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Date- 8/9/2017 Account#: 120000000088
name: KENDALL HOWELL
Reference #: L099874
Entity Name: EAHB, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment
(J change of Agent

[] Reinstatement

ISSUES - CALLKEN @

(] conversion
518-213-0738

] Merger
[] DissolutionAithdrawal
[ Fictitous Name

] other

Authorized Amount; $125.00
\
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COVER LETTER

T Registration Section
Division of Corporations

EAHB, LLC

Name of Limited Liability Company

SURBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transae Business in Florida" Certificale of
Faistence. and check are subminied o register the above referenced foreign limited liability company to transact business in Florida..

Please retuen all coerespondence concerning this matter w the folowing:

Danielle Shehadeh

Name of Person

BarthCalderon, LLP

Firm/Campany

333 Cily Bivd. West, Suite 2050

Address

Orange, CA 92868
Citv/State and Zip Code

pattibzn@aol.com
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Danigile Shehaceh at ( 714 y 704-4828

Name of Contact Person Area Codu Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations IYvision of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301

Enclosed s a check for the following amount:
_1s125.00 Filing Fee Jsi30.00 Filing Fee & L] S155.00 Filing Fee & £ $160.00 Filing Fee, Centiticae
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TOTRANSACT BUNINESS IN'THE STATE OF FLORIDA:
1, EAHB, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 68050902, FLORIDA SIATUATES THE | THLLIWING IS SUBAITTED 10 REGISTER A FOREIGN

LIMITED LIABILTTY

Nume of Foreign Linnted Lizhilty Cotmpatys mist include ~Limted Lubilny Company,” "L.L.C..  ur "LLC .}

til pame ynavarlsble, cricr ahemate asnx sdopreed for the PEpAne af Eanticting binnsss 0 Florda, The alicmate nemc niest inclade " Lineted Labidity Company,”

» Nevada 1

Gurdicamn under the Bw 6 wisch foreegn liamiad Inbily company 18 arganizedy
Upon Filing
4.

5. EAHRB LLC

CLILCT ot Oy
1hare tingg tapsacted husikeas i Florad,

i5cc sectinns 605 03 & (1S D905, I

VFLT number, 1 apphcable b
113 prar 1o regsliation
1St Adkbress of Pincpa 1§ e

2564 Red Arrow Dirive

)
S, du dewermine penaliy liabthiyy

6 EAHB.LLC
Las Vepas, KV 89133

(Matling Address)
SU Farm View [ane

Bozeman, MT 50713
7. Name and street address of Florida repistered agent: (P.CL Box NOT acceptable)
Name:

L\ i Sf(.’i M ('kf."'f;)
Oftice Address:

=
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—
—i
z z M
Z &
Nan Yoy,
o lny)
Registered agent’s acceptunce:
designated in this application. I hereby acc

. Fiorida
Having been named as registered agent and o accept service of process for the

—
\ f/
KO
D00 o ‘ N
’).g::)c_\) L{ z »
T == 0
\Zip codke
- C'Q
above stated limited linbility company at rh%]_:lmﬁn
'pI e appointment as registered agent and agree to act in this capacity, I further agide
@ comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am Jamiliar with
and accept the obligations of my paoyition as registered agent.
)
(S, »\J\J
chLExten-d agent’s signatae)
Tite or Capacity:

8. The name. titie or capacity and address ol the person(s) who has‘have authority to manage is/are:
Manager

Name and Address:

Glenn Oukes

Title or Capacity:
2364 Red Arrow Drive

Las Veuas, NV 89135
Manager

Name and Address:

Patricia Qukes
2564 Red Armow Drive )
Las Vewas. NV 9135

(Use attachments if necessary)

9. Attached iy a certificate of existence, no more than 90 days old. duly authenticated by the official hav
Jurisdiction under the taw of which it is organized. (i1 the certificate is in a foreign langu
ot the transtator must be subimitted)

ing custody of recoids in the

age, a translation of the certificate under oath
10, This document is executed in accordance with section &05.0203 (1) (b), Fiorida Statutes. T am aw
subimitted in o document to the [)cpnnE-n o

are that any false infornation
f State constitutes a third degree felony as provided for in5.817.155. F.S.
§~—>’(~ A '\j

Sigrmture of 2n guthonred person
Kim Spennato

Typedd ur printed mme of <gnec




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected und qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer 1o execute this ceruficale.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EAHB, LLC, as a limited liability company duly organized under the laws of Nevada
and existing under and by virtue of the laws of the Stale of Nevada since August 7, 2017, and 1
n good standing n this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on August & 2017,

Lodauf ijtb

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20170808-1845

You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




