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COVER LETTER

T Registration Section
Division of Cerporations

Eagle Eye Consulting Services LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘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 matter 1o the following:

Shawn Young

Name of Person

Eagle Eye Consulting Services LL.C

Firm/Company

1451 W Cypress Creek Rd, STE 300

Address

Fort Lauderdale, FL, 33309

Cinv/State and Zip Codve

eagleeyec004 @gmail.com

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

For further information concerning this matter. please call:

Shawn Young 561 430-1735
at( )

Name of Contact Person Arca Code Davtime 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

Talahassee. IFLL 32301

Finclosed is a cheek for the following amount:
B S125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Stawus & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

SHAWN YOUNG

1451 W CYPRESS CREEK RD, STE 300
FORT LAUDERDALE, FL 33309

SUBJECT: EAGLE EYE CONSULTING SERVICES LLC
Retf. Number: W18000079222

We have received your document for EAGLE EYE CONSULTING SERVICES
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):

Please list the complete principal office address.

List the name of the Registered Agent.

Please return 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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 618A00018251

www.sunbiz.org




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OIF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

| Wavne W, Williams. as the Sccretary of State of the State of Colorado. hereby certity that. according
1o the records of this office,
Fagle Eve Consulting Services LLC

50
Limited Liability Company
formed or registered on 09/13/2010  under the law of Colorado. has complicd with all applicable
requirements of this office, and is in good standing with this otfice. This entity has been assigned entity
identification number 20101506720

This certiticate retlects faets established or disclosed by documents delivered to this office on paper through
0R/08/2018 that have been posted. and by documents delivered to this office clectronically through
087142018 & 09:35:37

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 08/14/2018 @ 09:55:57 in accordance with applicable law.
This certificate is assigned Confirmation Number 11061460

Secretary af State of the State of Colomdo
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Nonce' A cernficate_issued _gleciromcglly,_from the Colorade Secretary of State’s Web sue iy fully and immediately valid and_effectve
Henvever, as an option, the isstance and valdity of u cernificate obtamed electronically may be establuhed by vising the Validate o
Cernficate page of the Secretary of Stale’s Web sde, hitp wan sos atd ot bz CenuficateSearchi ritevne do-eniering the certificate’s
confirmation mumber displaved an the cerifican. and followmy the instractions displaved. Confirmung the ssuance of a certificate s merely
optened_and_ts_wot_necessary 1o the valn! and effecnive_ssuanee _of o certificate. For omore mformanion, visit our Web sue, Iip:
WA S shate <o iy chiok T Busimesses. trademarks, trade names ™ and select " Frequenthe Asked (uesrions.”




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

IN COMPHLANCE WHT SECHON G0 0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTTD 1O REGISTIR A FORFIGN LINFTED LABHITY
COMPANY TO TRANKACT BUSINENS INTHE STATEOF MLORIDA:
; Eagle Eye Consulting Services LLC
(Nume of Foreign Limuted Lizbibty Company; must iclude “Limited Liabihty Company,” "L 1L C "or "LLC ™)
Eagle Eye Consulting Group LLC
1If name unavaalable. citer ahemate name adopred tor the purpose of iransacting business in Flondz  The alternate name past melude ~Lismited Liabily Compamy.” "L L C7 o “LLC )
; Colorado

(Junsdiciion undet the law of winch Toreign knutcd hability company 15 orgamized)

3.

(FEl nuinber, af apphcable)

J.
{1ate first transacted buswiess i Flooda, 1f posor 10 eegistranon )}
{See sections 605 OWH & 605 0905, F 5 10 detennine penalty hability )
3. 1451 W Cvpress Creek Rd, STE 300 6.
t1Street Adidress of Pnincipal Officed (A lailing Address) —y ~
Fort Lauderdale, Florida 33309 Zw =
] =0
b o (7]
— — U a—
7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeplable) rL?1-< o
Mo o [T
Name: Shawn Young - X
e 5 O
Office Address: 1491 W Cypress Creek Rd, STE 300

20

Font Lauderdale Florida 33309

(City) {Z1p code)
Registered agent’s acceptance:
k E I

Huving been named as registered agent and o accept service of process for the above stated timited liability company at the place
designared in this application, I hereby accept the appointment as registered agent wind agree to act in this capaciey. [ further qgree

to comply with the provisions of alf statutes relative to the proper and complete performance of my dutics, and Fam famitiar with
and accept the ehligations of my position ay registered goent.

[

tRegistered agenl’s signatiie)

8. The name. title or capacity and address of the person(s) who has/have avthority o manage isfare:

Title ur Capacity: Name and Address: Title or Capacity; Name and Address:
mymber Shawn Young

1451 W Cvpress Creck Rd, ST 300
Fort Tavderdale [FL 33309

(Use auachments it neeessary)

9. Attached is o 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. (11 the cenificate is in a foreign language. a translation of the certiticate under oath
ul'the trunslator must be submiued)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any tulse information
submitted in 2 document o the Department of State constituies a third degree tobany as provided for in s 8171535 1.5,

Mo

Sgnatuie utun NI]“IUII'IL‘\’Q’[)CI:U"

Shawn Young

Typed o1 prinied nane ol signee




