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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ENCIELLA LLC

t™ame of Foreign Limeted Liabihty Company: must inefude "Lamied Labiti Company,” "LITC " or "LTCT

i mame vnasmiteble. cuter aliemate sarw adepied for the purpese o transacang business i Florida, The aliemate nanw aiust include “Lasated Lizbidity Company.” "L L.C."or "LLCT)

, New Jersey , 93-1510282

OQunsdiction umder the faw of which foreipn imted habslny cosmpany s orgumzed] (FE1 number. 1f appbeahle)

(Datc first transacted huaness i Flnsda, 15 prisr o pegisiranen )
(See sections ANENNR & 6040008, F.8 o determine penalty liabiliy )

.. o o
. 18495 S Dixie Hwy . 18495 S Dixie Hwy i 2
tSirect Address o7 Principal Offiee) (Maikng Address) NS =
- X wrag wng
. _ - 9: 1
Suite 328 Suite 328 T
pomereer
;._’: - NS £
o o P ]
Miami, FL 33157 Miami, FL 33157 &% 2 ITY
11 -y
s B
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceprahle) - r‘;_‘ l;_.)

Registered Agents Inc

Namn:

Offiee Address: 7901 4th StN STE 300

St. Petersburg Florids 33702

1Cny) Uhip code)

Registered agent’s weceptancy:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I herehy accept the appointnient as registered agent and agree o act in this capacity. [ further agree
io comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
ad accept the obligations of my position as registered agent.

Dedyes

(Hepistened apent's wpnatun)



11/12/2024 12:57 53 PST

To: 18506176383

Page. 3/4 Fax: 8134385208

8. For initial indexing purposes. list names, title ur copacity and addiesses of the primuaey nemberns/managers or persans authorized to
manage [up 10 six (6) total]:

Title or Capacity:

Namc and Address:

. John, Kameka

Title or Capacity:

Name and Address:

Ointanager Narm DM anager Name:
ihember Address: 7901 4th St N STE 300 tIMember Address;
ClAwhorized St. peteerurg FL 33702 D Authorized
Person I'erson
D Oiher OOther ClOther J10ther
OManager Namgc: CIdvianager Name:
o [ ~2
OhMember Address: O nlember Address: o=
-l =
\ — . - x W -
T authorized TAuthorized - [ ik
t [ ot
Person Person - ™~ dl
¥Z)
_ N o
C10ther D Othes itnher Tl OhSE ﬂ:a
= p
- C-‘—: = 1 ’
i v
I N
. O
CIManager Name: OiManager Name;
nember Address: O hiember Address:
ClAwthorized O Authorized
Persan Person
OoO1her C10ther OOther OOther

[mportant Netice: Use an attachment o report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached 1 a certificaic of eaistence, no more than 90 davs old, duly authenticated by the official having custody of recosds in the
jurisdiction under the faw of which it is organized. (1f the certificate is In a foreign Tanguage. o translation of the certificate under cath
of the translator must be submiticd)

10. This document 1s executed in accordance with scetion 605.0203 (1) (b). Florida Statutes, | am awaic that any falsc information
submmitted in a document to the Department of State constitutes a third degree felony as provided for in 8. 817,153, F.8.

I~ o e

.’/’ .t

;

A {/. A A N
3 Vs

. ? ?
Signature el an guihonsed peron

Robin Jones

Typed ot printed srame of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ENCIELLA LLC
(4350973797

[. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on May 23, 2023,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Anmual
Reports are vutstunding Jor the following vear(s). 2024

[ further certify that the registered agent and office are:

DAVIS LAW CENTER LLC
IAMAINSTREET
NEWARK, NJ 07103

IN TESTIMONY WHEREOF. [ have
hereunto set my: hand and affixed
my Mficial Sceal at Trenton, this

8th duyv of November, 2024

g F S

Elizabeth Mahver Muoio
Stare Treasurer

Certiieate Nember | H13878221¢

Ferif tus cortificote online w
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