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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fnx (B50) 2221222

ELARA PROPERTIES LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

ELARA PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fercign Limited Liability Company for Authorization to Fransact Business in Florida," Certificate of
Ixistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspandence concerning this matter lo the following:

Eric J. Grabois

Name of Person

Eric J. Grabois, P.1..

Firm/Company

1666 791h Street Causeway, Suite 300

Address

North Bay Village, FL. 33141

Citv/State and Zip Code

title@@eraboistaw . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Eric I. Grabois 303 ¥91-2029
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee., IF1. 32303

itnclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 8130.00 Filing Fee & O 8155.00 Filing Fee & OO $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLANCE WHTTSECTION G05.0002, FLORID- STATUTES, THIE FOLLOWING IS SUBMITTID T0 REGINTRR A FORFIGN  LIMITELY LIABILITY
COMPANY TOTRANSACT BUNINFSS INTLE STATE OF FLORIYA:
| ELARA PROPERTIES LLC

{(Name of Foreign Limiued LiabiTity Company: must include “Limited Liabiliny Company ™ L L.C Tor “LIL.C™

{1 name unavulable, enter alicrnate name adopted for the purpose of ransaciing busingss in Flotida The afictmate nme must imclude “Limued Liabdiny Company.” L. C" or “LLC™
Detaware
o

tlurisdwcnon under the Taw of which foreign Timited hability company 1s erganized)

(FET nuntber. 17 applicable)

Mg firse seansacted bustoess in Flonda, 1T prios te registration
(See sections 605.0°04 & 6050905, F 5. 10 deternine penalty hability)
1666 79th St Cswy, Suite 300
5

1666 791h St Cswy, Suite 300
. 0.
(Suzet Addiess of Pnnwipal Office) (Masing Address)
North Bay Village, FLL 33141

North Bay Village, FL. 33141

— faend
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7. Name and strect address of Florida registered agent: (PO, Box NO'T acceptable) T r'
ST
Mo m
.. . . 1 -0
Lric J. Grabois. P.L. A x O
Name: i__(i A
1666 79th 5t Cswy, Suite 300 tJ" :J
Office Address: =
North Bay Village. FL 33141
. Florida
'y
Registered agent's acceptance:

(Zip codde)

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 as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.
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(Regisiered agent's signaturc) B




& Yor ininal indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six {6) total]:

litle or Capacity:

Name and Address:

MARICI LLC

Title or Capacity:

= M\ anager Name: O Manager
OMember Address: 1666 79th St. Cswy. Suite 500 M ember
Ol Authorized North Bay Village, F1. 33141 O Authorized
Persun Person
ClOther OOther O Other
CInfanager Name: OManager
OMember Address: TJMember
Ol Authorized O Authorized
Person Person
CTOther COther, ClOther
Oinztanager Name: Oaanager
Cixtember Address: CiMember
Ol Authorized Ui Authorized
Person PPerson
CJOther O0ther O0ther

Name and Address:

Name:
Address:
OOther
- 3
Name: V Lr- -~ -0\
T —
2o
Address: :f;‘ - _ ‘(
[ oo
N ™
jad ~ =
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COther 3 «
wName:
Address:
O0Other

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added w the index when filing vour Florida Department of State Annual Repont form,

9. Auached is a certificate 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 organized. (I the certificate is in a foreign language. a trunslation of the certificate under oath

of the translator must be submitted)

10. This document 15 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.S.

‘,_/._':f;":':ﬁ
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Eric J. Grabois

Sigmlu;é/'uf an apthoriecd persan
.

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY

"ELARA PROPERTIES LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ELARA PROPERTIES
LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2023.

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

PAID TC DATE.
——t ~2
2o B
~< = T
;—:I’ 2 m——
> r"
SE o
P M
SRS
= F

7562209 8300

Nl

Authentication: 204889427

SR# 20244229946

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-15-24




