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COVER LETTER
TO: Registeation Section
Bivision of Corporations

Eaze Florida LLC
SUBJECT: i
Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lucas Ewing, Director of Compliance

Name of Person

tzaze Florida LI.C

Firm/Company

2467 Sheridan Blvd, Unit A
Address
Ll
Edgewater, CO 80214 = 23
' T
S - b )
City/State and Zip Code I i B -
=4 7
. H N ' ity .
compliancefieaze.com ro g...m
E-mail address; (to be used for future annual report notification) I ET?
y =
For further information vonceming this matter. please call: .“_ w 'r;-j
RN
oo
Lucas Ewing 303 349-6822 oW
s at )
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DE PARTMENT OF STATE
T 813000 Filing Fee & T S155.00 Filing Fee & & $160.00 Filing Fee. Certificate
Cenified Copy of Status & Certified Copy

0 $125.00 Filing Fee
Cenificate of Status



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

IN COMPLIANCE WIHTH SECTTON 605.0902. FLORIDA STATUTES, THE FOLLOWING 55( BAITED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORID.A:

Eaze Florida LLC :
f'nrrplln:' M LC ot ey

L. eName ol Eored anl imited | n'-nhn ["nr-ummx st enclude M fprirard §ahilin

LG T e tLLET)

11 name vnavadable, eater altemnate rame adopted for the purpose of tmnsacting business in Florida. The alwmare name must include “Lianited Laabiliny Company

30-1421065

Delaware
2, 3.
{Jurisdiction under the law of which foreign limited lizbility company is oqpanemd) (FE! nurnber, if applicabls)
N/A
4.
{Date first transacted business 1 Flonda, 1f pror 10 repstzauon.)
(See sections 605 1904 & 6050905, F.5 10 derermine penalry drability)
1000 Neorth King St. 2467 Sheridan Bivd, Unit A
6.

5.
{Mailing Address)

1Street Addruss of Principal Office}

Edgewater, CO 86214

Wilmington, DE 19801
0 M~
o D
~
o
=BT
: e
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) b r\|; éﬂl:r.:
try e
_ L
Eric Sevell My
Name: n g \.“? E
Y
2201 S Federal Hwy "W
Office Address:
Boynton Beach 33435
, Florida
{Cird (Zip code)

Registered agent’s acceptance:
Having been named as registered agemnt and to accept service of process for the above stuted {imited liability company at the place
] g g (-]

2 - Cad
designated in this application, | hereby uccept the appointment as regisiered agent and agree 1o act in this capacity. I further 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 agemt.

Regisiered ageut’s signature) REC EIVED
OCT 02 2024



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persuns authorized w0

manage [up o six {6} total]:

Titie or Capacity:

Name and Address:
James Clark

Title or Capacity:

" @ Manager Name: J Manager
505 5. Flagler Dr, Ste 900
T Wember Address: O Member
5 Authorized West Palm Beach. FL 33401 & Authorized
Person Person
0 Other OOther Orher
{0 Manager Nanme: CiManager
O Member Address: {OMember
J Authorized O Authorized
Person Person
O Qther OOther T Other
" & Manager Name: OManager
2 Member Address: [OMember
T Authorized ClAuthorized
Persan Person
3 Other, ClOther CjOther

Name and Address:

. Cory Azzalino
Niame:

6143 83rd Pl
Address:

L.os Angeles. CA 90045

ZiOther
Name:
Address:
T
—~7
e £~
=L
Other R
NN 1 TR
0N
si b
Ir_r‘: (] - rﬁ
AL
. sl
Name: AR Y - q.j
= Ty
~¥£,
Address: e O
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Departmenu of Siate Annual Report form.

9. Antached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

1G. This document is executed in accordance with section 603.0203 (1) (b). Flocida Statutes. | am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in s.817.135, F.5.

oz

el
Cory Areahing 1Aug 30, 2024 1204 FLTY

Signature of'an authorized peron

Cory Azzalino CEQ and Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAZE FLORIDA 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 SEPTEMBER, A.D. 2G24.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"EAZE FLORIDA

LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2024,

MBS

J-m-,w Welioch, Sescwrary of Plait  J

4581946 8300
SR# 20243569421

You may verily this certificate online a2 corp.delaware.gov/authver shtm!

Authentication: 2043587412
Date: 0%-10-24




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024

LUCAS EWING
2467 SHERIDAN BLVD, UNIT A
EDGEWATER, CO 80214 US

SUBJECT: EAZE FLORIDA LLC
Ref. Number: W24000131290

We have received your document for EAZE FLORIDA LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist || Letter Number: 924A00020972

www.sunbiz.org

Nivician af Carnoratione - PO ROY A297 “Tallahaccee Florida 39314



