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CT CORP
3468 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

. 06/23/2022
Date R M
Acc#120160000072

Name: Eastern SAT, LLC

Document #:

Order #:

14371164

Certified Copy of Arts

& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

¢y n v AR 1l

Apostille/Notarial
Certification:

L) 0]

Country of Destination:

Number of Certs:

Filing: Certified: I:l

Plain:
COGS: |:[

Availability

Document

Amount:$ 125.00
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Verifier
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE VT SECTION 605 (X2 FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTIYD TO REGISTIR A FORFKGN LINTTED LLBIITY
COVPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIEDA:
| Eastern SAT, LLC

(Name of Foreign Limmted Linkality Company: must nclude “Limited Liability Company.™ "L T.C.Tor "L.1LCT)

(¥ name wnavalable, <uter alicrmaie name adopled o1 the purpose ol transacting business in Florida The alternate same must ing¢lude " Limited Eiabehy Comypany,” <L L C.7or "LLE ™Y
Delaware
-

(Turisdicnon under (he Tuw of which foretgn lnnited Lalnliy company s arganized)

(FET number, iapplivable)

(Date firsy transacted business 1 Flonda, i pros (e seisivation )
(See sections 605,004 & 6035.0905, F $. to deternine penalty liahilay)

3940 5. Rainbow Blvd. Suite 400
3

~
==
—~
-2
e :
5940 S. Rainbow Bivd. Suite 400 C= "
. 6. p—
{Street Addres< o Principal Othice) Mailisg Addresy TS
Las Vegas, NV 89118 Las Vegas. NV 89118 =
1'_—.‘ -
At #89574 Attn: #89574 -
D
7. Name and street address of Florida registered agent:

{(P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
(Cavy

. Florida
Registered agent’s acceptance:

{ap code)

Huaving been named as registered agent and to aceept service of process for the above stated timited fability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

ta caomply with the provisions of all statutes relative to the proper and camplete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

(Registered agent's signalure)

Stephanie Hencz Assistant Secretary




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonzed
manage fup to six (6) al]:

Title or Capacity: Name and Address: Title or Capacity: Nanmie and Address:
John Hertel
M fanager Narme: Cinanager Name:
Honigman LLP
D Member Address: £ O Member Address:
. 650 Trade Centre Way, Ste. 200 .
O Authorized - OAuthorized
Kalamazoo, M} 49002
Person Person
O Other OOther OOther CIOther
ClManager Name: OManager Name:
OMember Address: OMember Address:
~3
O Authorized B Authorized =
~a
Person Person - ':i -
™~
OOther O Other O Gther, OOther_ 2
i ’
OManager Name: OManager Name: (:S
OMember Address: OJMember Address;
JAuthorized O Authorized
Person Person
O0Other CJOther OOther CIOther

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 1o the index when filing your Florida Department of State Annual Report form.

9. Allached is a centificate 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 outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | aim aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

Jolun, frurtel

Signature of an autharized penson

John Hertel

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EASTERN SAT, 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 SEVENTH DAY OF JUNE, A.D. 2022

AND I DC HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Al

e ul ljd EZ

Qmm w, m- Secrviary of Siste

Authentication; 203614802

6792993 8300
SR# 20222644922

Date: 06-07-22
You may verify this certificate oniine at corp.delaware gov/authver.shtmt



