regotered agent™s signature)

(((H24000210709 3)))
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8. Farinitial indexing purposcs. list names. fitle or eapacity und addresses of the primary membersimanagers or persons authorized 1o
manage Jup to six {6) total]:

Title or Capacity:
éME\HﬂgCI'
2 Member
CAutharized

Person

COther__

CManager
CiMember
TAuthorized

Person
i

-
hher .

Tivanager

TMember

T Auviherized
Person

L QOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Mon-

Name and Address:

Name: 2arah Atkinson

Address: 12604 Sweet Gate Ln
Knoxville, TN 37822

iCther .
Name:
Address:
— Other
Name:
Addiess:
C0ther

Title or Capacity:

CiManager

CiMember

U Authorized
PPerson

1O0ther

CinManager
CiMember
i_tAuthorized

Person

T Other

Cinianager
Civiember
TAutharized

Person

OOther

Name nnd Address:

Name:
Address:

ZQther
Name:
Address;

DlOther
MName;
Address:

Ti0ther

indexed ndividuals may be added o the index when filing vour Florida Departiment of State Annual Report form.,

i

9. :\ilm.lud 5 a Lumlulc ol exislence. no more than 90 days old. dulv authemicaled by the official having custody of records in the

|ur|sd1cn(m undsr the law of which it is organized. {(1f the certificate is in a foreign language, a transiation of the certificate under oath
ot the ranslator must be submitted)

10. s dacument is exceuted in accordance with section 605.0203 (1) ¢h), Florida Statutes. | am aware thai anv false information
submitied in a dacument w the Deparument of State constitntes & third degree felony as provided for in s 817155, F.8,

SCW:»L\j hhoasen

Sigruture of an authorized persaett

Sarah Atkinson

(((H24000210709 3)))
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 61th FL

o Nashville, TN 37243-1102
I're Hargett

Secretary of State

LOVETTE DOBSON June 17,2024
LOVETTE DOBSON

STE 220

17350 STATE HWY 249

HOUSTON, TX 77064

Request fype: Certificate of Existence/Authorization Issuance Dats: 06/17/2024
Request #: 0588179 Copies Requested:; 1
Document Receipt

Receipl # : 009067953 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3876187581 $20.00
Regarding: ELA VENTURES KNOX LLC

~ Filing Type: Limited Liability Company - Domestic Control # : 1485310

" Formation/Qualification Date: 11/16/2023 Date Formed: 11/16/2023
Status: Active Formatlon Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secrelary of Slate of the Slate of Tennessee, do hereby certify that effective as of
the issuance date noted above
ELA VENTURES KNOX 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 penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
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;

g

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

not been filed.

Tre Hargett
Secrelary of State

Processed By: Cert Web User Verification #: 068144429

Phone (615) 741-8488 * Fax (615)741.7310 * Website: hitp:/finhear tn.gov/
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