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COVER LETTER

TO: Registration Section
Division of Corporations

EINUF LLC
SUBJIECT:

Nuame of Limited Liability Compuny
.
The enclused “Application by Forcign Limited Liabihiy Company tar Authonzatien w Transact Business in Flonda.” Certificate of
Lxistence. and cheek are submitted o register the above referenced foretgn limited hability company o transaet business in Florida.

Please return all correspondence concerning this matter to the following:

Jamee Lee

Namwe of Person

ELNUF LLC

FirnvCompany

9003 147th Rd.

Address

Live Ouk FI. 32060

Ciy/State and Zip Cade

jamee.leegenewuniversetood.com

E-mail address: (W be used for future annual report noiitication)

For turther infurmation concerning this maiter, please call:

Jamee Lee w47 832-6796
at ( )

Namue of Contact Person Arca Code Davtime Telephone Number
Muailing Address: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFIL 32303

tnclosed is a cheek for the tollowing wmount:

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee = S130.00 Filing Fee & 0 $155.00 Filing Fee & 2 S160.00 Filing Fee, Centificase
Ceruficaie of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 63,0002 FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTID T REGISTER A FORFIGN  LINITED LABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA!
ELNUY LLC

{Nanwe of Foreren Pamted Labaliy Company: muost include “Rimnted Liabaiy Company,” "LLC " or TLLCT)

{

At e unavadable, enter altermate minme adopted ton the purpose ot sransacting husaness m Placda The aliernine same sostmclade “Limied Labihty Compans LG o 7LLCT)

Delinware 02.1450912

Chunsdiction under the Taw ot which toregn hmied babihay company s erganizeds tHED number, 11 appheabled

-1
1Date Tirs trnsicted busess m [ orda. 1 pros o regisiration |
(See sections b3 R & 08 s, S e determine pemahiy labihity)
ELNUF LILLC ELNUF LILC
3. t.
(317eek Address nf Pancipal Oticed (Mizhpe Addzess
005 147th Rd. Q005 1471th Rd.
Live Oak FE 32060 Live Oak FI1. 32060
ol . (N
3
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) .
i T
Jamee Lee =
Nam: t
1 Ry .
9003 147th Rd. : s
Othice Address; - kx i
f Lo}
. Cad
Lave Oak 3200601
. Flonda
(Cityy (Zap code)

Registered agent™ acceptance:
Having been named as registered agent and 1o accepr service of process for the above stared limited Hability company ut the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and [ am familiar with
and accept the obligations of my position us registered agen

/ 1R euntered agent’s signatured



X, Furinitial indexing purposes, list names, titde or capuctty and addresses of the primary members/manugers or persons authorized

<o munage | up o six (63 ol

Title or Capacity:

Name and Address:

. Jamcee Lee
= Manager Name:
. 0005 147th Rd.
CiNember Address:
. [.ive Oak L 32060

T Authorized

PPerson
JOnher 3Other
OiManager Name:
CiMember Address:
O Authorized

Person
Cother COther
CiManawer Namw:
CiMember Address:
O Authorized

Person
Citnher CJOther

Title or Capacity:

CiManager Name:

Nuame and Address:

DiMember Address:

CrAuthorized

Person

CHOther

Cidanager Nume:

OOther

Cintember

Address:

O Autherized

Person

OOther

O Manager Name:

OoOther

CIMember

Address;

CiAwmhorizad

Person

ClOher

C1Other

[ntpoertant Notice: Use an aitachment 1o repart more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonda Depuartment of Stiwte Annual Report form,

V. Attached is a certificate of eaistence. no more ihan 90 davs old, duly authenticated by the otficial having custody of records in the
furisdiction under the faw of which it is organized. (17 the certiticate is in a foreign language. & translation of the cettificate under vath

ot the transhitor must be subnuitted)

1), Thiz document is exccuted in accordunce with section 605.0203 (1) by, Florida Statutes, { am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forin s 8171533, F.8.

Tamee Lee

Signamure ol an aunhotised peron

I'vaed or arinted oame of s e iee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELNUF LLC" IS DULY FORMED UNDER THE
LAWS QF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELNUF LLC" WAS
FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2022.

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

PAID TO DATE,

I

Authentication: 203714963

7195861 8300 A ,
SR# 20242881236 N Tt S Date: 06-14-24

You may venfy this cerulicate online at corp.delawadre. gov/authver shiml




