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COVER LETTER

TO:  Registration Section
Division of Corporations

ELYSIAN ENTERPRISE GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MIA MITCHELL GRANDPRE

Name of Person

LAW QFFICE OF MIA MITCHELL GRANDPRE

Firm/Company
66 FRANKLIN STREET, SUITE 300
Address
OAKLAND CA 94607
City/State and Zip Code

MIA@MIAMITCHELLGRANDPRE.COM

F-mail address: (to be used for future annual report notification)

For further information conceming this mafter, please call:

MIA MITCHELL GRANDPRE 323 387-0564
a( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 01 $130.00 Filing Fee & ) $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 606,092, FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED TO REGETER A FOREXGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDM:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

b oo adopied for the prrpose of ng bt Ia Fiorics. The abemase mere st tockade “Lomied Lishility Compmay, ™ "LL.C.” or "LLC.TS
) T ober, O appliable)

LOUISIANA
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Sea sectioas 603.0904 & &03.0503, F.

200 S. ANDREWS AVE
6.
iy Addre)

5.
{Stroet Addrous of Principal Office)
SUITE 504 #1007

FORT LAUDERDALE, FLORIDA 33301

7. Name and gtreet sddress of Florida registered agent: (P.O. Box NOT acceptable)

OFFIX SOLUTIONS
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HE

Name:

Office Address:

200 S. ANDREWS AVE, SUITE 504
3330

(Tip code)

d £~ 93040,
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, Flonida
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FORT LAUDERDALE

(Cuy)
Registered agent’s acceptance: T,
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to comply with the provirions of all statures relative to the proper and co: ‘performancs of my dutles, and I am fam with
and accept the obligations of my pozition as registered agent. \
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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) total]:

Title ar Capacity:

@ Manager
= Member
O Authorized

Person

OOther

OManager
O Member
{JAuthorized

Person

OOther

CManager
OMember
O Authorized

Person

C1Other

Name and Address:

TAXKEMA ROBINSON
Name:

200 S. ANDREWS AVE
Address:

SUITE 405 #1007

FORT LAUDERDALE, FL 33301

OOther
Name:
Address:

COOther
Name:
Address:

D Other

Title or Capacity:

OManager
OMember
O Authorized

Person

OOther

CiManager
CMember
O Authonzed

Person

O0OCther

CIManager
OMember
O Authorized

Person

CJOther

Name and Address:

Name:
Address:

(CJOther
Name:
Address:

ClOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a ranslation of the certificate under oath
of the manslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of S

-

es a third degree felony as provided for in 5.817.155, F.S.

"

Signanme of an authorized persen

TWM fZ@B LSy

Typed o prinied name of signee



SECRETARY OF STATE
A, Sretong oSSt of e St offLotvisianas S s honetly Cordity

the Articles of Organization of

ELYSIAN ENTERPRISE GROUP LLC
Domiciled at TERRYTOWN, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 08, 2019,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 12, 2024

ﬂa/\.«. c«a gém\dxﬁ. Certificate ID: 115561184WMJ62
To validate this cerlificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Vatidate a Certificate, then follow

«.%&go 9/‘.9;4& mstr-s;:sdions displayed.

Web 43460285K
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