M?J—(anol_‘-l&l?.

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phane #)

[ pekur  [Jwar | [] mar

(Business Entity Name)

{(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

RE_OENED

ot 29

HT Ty

-

AR

100438741961

01 Kd 62 13949y,

U374



COVER LETTER

TO: Registration Section
Division of Corporalions

ERES Property Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

wichael Elliott

Name of Person

ERES Property Management, LILC

Firm/Company

1819 Main Street, STE 1000

Address

Sarasota, Florida 34236

City/Stane and Zip Code

mike.clliot@erescompanivs.com

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

For further information concerning this matter. please call:

Michael Elhou 406 599-D460
at { )
Name of Contact Person Arca Code Dawvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassce. IF1, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 3 S155.00 Filing Fee & O $160.00 Filing Iee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLEINCE WETE SECTION 805.0X02, FLORIDA STATUTEX TTE FOLLOWING IS SUBMITTED 10 REGINTER A FORIIGN LIMIYD LIABILITY

COMPANY TOARANSACE BUSINESS IN THIE STATI OF FLORIDA:
S S GO

] ERIS Property Management, LEC
' {Name vl Forcign Linited Liohility Company: must inelude “Limited Liabihity Company.” "LL.C

{11 name wianailable, ¢rter aliernate name adopted for the purpose of transacting business in Florsda, The aliersate name must include “Eimued Liabitiny Company,” "L L C," or "LLC)

81-0796966

Colorado
2, 3.
tJunisdienan under the law of wilneh foreign limited habilily company 15 organized) (FEI number, if applicable)
<4
(Date first transacted business m Flonda, U poon to segistration. }
(See sections 605 0904 & 605.0005. .5 o detennine penalty: tabiling)

1819 Main Street

1819 Muin Street
3 6.
tMading Address)

J.
{Street Adidress of Prineipal Onfiee)

STE 1000

STE 1006

Sarasoia, IFlorida

Sarasouw, Florida 34236

7. Name and sircet address ol Florida registered agent: (P.O. Box NOT acceptable)
o

Paracorp Incorporated
I w
Name: T 20
=<
[y —

f
I ' Hd 62 1904207

153 Office Plaza Drive. st Floor

3
1

Otfice Address:
323014 r— >

i
0¢

Tallahasscee
. Florida
(Zip code)

(L)

Registered agenl’s acceplance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
desipnatred in this application, I hereby accept the appointment ay registered agent and agree to uct in this capacity. [ further agree
tor comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am fumiliar with

and aecept the obligations of my pasition as registered agent.

(Registered agens's signature)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

ENTITY NAME: ERES Property Management, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Siatues.

Oﬁ /&/@//{ /&\\

Leticia Herrera, Assistant Sccretary
Paracorp Incorporated




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage |up to six (0) wotal]:

Title or Capacity:

Name and Address:

Michael Elliott

Title or Capacity:

Name and Address:

= Manager Name: CIManager Name:
Clvember Address: 1819 Main Strect Owiember Address:
Ol Authorized ST 1000 T Authorized
Person Sarasota, Florda 34236 Person
COther CiOther [1Other O Other
TiManager Name: CiManager Name:
CiMember Address: OMember Address:
Ciauthorized O Authorized
Person Person
CtOther iZ1Cther, O0Other C1Other
O Manager Nume: CIManager Name:
CIMember Address: CIMember Address:
Ol Authorized CiAuthorived
Person Person
{Z1Other, OOther Clnher O Other

Important Notice: Use an attachment to report more than six (6). The avtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days vld, duby authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign Janguage. a trunslation ol the certificate under oath
of the translator must be submitied)

10. This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

Michael Elliott

Digitally signed by Michael Elliott
Date: 2024.10.25 15:22:00 -06'00°

Michacl Elliott

Signature of an authotised person

Tsped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Scerctary of State of the State of Colorado, hereby centify that, according to the
records of this office,
ERES Property Management, 1.1.C

isa
Limited Liability Company
formed or registered on 09/29/2015  under the law of Colorado. has complicd with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20151633625 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/24/2024  that have been posted. and by documents delivered to this office clectronically through
10/25/72024 @ 13:46:56 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and ssued this

olficial certilicate at Denver, Colorado on 10/25/2024 @ 13:46:56 in accordance with applicable Law.
This certificate is assigned Contirmation Number 16507669
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Seeretary of State of the State of Colorado

» lll"!i‘li“"“"l“"!'x"l-.."'."""“'l-‘nd Of Ccniﬁ‘:.ﬁcilt“*‘i“‘(“""!i*l“‘.!it*i‘!"“““"
Nonee: A certificate_wssued electronically from the Colorado Secretary of Stae s websute s fully_and_mmmediatety volud and effective.
However, as an opuon, the issaance and validiy of o ceruficate obined electronically may be established by visinng the Validate
Cernficate page  of the Sveretary  of State’s  website,  htpsfwoww.coloradosos gov/bizCernficateSearchCriteriado  entering the

certificate’s confirmation manber displaved on the certificate. and following the instrucnions displaved. Confirming the issuance of a certificate
13 merel oplional_and 15 not necessary 1o the vald amd effecove issuance of a certificate. For more mformation, visu ouwr websue,
haps v, coloradosos. gov chick " Businesses, trademarks, trade names ™ and select “Frequentl: Asked Questions.”




