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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2015

RUTH NORGAN
6440 SKY POINTE DR STE 140-106
LAS VEGAS, NV 89131

SUBJECT: EAGLE RUN ENTERPRISES, LLC
Ref. Number: W15000059046

We have received your document for EAGLE RUN ENTERPRISES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of 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, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 115A00018853
Registration/Qualification Section

www.sunbiz.org
NMivrioinm nfF i nrmnratintne - PO ROY 22997 _Tallabhaceoa Flarmdag 99214



COVER LETTER

TO: Registration Section
Division of Corporations

EAGLE RUN ENTERPRISES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

RUTH NORGAN

Name of Person

YOUR ENTITY SOLUTION, LLC

Firm/Company

6440 SKY POINTE DR STE 140-106

Address

LAS VEGAS, NV 89131

City/State and Zip Code

RUTH@YOURENTITYSOLUTION.COM

I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

RUTH NORGAN .. 702 506-0191

Name of Contact 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:
[ $125.00 Filing Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREKGN MﬂDWCOA@ANYTOTRWCTBIEWESS' INTHE STATE OF FLORIDA.

1 EAGLE RUN ENTERPRISES, LLC
{Name of Foreign Limited Liebity Campany; must mclude “Licied LIsbllity Company, "LLC. ot 'L/

(If neme unavailable, soter allomate name adopted for the purpose of transacting business in Florida, The eltemate nemeimust include “Limited
Liability Company,” “L.1L.C," or “LLC.")

, MISSOURI .
(Jurisdiction under the law of which {oreign limited hability . (FE] oumber, if applicsble]
company is j
4.
busmess in Florlde, 17} 1ot (0 registration )

~(Datc first tansecied _
{See sactions 6035.0904 & 6050905, F.S. to de ermine penalty liability)

5. 501 COLUMBIA CIR | )
WATERLOO, IA 50701-3035

{Street Address of Principal Offics)

s 501 COLUMBIA CIR |
WATERLOO, IA 50701-3035 Lo
(Mmimg Address; ".'f;,_;‘, :3

Eoq

7. The name, titlk or capacity and address of the person(s) who has/have authority to managew’;m
BARBARA L HIGGINS, MANAGER - 501 COLUMBIA CIR, WATERLGO, 1A 50701-39‘35" = e

LARRY E ROSS, MANAGER - 47 ROXBOROUGH AVE, REEDS SPRING, MO 6573;@;8&6_6%7’_

.

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticaied by the official
having custody of'records in the jurisdiction under the law of which it is organized. (A photécopy is not
acceptable. If the eertificate is in a foreign language, a translation of the certificate under cath of the transiator

must be submitted)

Signafure of an au

{In Accordonce witk sootion 605.0203, F.5 | the excoufion of this docusnent oonsti
am awure thel ary falec information submitted in o documeant to the Depaniment of Stae constitutes 1 third degree felonry as provided for

BARBARA L HIGGINS
Typed or printed name of signee

an sffirmation under the penaltios of perjury that the facts stated herein are yue. [
1 817.155,F.5.,;




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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 Liability Company is:

EAGLE RUN ENTERPRISES, LLC

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

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

.

PARACORP INCORPORATED T

(Name) ' %ﬁo

155 OFFICE PLAZA DR 1ST FL SR

Florida Street Address (PO, Box NOT ACCEP rABLE) i 5":

TALLAHASSEE g 32301 ,__q 15
Cily/Stale/Zip ™

Having been named as registered agent and to accept service of process for the above stared limired
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacin. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dufies, and I am familicr with and
wceept the obligations of my position as registered agent as provided for in Chapter 603, Floridua

(Signature) 5

$ 160.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)

Stertntes.
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

EAGLE RUN ENTERPRISES, LLC .
LC001459533 O

i

was created under the laws of this State on the 28th day of August, 2015, and is active, hé@ihg fulfy
complied with all requirements of this office. ers O

N

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 28th day of
August, 2015,

Dr ANJEZ
Secratdfyof State
-,:,g’:(?‘!;'uggf W L




