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TO: Registration Section

Division of Curporations

SUBJECT: Hagle Peak Capital Paztniers LLC

about:blank

COVER LETTER

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are suttitied to register the above 1eferenced forcign limited hability company to transact business in Florida.

Please retwm all comespondence concetning this matter to the following:

Robent Knaner

Eagle Peak Capital Partners

Name of Peraon

Robert Koauer

FirmnvConpany
777 Brickell Avenue, Suite 500
Addiess — ~
T2 s }
ok =
Miami, FL 33131 oL 2
— —- =7 ™M
City/State and Zip Code Ta o
25 5
iknaner(@ eagleprakeap com er\ - -
Fomail addess: (lo be used for futme annual 1epait notification) e .

— == —
For further infurmation conceraing fhis ipattes. piease call g‘_ o
D w
[0 ¥l =

MY 103 SO
ar( 202 ) $10-5980 -
Nante of Contact Person

MAILING ADDRESS:
{Hviston of Corporalions
Registration Seclion
P.O. Box 6327

Tallahassee, FL 32314

Fnclosed is o check v the fellowing amount:

H $125.00 Filing Fee O $130.06 Filing Fee &

Certiticate of Status

Area Code Draytime Telephone Number

STREET ADDRESS:
Division of Corporatiois
Registyntion Section

Clifton Building

2661 Executive Center Circle
Tallithassee, FL 32301

O $1€5.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenified Copy

of Status & Cerubed Copy

e e e e kmw @



about:blank

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

P COMPLIANCE BTTH SECHON 65002, FLORTIA STATUTES THE FOLLOWING [S SUBAFITTRD 10O REGDTER A FOREXN LINGTED (LBIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Eagle Peak Capital Pattners L1L.C

(Name of Foreron Lunited Liability Company, must inchude *Limited Liability Company,” "L L C." ot *LLC.T)

(I aamw anavaitabie_ enter ahernate name adopted for the purpose of transacting beniness in Flonda The aefrate rame mimt ind hsde "Luwted Liababry Compary,” "L L " ae "LLC 7}
~ Delaware

3.
(Jusdicnen under the lav of whech Sareign hmited Tability company o arganzied)

(FE] mumber, i 1pplwable)

fDxe irgt b ansacted tesineay 1n T londd, 1 pnot Lo ey aben )
tions 605 0904 & &05 0504, F.S 10 detornane pemilry lubiliny)

5 177 Brickell Avenue, Suite 500 6 777 Brickell Avenue. Suite 500
o (Sacct Addiews of Prmcipal Ofce) ’ A laling Addren)
Miami, FLL 33131 Miami, FI. 33134

— Y
7. Name and street_addieys of Flogida regtstered agent: (P.O. Box NOQT acceptable} ;r =
c
IS VOO S b =
Name: Robert Knauer E :, =
. O .
- 777 Brickell Avenne, Snite 300 3- - .
Ottice Addiess: e > W
_ g’_‘ P e :
Miam . Fiorida _*14! My .
cm) {dip code) L =
Registered agent’s acceptance:

r' [ ¥l v
™
Having been named as registered agenyt and fo accept service of process for the above stated lmited liability mmpam atthe p!acc

designated in this application, I frereby aceept the appoiniment as registered agent and agree to acl in this mﬁrﬂ)' I further agree

H
to comply with the provisions of all statates relative to the proper and complele performance af my duties, nmj S am fmrfﬂ_l'nr witls
and accept the vbiigativns of my position oy regiztered agen,

A

(Regrirred agcnt’'s sigratre)

§. The name. title on capacity and addiess ol the person(s) who has’have authorify ©y manage is/are

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
Principal

Robert Knaner

177 _Brickell Avenue, fuite 500
Miami, 6 ¥l 33131

(Use attachimenls 1 necessary’)

Y. Attached is a centificate of existence. ne more than 9¢ days old. duly authenticated by the official having custody of 1ecords in the

Jurisdiction nrder the daw of which it iy organtzed. (I the cartificate is i a foreign language. o translation ot the certificate wnder vath
of the transkator st be submmrted)

i0. This docuinent is execured in accordance with section 605.0203 (1) (b). Florida Stamtces. 1 am aware tha any false infonnation
stthinitted in 2 document to the Departient of S$tate constitufes a third dewce felony as provided for ins 817155, F.8

A

Stgranac of in authonzed peron

Robert Knauer

Typed o1 panted pampe of sgree



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLE PEAK CAPITAL PARTNERS 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2018§.
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Jcrluy W, Honoc- SaCitTary of Slste )

7441138 3300
SR# 20197911562

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

Authentication: 204006657

Date: 11-14-19



