=
*¥Enter the email address for this business entity to be used for future

00005320

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{{(H14000175213 3)))

T

Note: DO NOT hit the REFRESH/RELOAD buton on your browser from this page.
Doing so will generate another cover sheet.

To: == T s
Division af Corperations R, i
Fax HNumber : (85C1617-6383 XA -
Fe oo T
From: e W 1
Account Name : C T CORPORATION SYSTEM o
Account Number : FCAC00000023 T S
Phone : (850)222-1092 Do o
Fax Number 7 (850)87B~5368 I

annual report mailings. Enter only ane email address please.¥¥
Email Addreass:

o U . I
A e i Foreign Limited Liability Company
11} ';:’ ,EL: EAGLERIDER FINANCE LLC
2o Certificate of Status 0
?évg cc?.i ; _i:i l(_)erliﬁed Copy 0
il = e @ge Count 05 }
o : “5_;?5 Estimated Charge $125.00 |
[
i
- ey - dockn # ol o0 i ol ;
Electronic Filing Menu Corporate Filing Menui YR Helg it bt ,..,:ZLZ.%,
K. SALY
hittps:/fefile.sunbiz.org/scripts/efilcovr.exe

EXAMINER

7/23/2014
JuL 29 20



.
»

7/28/2014 12:24:41 From; To: 8506176383 { 2/5 )

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; EasleRider Finance LLC

Name af Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Compuny 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 retumn all correspondence concerning thls matier 1o the following:

Clelo. Hotllow

Noric of Person

Ea\c}feﬁo(e/f Suoance Ll C

Finn/Company

WKL 8. la @emeaa éw‘/{

Address

Los /4/1 geles  CA GOA SO

City/Stoic and le Code

C Lg(g {CVITF ea.glre zuﬁgﬁ, C O
E-mll ress: (10 bo or fulure unnual repont notification)

For further information conceming this matier, plaase call:

@Qelc\ Lo fo»« LBlO  SBb-GEET XY

Name of Contect Parson Arca Code Daytime Telephone Number
LING ADDRESS: STREEY ADDRESS:
Division of Corporations Divislon of Corporntions
Reglstration Section Registration Section
P.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130.0) Filing Fee & D $155.00 Filing Fee & O £160.00 Filing Fee, Certificare
Cenificals of Stutus Cenified Copy of Status & Centified Copy

FLAST . OL/1W3014 Wolkert Klvwer Dline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREFGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

], EagleRider Finance. LLC
(Namc of Foreign Limied Liabilily Company; must include “Limited Liabiilty Company,” "L.L.C. For “LLCT)

(If namo unavailoble, enter altemate name adopied for the purpose of transacting business In Florida. The altemate name must include “Limited
Liability Company," “L.L.C," or “LLC.")

2. Minnesota 3, Hb- 0(0730-2!"{
{unsdiction under the Jaw of which Toreign limitcd liability (FET number, I applicabic) ‘a’p
company is organized) - s N
weL F Ty
4 P A
(Dote lirst (rensacied business (n Florids, iFprior 1o reglstratjon.) v o 4 el
(See seciions 605.0904 & 605,0005, F.5, 10 delermine penalty liability) j»;, - ‘?j) \f -~
Ly A
3. i e
TGl ‘2;« .
| l Eﬂ @C\ ¢C§’_ [_::.. (24 2 r'{ Z- 141(?6 /ES X @4 9’0&6‘0*“1 e 63
1 i (Sireet %éaress ol Princlipnl Ofiicel )

ey

6. L0 Pox 23u1b , Llawlaowme €4 Foast  FT 7

.

{Mailing Address)

7. The name, tltle or capacity and address of the person(s) who has/have authority to manage is/are:

ZS_'EM Droena = COQ - U¥CO S /fa é\ﬂut‘ﬁﬁ Pl et Zasi:g;('es &4 90250
Cligs Mc/u‘.,mg - Mes - 1460 K. Lo @Qﬂgga Blved Las éigg [es CA 52250
Peled Whimer- VP-4 660 & /o Cowege Blud, los ugeles CA 029

8. Attached is an original 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. (A photccopy is not
acceptable. If the certificate is in a foreign langunge, a translation of the certificate under oath of the translator
must be submitted)

~ —_—
S
v T L ey
/[ Signature of an authorized person

{In sccordance wilh scction 60% 0203, F.S., the execution of (his document constiluics an slfirmation under the penaliics of perjury (hat the focts stated herein are uruc. |
am aware that any false informotion submitied in a document 10 the Department of Stale constilutes 8 thind degree felony o3 provided forin$.817,155, F.5.)

— i
—Jr ‘{4 /4.\4-' tu-'L--
Typed ot printed name of signee

FLEIT « DN/ IVZ0 14 Wal1ary Khowts Ouling




7/28/2014 12:24:41 From: To: 8506176383 { 4/5)

CERTIFICATE OF DESIGNATION OF

-.‘\"L'_ "' ;1'l< '? 8-'

REGISTERED AGENT/REGISTERED OFFICE "‘«'u_(,f;;,fé RY (- 0
. T SS,P 4 & ‘;'_1},-..
£, Fy nifa

ik

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabillty Company is;
. iy
féﬁle\'tdeﬁf hnawce L

If unavailable, the altemate to be used in the state of Florida Is:

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

C T Corporation System

{Name)

1200 South Pine Island Road
Florida Strest Address (P.O. Bax NOT ACCEPTABLE)

Plantation F[, 33324
Clty/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designatad in this certificate, 1 hereby accepi the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as registered agent ay provided for in Chapter 603, Florida
Statutes.

C T Corporation System . . Yo ldy i
By: c‘*v‘-l- | = V. (.(‘f']ﬂi\ l‘{‘! 5;&3! '
S

{Signature) pr.,,.i,,g.r.,_ . .
LTS UL S AL

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLDST - DUHEI0Y4 Walwre K owar Onibis
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P ALY e o
AT SR

( 575 )

Name:

Date Filed:

File Number;

Minnesola Stamtes, Chapter:
Home Jurisdiction:

This ¢ertificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do centify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing a1 the time this certificate is issued.

EagleRider Finance LLC
08/07/2007

2461478-2
322B

Minnesola

07/22/2014

Mark Ritchie

Secretary of State
State of Minnesota
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