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

IN COMPLIANCE WITH SECTKQY 605.0902 FLORIDA STATUTES THE FOLLORING &5 SUBMITTED TO REGISIER A FOREKR LBAIED LABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

. KI. Eagle Point LLC
’ {Faroe of Forclgn Limked LIabillly Company, must lachude “Uimmted Liablilty Company,” "LL.C.," ar "LLE™)
(\f cazre inavaulably, soker altcrtase oomo wdoped e the purposs of cing basl in Marits. The alaroats cxow oot inchos “Uimited Lablig Company,” “LL.C," o "LLL")
Delaware
3.
(PRI ot 1 agpleable)

(Tersdicrion urdr the law of which forefge luniied Uability company o organlaed)

trunserted tmrnen ﬁurdg pnor ) regotton.
g‘l::mn S05.0904 & 505;‘901. F. g)ém:dm penalty t?mmm
¢/o The Kolter Group

cfo The Kaoler Group
6.
(Muailing Addroa)

[Siree! Address of Prcipal O bt}

5.

105 NE 15t Street 105 NE 1st Street

Delray Beach, FL 33444 Delrey Beach, FL 33444

7. Name and sirget pddress of Florida registered agent: (P.0. Box NOQT acceptable)
Mational Registered Agents, Inc. i~
Name: .

1200 South Pine Island Road .
Office Address: 22
Plantation 33324 T
, Florida
(Cy) | Zip cods)
Regtstered agent’s acceptance:
ocess for the above stated limited linbiity company at the plece

Having been named as registered agent and to accept service of pr
designated in this applicarion, I hereby accept the appolntment as registered agent and agree to aci in this capacity. I further agree

10 comply with the provisions of alf statutes relative 1o the proper and completz performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agani.

National-Registered Agemnts, lnc.
By: P : Terrie Bales, Assistant Secretary

(Regitercd ageul’y tignenrre)

FLOY - or28/201 9 Wollers Kiuwes Onlles
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8. For initial indexing purposcs, list names, fitle or capacity and addresses ol the primary members/maenagers of persons authosized to
nuuge (up to six {6) total]:

Thle v Capacily:

_IMaznager

Einember

[ClAuthorized
Person

CJother

Tivanage:
CInMember
[Oauthoriced

Person

[Oother_

[Istanager
[;].\Icmbcr
{MAavthorized

Person

CloOther

Name and Address:

VRIVILLC

Name:

Address:

cio The Kohler Group

DS N 181 Sten

Delray Beach, FL 3304

Nanie.

Conher

Address:

Namwe:

CJotwer

Address:

Clohes -

Title ur Cupacity:

Name and Addresa:

[ Manager Name:
] Membes Address:
(] Authorized
Person
(Clomer — Cloher____ .
(] Manager Name:
(7] Member Address:
[C] authorized
Person
(Jother [iOther
=
) Manager Name: E;
] Member Address: ; .
] Authorized 3 I’:.-) )
Persun U S
D()lhcrw,__w D()thcr ? )

~d

Important Notice: Ls¢ an atiachment fo report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Anauai Report formu

9. Attached is a contiticate of existence, no more than 90 days olé, duly authenticated by the otficial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguape, a translation of the certificars under oath

of the translator must be submitizd)

10, This docusment is execuisd in accardance with section 605.0203 (1) (b, Florida Stututes, 1 am oware that any fulse information
submitted in u docurnent {o the Depariment ol State constintes a thitd degree felony as provided for in s.B1 7.155,F.5.

oes

Signamre of na aubwrided pemon

Wil e vomn

BLoT Qe Woalery Phemet 65 e

Typed or prumed naoc of vipner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RL EAGLE POINT 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 ELEVENTH DAY OF NOVEMBER, A.D. 20189.

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

ASSESSED TO DATE.

N

Qm“ W, Mutiace, Latectary of B14a }

Authentication: 203978347
Date: 11-11-19

7652176 8300

SR& 20193019370
You may verify this certaficate online at corp.delaware.gov/authver. shiml




