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COVER LETTER

TO: Registration Section
Bivisinon of Corporations

ENDEAVOUR SERVICES LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited iLiability Company tor Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retern atl correspondence concerning this maiter 1o the following:

ISMALL CARDOSO

Name of Person

TIMELINE BUSINESS CENTER LLC

Firm/Company

8971 DANIELS CENTER DR SUITE 304

Address

FORT MYERS. FLL 33912

Ciy/State and Zip Code

USALUJ@GMATL.COM

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

For further information concerning this mater. please call:

ISMALL CARDOSO 239 34374107
atq )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassee. F1. 32314 2415 N. Moaroe Street, Suite 810

Tailahassce. FL. 32303

Enclosed is a cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee TIS130.00 Filing Fee & T3 $133.00 Filing Fee & T $160.00 Fiting Fee. Centificate
Certificate of Status Centified Copy of Status & Cermntied Copy



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

INCOVPLIINCE W SECTION S050X02 FLORID STALLUTEN THE FOLLOWING I SUBVITTLD 10 REGISTFR 4 FORFXON LN LEBILTY

COVPANYTOTRANSHCTBUSINESS INTHE ST OF FLORINDA:

| ENDEAVOUR SERVICES LILC

tXume of Fareign Dimied LisheTy Company - must inelede “Limited Lashility Company ™71 1. C

Cor CLLCT
ENDEAVOUR SERVICES FLLLC

IF name unn azlable, enter dtermate mine adopied dor the purpose of tramsacting busiacss i Flonda The allerae e must melude “Linuted Labilis Compan . 71 Lt

CLLOCTa CLe Ty
DELAWARL 99-4 167350
2, RS
Uursdicnon under e Taw o7 wlnch e Tmred Tabnhine coampan - organzed) (FET number o apphicable
112024
4.

tThate fiest transacted business 1r Flordz,  prioe [ reglstrution )
tRee sections GO5 UM & 605 1003 F 5 odetermmne penaly Jtabibing

23277 COSTA DEL SOL BLVD

g

23277 COSTA DEL SOL BLVD

3, 6.
1vtreet Addresy of Prneipal Offeer

tMmlinge Addressy
BOCA RATON. FI. 33433 BOCA RATON, FL 33433

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

:
TIMELINE BUSINESS CENTER LILC ’
Name:

- (w0
39071 DANIELS CENTER DRE 304
Office Address:

FORT MYERS 33912
. Florida

Cuy i1 coded
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited Habifine company ar the place
designated in this applicadion, ! hereby accepr the appoiniment as registered agent and agree to act in this capacite. | further agree

to comply with the provisions of alf statuates refative to the proper and compliete performance of my dutivs, and Lamn familior with
and aecept the obligations of my position as regiftdred agent.

N

WI’\!EI!(! agenn:d signaliie




8. For imual indexing purpases. Jisi pames. title or capacity and addresses of the primary members- managers or persons autherized 1w
manage Jup 10 sin 10) wal]:

Tide or Capacits: Name and Address; Title or Capacity: Nane and Address:
INanager Name: SERGIO UL1ANA R Civtanager Name:
mNemnber Address: 23277 COSTA DEL SOL Bivd Cinember Address:
T Aauthorized BOCA RATON. Fl. 33433 CiAuthorized
Person Person
Onher O Other ] COther o O0ther
CiManaeer Namne; Cindanager Name:
INlember Address: ONember Address:
Tl Authorized O Authorized
Person Person _
O Other nher Cltnher ZOnher
CIManager Name: DI tanager Name:
Cxfember Address: CiMember Address: e o
JAuthorized Z Awthorized _
Person Pepsan
Ooher OOher__ . ) Oother___ CiOher

indeaed individuals may be added to the index when filing vaur Florida Department of State Annual Report fanm.

Imporiant Notice: Use an attachment o report more than six {63, The attachment will be imaged for reporting purposes oaly. Non-

3. Attached is a certificate of existence. no more than 90 days old. duly asthenticated by the oiTicial having costady of records in the
jurisdiction uncer the law of which it is organized. (1i the centificate is in a foreign language. a translation of the vertificate under vath
U1 e o miast be satimnied }

0. This document is executed in accordance with section 6030203 (1) by, Flarida Stateics. 1 am aware that any false information
submitted in a doctment to the Department of State canstitutes a third degree felony as provided for iy 8. 817,155 .5

Stesarure of A agthonged persen

SERGIO ULTANA IR

Typed o rrenbad Fanee 5 sivnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENDEAVOUR SERVICES 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 NINETEENTH DAY OF CCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENDEAVOUR
SERVICES LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

4182706 8300
SR# 20243836640

You may verify tnis certificate online at corp.delaware,gov/authver.shtml

Authentication: 204672657
Date: 10-19-24




