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COVER LETTER

TO: Registration Section
Division of Corporations

Field and Fagle, LLC
SUBJECT:

Name of Limited Liability Company

Tie enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Flonda,” Centificate of
Existence, and check are submutted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the tollowing:

Rradley Schalk

Name of Person

Firm/Company

9617 Governors Club P

Address

Bradenton, Fi 34202

City/State and Zip Code

aas.bfs2015@outlook.com

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

For further information concerning this matter, please call:

Krystle Gillam 800 375-2453
at )

Name ol Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Cemier Circle

Tallahassce, F1. 32301
Enclosed is a check for the following umount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE

M 512500 FitingFee [ s130.00 Filing Fee & [ $155.00 Filing Fee &~ [J §160.00 Filing Fee, Centificate
Cerntificate of Sutus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION §3.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER 4 FUREIGN LIMITED LIABILITY
COMPANY TV) TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Field and Eagle, LLC

{Name of Foreign Limited Liabihty Company: must include “Limited Liability Company,

LG o LLCTY

(1f name unavailable, enler alternate name adopied ror the purpase of tramsaeting busineas in Florida. The alternate name must include “Limited Lizbitity Company,™ "L 1L.C,” or "LLLT)

Alaska
3.

b2

(FET mamber, ([ applicable)

(Nurslivion under the Law of which foreyn lymited Tubidity compuny w onganized)

(£)ate st transucted business 1 Flonca, of pnos to regustration, |
{Sec scctinns 603 DY & 605.0905. F.S. to dezermine | penialty Liability)

200 W. 34th Ave. #977

505 Old Sweese Hwy Swe 122

5.
{Street Address of Princrpal Office) {Mailing Address)

Fairbanks, AK 99701 Anchorage, AK 99503

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 9,
o Q
"~ -0
Bradley Schalk :-:”:- E i
Name: e ——
_ amow i
9617 Gavernors Club Pl o O 17
Office Addrcss: LB 1t
il e -
Bradenton 34202¢ - T
, Florida et
ldp cude)

Wity)

Registered agent’s acceptance:
Having been named as registered agent and to accept 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 to act in this capacity. | 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 regurered(agz g

Y 7 rea
(Rcs-ﬁsreé agent’s sigrature)




8. Forinitial 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:

DVI& ¢ Name Bradley Schalk
1 nagc ~ar N
9617 e s Club PL.
[@lMember Address: Governors Clu
{TJAuthorized Bradenton, FL 34202
ortze
Person

[_JOther [CJother

[ IManager Name:

[ IMember Address:

[ Authorized

Bradley Wellingion Schalk
] Manager MName: Y &

4627 Chandlers Forde
@Mcmbcr Addrcss: andiers Forde

[ Authorized Sarasota, FL 34235

Persan

(Jother {_Jother

(] Manager Name:

EI Member Address:

(J Authorized

Person Person
(Joher (CJother (Jother f JOther
[IManager Name: (] Manager Name:
CMember Address: [} Member Address:
OJAuthorized [ Authorized

Person Person
(Jother (Jowmer [Jother Jother

Important Motice: 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 FloAda Department of State Annual Report form.

9. Auached 15 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. ([{ the certificate 15 in a foreign language, a translation of the centificate 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
submitred in a document to the Department of State constitutes a third degree felony as provided for ins,§17.155, F.S.

T LGl

Signature of an suthorired person

Bradley Schalk

Typed or printed numc of signee



Alaska Entity #10120412

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Cerlificate of Compliance for:

Fieid and Eagie, LLC

This entity was formed on December 26, 2019 and is in good standing. This entity has filed all biennial reports
and fges due at this tims.

No informalion is available in this office on the financial condition, business activity or practices of this

1

corporation.

IN TESTIMONY WHEREOQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective December 26, 2019.
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Julie Anderson

Commissioner
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