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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallzhassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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CuUs
XX FILING FOREIGN LI.C
1. ELEVEX CAPITAL, LLC
{CORPORNTE. NAME AND DOCUMENT #
2.
(CORPORATI. NAME AND DOCUNENT #)
3.
(CORPORNTE, NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUNLENT #)
5.
(CORPORATE NAME AND DOCLUMENT #)
b.

{CORPORATE NAME AND DOCUMENT #

—

SPECIAL INSTRUCTIONS:




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

IN COMPLIANGE WEITESFCTRON (RSO0 FLORIDA STATUTES, THE FOLLUWING N SUSBMITTELY 10 REGISTIR A FORFKGN TIATED HIARILITY

COVPANY TTVTRANSACT BLNINENS INTHE STATE OF FLORIDA

| Eleves Capital, LLC

TName of Toreign Limites Lmbility Company, most nclude 7T mmited Linhility Company,” LE T, or TLLLT)

{1 viame unavailshle, crter alteriate mame adepled frr e pupbos: of rapactmg bus aets 3 Floride The akernate nune st inctude *Limited Liability Compam,” *LLC.7 or *L1LCT)
Lleliware
2.

Dudiction wader the Jam of which Toreign Tiriied Fabadiny compim o negared)

ak

(7 ET nwnber, il sppheniic)
0i/01/2023
a4,
{171te fire trendacted Dasmcss m Flonida, 11 poos to esismaten |
{Sce sechans 605 0904 & 405 D05, F 5, 1o desermuix penalty liabilty?
2211 Crocker Road, Suite 160 2211 Crocker Road, Suite 160
s, 6.
t8ireet Addres of Priapsl Ofie) (Mailing Address)
Westlake, OH 44135

Woestlake, O 44145

7. Name and sirgel address of Florida registered sgent: (P.O. Box NOT acceprable)

o
(8]
Capitol Corporaie Services, inc. E
Name: -
™~

) S15 EASTPARK AVENUL, 2NO FL -
Office Address: P
==
TALLAHASSEE - =

, Florida o
{Cuy) {Zip couke} wd
(]

Repistered agent's avceplance:

Having been named us registered agent and to accept service af process for the above stated limited Habifity company at the place
designated in thix application, 1 hereby accepi the appoiniment ay registered agent and agree to act in this capacity. ! further agree

tor camply with the provistons of all statutes relative to the proper and complete performance of my dutics. and | am familiar with
and accept the obligations of my povition as regisiered agent.

Amanda Contreras, Asst. Secretary on
/s/ Amanda Contreras

hehalf of Capitol Corporate Services, Inc.
(Regisiersd ageet’s signatare)




§. For initial indexing prrposes, list names, title ur capagity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity:

= \fanager
TMtember
OAuthorized

Person

[COther

™ \anager

OMember

O Authorized
Person

[JOither

CIMunager
Civiemmber
Clauthurieed

Person

El(her

Name and Address:

Kyle Bethancourt
Name:

2211 Crocker Road, Suite 160,
Address:

Westlake, OH 44145

[dOther

! Jeffry Elliou
Name:

2211 Crocker Road, Sukie 160,
Address:

Westtake, OH 44145

OCther

Name:

Address:

CJOther

Title or Capacity:

= Monoger
Onember
OAuthorized

Person

Cl0other

Cidtanager
O™ember
OAuthorized

Person

OOther

LIManager
Onember
O Awhorized

Person

[10Other

Name and Address:

Ryan Howird
Name: yan Howar

2241 Crocker Road, Suite 160,
Address:

Westlake, OH 44145

OOther,
Name:
Address:

OOther
Name:
Address:

C10ther

Important Notice: Use an agachment 1o report more than six (6). The antachment 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. Aunched is a certificate of gaistence, no more than W days old, dely authenticated by the officiad having custody of records in the
jurisdiction undcer the law of which it is organized. (1f the certificate is in ¢ foreign language, a translation of the certiticate under vath
of the translater musi be submitted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statates. [ am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony 2s provided for ins.817.155. F.5.

(s

JIEFFRY ELLIOTT

Sigaacare of a0 quthorized pervon

1y ped e printed naine of spuce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVEX CAPITAL, 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-SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVEX CAPITAL,
LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

3827717 8300

SR# 20244015191
You may verify this certificate online at corp.delaware.gov/authver.shimil

Authentication: 204693655
Date: 10-22-24




