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COVER LETTER

TO: Registration Section
Division of Corporations

ELEVATE PROPERTY HOLIXINGS. [L1L.C
SUBJECT:

Name of Limited Liabiliny Compuny

The enclosed "Application by Foreign Limited i.iability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence. and check are submitied 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Haviey Botz

Name of Person

NCH Registered Agent

Firm/Company

4730 8. Fort Apache Rd Sie 500

Address

las Vegas, Nevada 891447

Citv/Siaie and Zip Code

hxsriram{@gmail.com

Ez-mail address: (to be used tor future annual report notitication}

For further intormation concerning this matier. please call:

Sriram Hariharan J08 J63.8356
aty )

Nuame of Contact Person Area Code Davtime 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 32514 24153 NOMonroe Street. Sutte 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE
\';/SIES.OO Filing Fee T3 S130.00 Filing Fee & T S153.00 Filing Fee & 0T $160.00 Filing Fee, Centificate
Certificate of Status Certiticd Copy ol Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2023

HAYLEY BOTZ
4730 S FT APACHE RD STE 300
LAS VEGAS, NV 89147

SUBJECT: ELEVATE PROPERTY HOLDINGS, LLC
Ref. Number: W23000133008

We have received your document for ELEVATE PROPERTY HOLDINGS, LLC
and your check(s) totaling $125.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
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.

Please insert the alternate name in the space provided on the application form.

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

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

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 623A00022498

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i ELEVATE PROPERTY HOLDINGS. LLC
I {Neme of Fareign Limited Tiability Company: must include ~Limited Liabihty Company, "L.L.C.. ar “LLC.)

ﬂ_ﬁ;}_cdp@ro?@('\“j Holdinas ELLLC

-

11f name ynavailable, coter alternatd name adopied for the purpase ol‘rmiac:hg busidess in Florids, The alternate name must include "Limited Liability Company,” “L.L. C." or "L1.C.")

Wyoming
2. 3.
(Tunadiction under the Taw of which Joreign limited bl Ty company 15 orgamzed) (FET number, (f applicabke}
4.
{Dite first ransacted business in Flonda, i prior to repstration.)
(See sections 605.0904 & 605.0905. F.5. 1o determine penalty linbility)
339 W Aster Coun, 339 W Aster Coun,
. 6.
(Street Address of Principal Ulvice) (Marling Addresst
Paoinciana, Florida 34759 Poinciana, Florida 34759
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
My New Rental LLC ‘B
Name:
—_
339 W Aster Court, -
Office Address: A
wn
Poinciana, Florida 34759 34759 m~
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further apree
to comply with the provisions of all statutes refative te the proper and complete performance af my duties, and I am familiar with
and accept the abligations of my position isterpd\agent.




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 or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Sriram Hariharan

= Manager Name IManager Name:
DOMember Address: 339 W Aster Count. OMember Address:
OAuthorized Poinciana, Florida 34759 O Authorized
Person Person
OOther (Gther COther JOther
= Manager Name: Puja Banerjee O Manager Name:
DOMember Address: 339 W Aster Court, CiMember Address:
TJAuthorized Poinciana, Florida 34759 OAuthorized
Person Person
TOther D0Other O0Other DOther
OMmanager Name: CManager Name:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
OOkher CiOther O Other ClOther

Limpertant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
lurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitied in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

o
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Signatuie of an authorrzed person
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ELEVATE PROPERTY HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 18, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001317340.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of September, 2023 at 12:09 PM. This certificate is assigned ID Number

064934128.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Staie's web site is immediately valid and
effective. The validity of a cerificate may be established by viewinag the Certificate Confirmation screen nf the




