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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Fagle Micro Systems, LLC

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 Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Marie Cowell

Name of Person

Eagle Micro Systems, LLC

Firm/Company

10460 Roosevel Bivd North #328

Address

St. Petersburg. FL 33716

Ciy/Sute and Zip Code

admin(caglc-microsysiems.com

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

For further information conceming this matter, please call:

Marie Cowell atg 312

) 2815181

Mame of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount;

4 5125.00 Filing Fee 03 $130.00 Filing Fee & 01 $155.00 Filing Fec & 0 5160.00 Filing Fee. Certificate

Certificate of Staws Centificd Copy

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Chifton Building

2661 Excewive Cemier Cirele
Tallahassee. FL 32301

of Status & Certilicd Copy




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

IN COMPLIANCE WITT] SECTION 6050902, FLORITM STATUTES, THE FOLLCWING IS SUBMITTED TO REGETER A FOREIGN LIMITED L;’.-fBﬂm'
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA: ‘

1. Eagle Micro Sysicms, LILC
(Name of Foreign Limuted Liabihly Company: must include "Luntied Liabihity Company,”

LLCT ot LLETY

{1t nmine unavoibable, enter sliemate e adopted for the pupose of transactmg husimess in Florkla, The alternate name mus inclode “Timuted bty Uompany,”™ “L.LOC™ or “LLCT}

3 Delawisne 3
{Jursdicton tider the xw o which foresgn Inoited lhahdity compeny s organiyed i {FEI niusber, of sppheable)

4. TV 7
1Bute fira ransacted business in Florda, of pnor to regisuanen )
(Seo sections 605 0904 & 605 DM 5, F.5, ta determine penalty hability)
5' 655 N Franklm S, (1 |
{Maihng Address) !

(Stvet Address of Prncipal (ffice)

Tainpa, F1. 33602

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepuablce)

Name: Marne Cowell

Office Address: 10460 Rooscvelt Blvd North #328

33716

St. Petersburg . Florida
{Zap code}

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at th

designated in this application, I hereby acceprt the appointment ax registered agent and agree fo act in this capacity. | furrher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am famdmr with

and accept the obligations of my position as registered apent.

e place

(Rogistered agent s signature)
§. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/arc: =i
Title or Capacity: Name and Address; Title or Capacity: Name and-Addred;
Manager Maric Cowell = pilke
{0460 Rooscveli Bivd N. 378 T o
St Petersburg e e
-'-“; Xw 1 "‘c\,
- C x l Lt
—r T
==
(Use attachments if necessary) i_: rm'
5 in the

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of record
Jjunisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation ol the centificate under oath

of the translator must be submitied)

10. This document is executed in accordanee with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Wanie Crwell |

Sigoarae of an awharnzed persin

Mane Cowell
Typed or princed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLE MICRO SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF 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-SIXTH DAY OF OCTOBER, A.D. 2017.
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4817968 8300
SR# 20176736743

You may verify this certificate onling at corp.delaware.gov/authver.shtml
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Authentication: 203465666
Date: 10-26-17



