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COVER LETTER

TO: Registration Section-
Division of Corporations

EIR PARTNERS. LLI.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate 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 matier to the following:

LEILA FOGG

Name of Person

REGISTERED AGUNTS LEGAL SERVICES, LL.C

Firm/Coempany

1013 CENTRLE ROAD, SUITE 4035

Address

WILMINGTON, DE 19805

Citv/State and Zip Code

dhoffman@hoftmull.com

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

For further information concerning this matter, please call:

LEILA FOGG 800 400-6650
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Talahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
W S125.00 Filing Fee 0O $130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenrtified Copy of Status & Certified Copy



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

N COMPLIANCE HWITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDU:
1. EIR PARTNERS, LLC

{Name of Foreign Limstzd Liability Company, et inchuge - Limited Liability Company,” "LLC.. or "LLC *)

(17 name urarveilabie, crtey shomats narng adopled for the prposs of g twiness in Florida. The skemsi cams must inchude “Limired Lisbiliry Company,” "L L €% or "LLL ™)
5 DELAWARE 3
{feraduction under e Tnw of whech e ipn Lorsted kabety company 15 ocgamzed) (FE) aexnber. J apphcadle )
4,
(Unte best tryemacted bus Flonda, f repatahon.
ls:mwmm:s;sns FS. mw:a‘:-:puﬁyllhiuy)

5 5550 Pine Tree Drive

. oo Hoffman Mulligan
(Soect Addrens of Prncipsl Ofhcr) (Mading Addresa]
Miami Beach, FL 33140

37 West 57th St,, 5th Floor
New Yark, NY 10019

(Zip code) =
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7. Name and siregt eddress of Florida registered agent: (P.O. Box NOT acceptable) — -
~o r"
Name: Registered Agents Legal Services, LLC -
7
Office Address: 135 Office Plaza Drive, Suite A e
2 P
o :
Tallshessce Florids 32301 s W0
{Ciey) (é\J
Registered agent's acceptance:

l::-: 1
Having been named as registered agent and ro accept service of process for the above stated fimited lability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree 1o act In this capaclty. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my dutirs, and I am familiar with

and accept the ebllgarions of my position as d agent
ERW 1 pgmanere,

PV CHIIT S PSS
8. The name, title or capacity and address of the person{s) who hashave authonity to manage is/are:
Titie or Capacity: Name and Address: Title or Capacity; Name and Addresy;
Member Brett Carlson
55{50 Pine Treg Drive
Mismi Beoch FL 33§40

(Use attachments if necessary)

9. Attached i3 a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurizdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. [ am aware that any false information
submitted in a document to the Dcpanmemg

mee counstitutes 8 third degree felony as provided for in 5.817.155, F.5.
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Signaisry of s putonioed person

Breut Carlson, Member
Typed or proted s of signes




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIR PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS QOF 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 TWENTY-FIFTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EIR PARTNERS,
LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qmmw.mmdm b)

5742174 8300
SR# 20175393091

You may verify this certificate online at corp.delaware.gov/authver, shtmi

Authentication: 202941811
Date: 07-25-17




