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January 6, 2025
FLORIDA DEPARTMENT OF STATE

sl { Corporations
CAPITOL SERVICES, INC. Drvsion o

’

SUBJECT: ELEVATE EQUITY PARTNERS LLC
REF: W25000001498

We received your electronically tranamitted document. BHowever, the
dooument has not been filed. Please make the following corrections and
rofax the complete document, including the electronic filing cover sheet.

Tha name of your limited liability company 1s not available in the state
of Plorida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Plaasa insert the alternate name in tha apace provided on the application
form.

The alternate name must contailn the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixaes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document numbar of the name confliect is L24000466785 "ELEVATE EQUITY
PARTNERS LLC".

Please return your document, along with a copy of thie letter, within 60
days or your filing will be ccnsidered abandoned.

If you have any questions concerning the flling of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: BH25000003020
Regulatory Specialist 11 Letter Number: 225A00000331

P.O BOX 6327 - Tellahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Elevate Equity Partners LLC

Namie of Foroign Lamited Liability Company; mmst melude “Limited Lbility Company,™ "L.L.C S or "LLT™}
Endeavor Equity Partners LLC

{1f oame unavallshie, enser abernate oame adopted for the purpoie of wentscting bustess in Flonda. The lizraste asme must Inchudz “Limbed Liability Compaay,” “L.L.C," &r "LLC.7)
Texas 33-2524811
. 3.
TTarsdxction under (he law of which fomign limited WOty company 13 ocganized) {TTI aurcher, 1T applicabke)
upon filing
4.

aic Tomt transacted business [n Flarida, i prioc to registration. ]

Ser soctions 605.0904 & 505.0905, F.S, to tetermine pevalty Hability}
5950 Berkshire Ln, Suite 800

5

(Strect AdEas of Principal Officey

5950 Berkshire Ln, Suitc 800
6.
Dallas, Texas 75225

Mailing Address)

Dallas, Texas 75225

7. Name and street address of Floride registered agent: (P.Q). Box NOT acceptable)}

[ ; l';_'
~ c = T
ZF E —
L
CAPITOL CORPORATE SERVICES, INC. AR m

Namg; — —
- = O

515 BAST PARK AVENUE ZND FL. : =

Office Address: e —

o I

TALLAHASSEE 32301
» Flonda
(City)
Registered agent’s acceptance:

(Ztp code)

Having been numed as registered agent and to accept service of process for the above stated limited labillty company at the place

designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree
and aceept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

A Tadluh

Kim Tadlock, as Asst. Secretary on behalf of
Capitol Carporate Services, Inc.
(Reghaered agent's lfgunnr)

H25000003020
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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 (§) total]:

Josc P Melissa Pastora

#HManager Name: o~ o0m [EManager Name: :

5950 Berkshire Ln, Sui 5950 Berkshire Ln, Suite 80O

CMember Address: cresi Suite 800 COMember Address: crishine v

Dablas, T 75225 . Dallas, Texas 75225

@) Authorized as, fexas CAuthorized ? *

Person Person

CIOther, COther OOther TiOther

[IManager Name: [DManager Nume:

CMember Address; OMember Address:

=
et f‘:‘,

O Authorized O Authorized 3 i !
« (-"' = -
hegios

Person Person Sal :t:' ‘(’
> =,

OOther QOOther OOther COth ‘;5 ‘

7
-
'.'f.‘ . £,
O Manager Namg: OManager Name b '51
:j H
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O0ther O Other Cl0ther COOther

Important Notice; Use 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 Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator 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 State constitutes a third degree felony as provided for ins 817.155, F.8.

7-/2/

Signature of an suthorieed person

Jose Pastora, Authorized Representative

‘Typed or printzd name of signec

H25000003020
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Corporations Section Jane Nelson
P.O.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, ss Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Elevate Equity Partners LLC (file number 805839478), a Domestic Limited Liability
Company (LLC), was filed in this office on December 23, 2024,

. . . . .. . o2
It is further certified that the entity status in Texas is in eéxistence. e 2 -\
¢ (o —
=7
%
ThaD o we (‘( \

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State ut my office in Austin, Texas on Jaouary 03, 2025.

%—M

Jane Nelson
Secretary of State

Come vistt us on the iternet at hitps:/iwww.$65.texas.gov’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1439220870005

H25000003020



