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1. Entity Name

EAPPEALS LLC

Frincipal Place of Business Mailing Address

4000 HOLLYWOQD BVD #160N 4000 HOLLYWOOD BYD # 160N

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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CORPIIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
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11. | hereby cerify ihal the information suppliad with this Siing does not quality tor the axemptions contained in Chapter 119, Fiorida Statutes I further cartify lha1 the information
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