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COVER LETTER

TO: Registration Section
Division of Corporations

Everglades Environmental Care, LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

martin(@raizfund.com

E-mail address: (to be used for future annuzal report natification)

For further information concerning this marter, please call:

ar | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Laclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 8130.00 Filing Fee & ) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FrO87 - L25.20°0 Wolwrrt Xluwer Onlime



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

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER o+ FOREIGN LVMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Everglades Environmental Care, LLC

(Name of roreign Limited Liability Company; must include “Limned Lizbility Compeny,” L. LC.Tor "LLC)

{1f namw unavailable, snter abiernate rame adoped for the purpose of ransawting business in Flonda. The shemaic name must include “Limized Liability Conpamy.” "L L.C,” or “LLC.7}

DL
2. 3.
{husdiciion uander the Taw o whrh Torergn Tumied Tisbility company o ocganized) [FE! number, 1f applicable}
4,
(1atc First raesactod businesa In Flerds, 1T prioe to regeceation
{Sce secnions 608 0904 & 405.0905, F.S. 10 determine penalty biability)
3301 NE 1st Avenue, Apt. 1909 3301 NE Ist Avenue, Apt. 1909

5,
{Strect Address ¢f Principal Othee)

(Masling Address)

Miami, FL 33137 Miami, FL 33137

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . §
= ~
- & >
Lot = ol
C T Corporation Systernt Vo == L. =
Name: TN e
- £ r.'\ :{ E
1200 South Pine Island Road R A
Office Address: o X ot
B p ¥
Plantation 33324 T o
. Florida T —
(Ciey}y (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the abave stated limited iability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation Svstem
N . , .

By: ,Dgnun,m ™ Laura R, Broderick, Assistant Sceretary

i [Registered agent’s signalure)

EIpAT . LM Wakerrt Kluw#? Ordime



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

CiManager
@Member
JAuthorized

Person

OOther

[IManager
Member
JAuthorized

Person

{10ther

(OManager
UMember
O Authorized

Person

3O0ther

Name:

Name and Address:

Manin Katz

Title or Capacity;

Address

3301 NE 1st Ave, Apt. 1509

Miami, FL 33137

Name:

C1Other

Address:

Name:

TOther

Address:

COther

CJManager Name:

Name and Address:

(Member Address:

O Authorized

Person

OOther

“livlanager Name:

{O0ther

“IMember Address:

O Authorized

Person

OOther

T}Manager Nare:

1O0ther

idMember Address:

T Authorized

Person

O Other

O Other,

{mportant Notice: Use an artachment 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 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 a foreign language, a translation of the centificate under oath
of the translator miust be submitted)

i0. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constit

FLOS? - L.2)-20M) Watters Kluner Dnlue

les a third degree felony as provided forins.817.155, F.S.

M

artin Katz

Typed of printed name of signee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "EVERGLADES ENVIRONMENTAL CARE, 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 TWENTY-FOURTH DAY OF JANUARY, A.D.
2025.

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

ASSESSED TQO DATE.

Krizlopher E, Knght, Acting Secretary ol Stawe

Authentication: 202773277
Date: 01-24-25

10008446 8300
SR# 20250247150

You may verify this certificate anline at corp.delaware.gov/authver.shtml




