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COVER LETTER

TO:  Registration Section
Division of Corporations

Eagle Wellness, LLC

SUBJECT: - _
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoﬁz_ation_ to _T_ransact Business in Floridat" Cer‘nﬁFc‘:]ate' ;’:
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 to the following:

Rochelle Friedman Walk, Esq
Name of Person
AEGIS LAW
Firmy/Company
100 S Ashley Dr Ste 620
Address
Tampa FL 33602
City/State and Zip Code i
Iros@aegislaw.com :
E-mail address: (to be used for future annual report notitication) ’\' .
For further information concerning this matter, please call: )
Rochelle Friedman Walk 813 999-0199 7
at{ } [4un]
Mame of Contact Person Area Code Daytime Telephone Number w2
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

H $125.00 Filing Fec O $130.00 FilingFee & {3 S155.00 FilingFee &  (J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARLITY

N COMPLIANCE WITH SECTION 6050002 FLORIDA
COMPANY TO TRANSACT BUSINESS [N THE: STATE OF FLORIDA:

1 Eagle Wellness, LLC
’ {Name of Fareign Limited LiabiLity Company; must include “Limited Liability Company," "L.LC " or "LLT

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

“Lirnited Lisbility Company,™ “L.L.C," or “LLC.T)

(I naroe unavailable, cnter abieruate name adopted for the purpose of rransacting business in Florids, The abternate name must include

Delaware ]
2. .
(aradiction under (e W of which Toreign Tizieed Labifity compeny B organizedy (FET aumber, i spplicabley

4 212872020
" ed businexs In Flonds, { priar  giniry
({D‘“ 7T Ansact o 5. ES. :o dctmtiut'nsptm"lf h)abii'h))

See sections 605.0904 & 645.0%0
20725 NE 16th Ave al
6.

20725 NE 16th Ave a]

3,

[Smmm (Malhng Address)
Miami, FL 33179 Miami, FL 33179

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

AEGIS LAW 1o
Name:
e
100 S Ashley Dr Ste 620 '
Office Address: “ o
()
Tampa 33602 ~
, Florida
(City) (Zip code}
Registered agent’s acceptance:
Havi i ;
e lg:i ;cde:; f::g:d a; "ﬁf[‘:’: agent and 10 accept seryice of process for the above stated limited Hability company at the place
10 comply with the prp; :::i " £ hereby accepy thy 2ppointment as registered agent and agree 1o act in this capacitv, I further aovas
P 0ns of all statutes relafive to the proper and complete performance of my duties, and [ am fa‘;niliar with

/
/Z/(j/ AEGIS LAW

(Registered agent's signarare)




i uthorized to
8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons a
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: foseph Maclean CJManager Name:
OMember Address: 20723 NE 16th Ave al CMember Address:
O Authorized Miami, FL 33179 O Authorized
Person Person
{JOther D Other OOther UOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
~
ClOther DOther C3Other Cower__i
)
(Manager Name: OOManager Name: _rr\'
OMember Address; CIMember Address: —-
C}Authorized O Authorized ;_:)
Person Person
DOthcr___________ O0Other OOther DiOther

Lmportant Notice; Use an attachment 10 Teport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the

index when filing your Florida Department of State Annual Report form.

9. Ameped is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which

it is organized. (If the centificate is in a foreign language, 1 translation of the certificate under oath
of the translator must be submitted)

, Florida Statutes. | am aware that any false information
ee felony as provided for in 5.817.155, F.S.

<-\L ﬁj —
’ [ Sigrature of an suthorized person

Joseph Maclean

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EAGLE WELLNESS, 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

.
p

thny W. Bulioch, Secretary of Sisty )

7327665 8300 Authentication: 202378197
Date: 02-13-20

SRH 20201046836
You may verify this certificate online at corp.delaware.gov/authver.shtm!




