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CR2ED27 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

waer. 2201 Capital Investments, L.L.C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas D. Arnot

Name of Person

c/o The Sanoba Law Firm

Firm/Company

422 South Florida Avenue

Address

Lakeland, Florida 33801

City/State and Zip Code

greg@sanoba.com

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

For further information concerning this matter, please call:

Gregory A. Sanoba, Esq. , 863 | 683-5353

Name of Person Area Code & Daytime 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 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2013 =

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL

SUBJECT: EAGLE CAPITAL INVESTMENT GROUP, L.L.C. P
Ref. Number: W13000058886

We have received your document for EAGLE CAPITAL INVESTMENT GROUP,
L.L.C. and your check(s) totaling $125.00. However, the enclosed 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. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. 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.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The

follc?wing suffixes are no longer acceptable : "Limited Company," "L.C.," and
IIL Il.

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

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

Teresa Brown

Regulatory Specialist Il Letter Number: 713A00024726

www.sunbiz.org

Nivicaion of Cornarations -I PO ROXY 68397 . Tallahacseee Flarida 29314

GB H Hd N~ AGH €L

= an



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Eagle Capital Investments, L.L.C.

(Name of Limited Liability Company}

Members of

a limited liability company duly organized and existing under the laws of

Wisconsin

(State or Country of QOrganijzation)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Eagle Capital Investment Group, L.L.C.

{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C,,or LLC))

10/24/2013

Date: e

—

~

Signature(s r Managing Member(s):

Grewgy D Sa 5
S

CR2E122 (7107}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wcomm WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Eagle Capital Investmerits; L.L.C:

Eagle Capital Investment Group, L.L.C.

{Narme of Foreign Umtted Liability Company; must melude “Limited Liability Company,” "L.L.C.," or * “LLC™)
Company

af name unavatlable, enter alternate name adoptcd for the purpose of transacting busmess in Florida and sttach a copy of the written
consent of the managcrs or managmg members adopt:ng the alternate name. The alternate name must include “Limited Liability
L.'C . “LLC ”) .
2 Wlsconsm

(Junsdlotlon under the law of whlclﬁ'ore:gn fimited ['ablhty
company ts orgamzed)

“a, Febrnary 20, 1997

(Date oi‘ Organlzatron)

(FEI number, if applicable})
5 Perpetual

" (Duration: Year hmlted llablhty company wr“ cease to
extst or perpctual ) .
(Date ﬁrst transacted busmess m FloFa"a,_Tpnor to reglstratmn R
(Sce secttons 608. 501 & 608, 502 F.S. to deferming penalty hablhty)
1025 Thoroughbred Lane b

Depere WI 541 1 5

TS oz
5 2
(Street Ado'ress Eﬂ_’nnclpal OﬁiceT _ = " i_ ) ) i:w'; ?j" _
k R ;:1 Lﬁ. \p-
8 If lnmted lrabtlrty company isa manager—managed company, check here {E g >
S >,
Za o
9 The name and usual busmess addresses of the managmg members or managers are as follows g’g
Thomas D Arnot 720 Lake Jessre?'ane Winter Haven FL. 33881
Kenneth Nonn 7550 Graber Road',';Mlddleton WI 53562 el
10, Auadted smmgmalwhﬁeﬂeofaommmue&m%dayso]ddﬂyaﬂmﬂmmdbyﬂwoﬁicml l‘ewngo.lstndyofreoudsm
the jurisdiction under the law of which it is organized. (A;iﬂooopytsnctaumble Ifthe certificate is in a foreign language, a
u'anslamn d&wwﬂﬁeﬁewﬂaoathofﬂntramlmrmr&bembmﬂod.)
11. Nature of business or purposes to be conducted or, promoted in Florida: .
mvestment and sale of real estateﬂ A

Purchase

Slgnature of a member or

}nﬁt

zed representatrve of a member L
(n aceordanee wrth sectton 608 408(3), F. S the executton of this documcnt const:tutes an affi rmamn under the
penalties of perjury that the focts stated héreir are trae; o ‘am aware that any false mformanon submnted ina
document to the Depnrtment of State. eonstrtutes a thtrd degree fclony as provtded forin's.817.155,F8.)’
Gregory A: Sanoba Esq F Ionda Bar No. 0955930

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Eagle Capital Investments, L.L.C.

If unavailable, the alternate to be used in the state of Florida is:

Eagle Capital Investment Group, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

Gregory A. Sanoba, Esq.

{Name)

422 South Florida Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Lakeland L 33801

City/State/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

/(Signﬁture) .

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.0¢ Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, PAUL M. HOLZEM, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby centify that

EAGLE CAPITAL INVESTMENTS, L.L.C.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is February 20, 1997.

1 further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the official seal of the
Department on October 21, 2013,

@a...o'l.\.%gm

PAUL M. HOLZEM, Administrator
Division of Corporate and Consurner Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/cesiverify/
Enter this code: 127839.7B33BB1C



