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COVER LETTER

TO: Registration Section
Division of Corporations

ERES Capital LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michael Elliot

Name of Person

LRES Capital LLL.C

Firm/Company

1319 Main Street, ST 1000

Address

Sarasota, Florida 34236

City/State und Zip Code

mike.clliot@erescompanivs.com

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

FFor further information concerning this matter. please call:

Michael Elliott 406 599-0466
at { }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Scetion Registration Scction
Division of Corporations Division ol Corporalions
P.03. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 24135 N. Monroc Strcet, Suite 810
Tallahassce, FL. 32303

Linclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing I'ee {7 8130.00 Filing Fee & 00 S155.00 Filing Fee & T S160.00 Filing Fee, Cenificawe
Certificaie of Status Centified Copy of Status & Certified Copy



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

IN COMPHANCE WHIF SECHON 605.0902 FLORIDA STATUTER TTIE FOLLOWING 5 SUBMITTED TO REGINTIR A FORIGN  LINITED LIABIITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
FRES Capial LLC

(Name of Foreign Limited Liability Company; must inchede “Limted Liahafity Company.” "LIL.C.7or "ELCT

1

{11 name unavarlable, enter alternate name adopted tor the purpose of transacting business in Florida. The alternate name must include “Litnited Liability Company,” "1.L.C." or “LLCT)

Colorado §3-3634077
2. 3.
(Jurisdicnon wides the Taw o which foreign Tamited Tabidity company 15 orgamzedy (FET aumber, if applicable)
4.
(Date first ransacted business m Flonda, 1f prior to regstration. }
{See sections 605.0904 & 605.0905, F.8. 1o determine penalty lability )
1819 Main Street 1819 Main Sireet
5. 6.
18treet Address of Prncipal Oftice) (Maling Address)
STE 1000 STE 1000
Sarasota, Flonda 34236 Sarasota, Florida

7. Namve and street address of Florida registered agent; (P.O. Box NO'T acceptable)

Paracorp Incorporated
Name:

R,

§

E

1335 Office Plaza Drive, st Floor
Office Address:

Tallahassee 32301 cj
. Florida
{Citvy (Zip code)

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the abave stated limited Hability company af the place
designated in this upplication, I Irereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complere performance of iy duties, and I am _familiar with
and accept the vbligutions of my position as registered agent.

(Registered apent's signature)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10.252024
ENTITY NAME: ERES Capital L.I.C

REGISTERED AGENT NAME AND ADDRESS:

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

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

Oﬁ /&/@ﬁ/ﬁ £

Leticia Herrera, Assistant Secrelary
Paracorp Incorporated




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) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michacl Etlion T Manager Name:
Tviember Address: 1819 Main Suect CIMember Address:
ClAuthorized STE 1000 O Authorized
Person Sarasote, Florida 34236 Person
C1Oiher OOther 1 Other COther
CiManager Namg: CHManager Name:
ClMeinber Address: O Member Address:
ZiAuthorized O Authorized
I*erson Person
OOther COther C10ther CiOther
CiManager Name: OManager Name:
CiMember Address: CiMember Address:
(i Authorized O Authorized
Ferson Person
ClOther CiOnher . ClOther JOther

[mpoertant Notice: Vse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your IFlorida Depantmeni of State Annual Report form.

9. Auached is a cerlificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitied in a document to the Department ol State constituies a third degree telony as provided for in s 817.1533. F.5.

. H Digitally signed by Michael Elliott
Michael Elliott o tioss 1asra0-cs00

Signuture of an authozized person

Michael Elhott

Typed or printed name of sgnee



OFFICE OF THE SECRETARY OIF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Seeretary of State of the State of Colorado. hereby centify that, according 1o the
records of this office,
ERES Capital LLC

is a
Limited Liability Company
formed or registered on 02/18/2019  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This cntity has been assigned entity
identification number 20191138822

This certificate redlects facts established or disclosed by documents delivered o this office on paper through
10/24/2024  that have been posted. and by documents delivered 1o this office electronically through
10/25/2024 @ 13:48:08 .

I have alfixed hereto the Great Seal of the Statwe of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 10/25/2024 @ 13:48:08 in accordance with applicable law.,
This cenificate is assigned Confirmation Number 16507679

Fastzoreay

Secretary ol State of the State of Colorado
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Notwce: A certficate_issued cleciromcally from the Colvrady Secretary of State's webaite s fully and ummediately valid and effecive.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visning the Validate a
Certificate puge  of the Secretary of Swate’s  website,  hips iiveww.coloradosos. gov/biz CertificateSearchCrieria do - entermyg  the
certificate s confirmation menber displayed on the certficate. and follmwing the instructions displaved. Confirming the issuance of o certificate
15 meredy opranal_aned 15 noi necessary o the valid_and effective_issugnce _of a ceruficate. For more informution, visi our websie,
hrepsiwww.coloradosos. gov click " Businesses. rademarks, trade names ™ and select “Frequemly Asked Questions.”™




