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COVER LETTER

T¢): Registration Section
Division of Corporations

ELKTOHO LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liabilisy company to transuct business in Florida.

Please return all carrespondence concerning this matter w the lollowing:

SAMLEVY

Namie of Person

Fimv/Company

am——

ATIO Sowscy Ko

Address

faa

57 Cwoos, S0 2y

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

o N

SAra LENY IR N R e T
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenitre of Tallahassee

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

Tallahassec. FL 32303

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[@*5125.00 Filing Fee 1 313000 Filing Fee & O $135.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

SAM LEVY
4770 SUNSET RD
ST CLOUD, FL 34771

SUBJECT: ELKTOHO LLC
Ref. Number: W24000129991

We have received your document for ELKTOHO 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux IVED
Regulatory Specialist Il RECE Letter Number: 724A00020720

OCT 09 2024

www.sunbiz.org

Nivicienn nf O Aarnrratriane - P BOWW 89297 Tallabhaccaa Flarida T97214



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

IN COMPLANCE WITH SECTION 603.0902, FLORI STATUTES, 1HE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN 1IMFTED LLBILHTY
COMPANY T [RANSACT BUSINISS INTHE STATE OF FLORIDA:
| ELKTOHO [LILC

(Name of Foreign Lumited Liabihty Company; must include “Limited Lisbility Company,” L.L.C. or "1.LC. )

WYOMING
2z,

UF name wravailable. enter alternute name adapied o the purpase af ransacting business in Florida The 2lternse name minst inchide ~Limited Eubilits Compan

T LLCTorLLC)
99-2419203

3
Wundictian under the Taw ot which toreign Tanited Tibility company 1= organtred)

FEI minber, 1t applicable)d
September 1, 2024

(Daic tUn Lansacted business 1o Flondy, 11 prist 1o fegstialion
{8ee sectinns 603 0903 & 605 0905, F S 1o determine penalty liabiluyy

1718 Capitol Ave
3

1Succt Addiess of Prnetpal Otfice

4770 Sunsct Rd
6.

[ Lalg Address?
Chevenne, WY 82001

st. Cloud. FL 34771

i

!

i

!
Al

“r

;
N

7. Name and street addgess of Florida regisiered agent: (P.O. Box NOT acceptable)

it
F

i

3
Franeo Accounting and Tax Services, Inc
Name:

€ Wd 6-[LO0MpL

L]
1-d

1V1S 40 A
65

0266 S Congress Avenue - Suite LS
Office Address:

3

Lantana

33462

. Florida
(ityd (Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
destgnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciry. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S S

{Regitered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses o' the primary members/managers or persons authorized o
manage (up to six {6) wial]:

Title or Capacity:

O Manager
_IMember
m Authorized

Person

JOther

Name and Address:

Title or Capacity;

Sam Levy
Name:

4770 Sunsct Dr
Address:

St. Cloud, FL 34771

OOther

CHManager
C1Member
Tl Authorized

Person

OJOdher

Name:

Address:

ClOther

O Manager
CIMember
] Authorized

Person

ClOther

Name:

Address:

C1Other

O Manager
O Member
O Authorized

Persen

OOther

Name and Address:

Name:

Address:

OOther

O Manager
CIMember
O Auwhornzed

Person

COther,

Namw:

Address:

T1O0ther

O Manager
CIMember
O Authorized

Person

OOther

Name:

Address:

CJOther

Important Notice: Use an attachinent to report more than six (6). The attachmeat will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling vour Florida Deparunent of State Annual Report form,

9. Autached is a certificale of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language. a translation of the certiticute under vath
of the translator must be submitted)

10. This docwment is executed in accordanee with scction 6030203 (1) (b). Florida Statutes. | am aware that any false infermation
submitted in a document to the Department of Stute constitutes a third degree felony as provided for ins.817.1535, F.S.

e s

==

—_— .

Signature of an authurired person

Sanm Levy

¥ e ot 13rsttrch Fymdrere of i lersreee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

Elktoho, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 8, 2024, comply with all applicabie
requirements of this office. Its period of duration is Perpetua!. This entity has been assigned entity
identification number 2024-001438645.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of October, 2024 at 11:32 AM. This certificate is assigned ID Number 076921024,

(it )/ Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




