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

IN COMPLIANCE WITT{ SECTEN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTID T0) REGISTER A FOREIIN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. __E3 LIVING LLC

Name oI Furcign Limited Linbibty Compeny: muat melude “Limuited Lisbility Company,” "LLC.," ar "LLC™)

(If ame unavailable, enter Ltemate nam: sdopiod for the purpose of Tarsscting bustaess i Florida. The ahemats name must include “Limited Liability Compeny,” “LLC," or “LLL")
2. Delaware 3. .
(Jurndichon indeor the law of which Kreign Thedled Lability compary s orgamzed) {* LI mmber, i appbesble) —
4.

f&mﬁnmu:dbmmmmﬁmd:. ﬁmuwmﬂm&b
Sew sections 6050904 & 603.0905, F.5. to determine penadry Eabllity)

s 12399 SW 53 St Suite 101
oot Addres of Proeipal Olee)

6. 12399 SW 53 St Suite 101

T¥Taiing Addreis)

Cooper City, FL 33330

Cooper City, FL 33330

¢z 74 dd IRR AL

7. Name and street address of Florida registered agent: {P.O. Box NOT scceptable)

Name:

Capital Corporate Services, Inc.

Office Address: 219 East Park Avenue 2nd Fl

Tallahasses

, Florida 32301
(City)

(Zip 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

designated in this application, I hereby accept the appointment a3 registered agent and agree to act in this capacity, I further agree
£o comply with the provisions of all statutes relative io the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position ax registered agent.

. Michelle Eliis, Asst. Secratary on
b le e

behalf of Capitol Corporate Services, Inc.
(Registamd agett's vignatuye)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]:

Title gr Capacity; Name and A 3; Tite gor Capacity: Name and Addreys:
XIManager Name: Craig Martinez [X] Manager Name: Laura Blance
12399 SW 53 5t Suite 101 12399 SW 53 St Suite 101

CMember Address: Cooper City, FL 33330 [] Member Address: Cogper City, Fl 33330
[JAuthorized [J Authorized

Person Person
Xlother_CEQ [Jother KiOther VP [(JOther
[(IManager Name: (] Manzger Name:
CiMember Address: (] Member Address:
CJAutkorized (3 Authorized

Person Person
Mother CJOrher Cother Cother
Danger Name: O Manager Neme:
[OMesmber Address: [] Member Address:
[JAuthorized [J Authorized

Person Person
Cother [Jother Oother (Jother

Jmportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departmeat of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 days oid, duly authenticated by the official having custody of records in the
jurizdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under ogth
of the translator must be submitted) Ee =

s

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informmion%
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817,155, F.8. ’ -

- 0
/s/ Craig Martinez - -
Signeturo of an autharizod pasm )

I R

Craig Martinez
Typed or printed name of signece L
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAKARE, DO HEREBY CERTIFY "E3 LIVING 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 TWELFTH DAY OF NOVENBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "E3 LIVING LLC"
NAS FORMED ON THE RIGHTH DAY OF NOVEMBER, A.D, 2024.

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

ASSESSED TO DATE.

10001724 8300

SR# 20244182578
You may verify this certficate online at corp.delaware gov/authver.shtmi

Authentication; 204846884
Date: 11-12-24
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