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APPLICATION BY FOREICGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION :I'D TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXWN G002, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFCASTER A FORFIGN LIMITFD) LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:

L EAGLE TRACE,LLC
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Eagle Trace Owner, LLC 3_:; e

Gf namw ynavailibla, cnicr sltcriets peme sdofusd for the porposn of ing businoss ia Florida. The akermte namo must inchida “Lirmived LkbilityCmq?
Delawarn

{Marx of Fercign Limited Liability Cocrpany, musl melade FLimnied Lasinty Ccrnplny R B S oM TR0 R T ol
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Tiensdmaion undor U aw of whaah faretgn Limited Esbility company w o7 paaizod)
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Tt trangacied usinec n Ty
(e setons 635 0904 & 03,0905, P.3. 1 st peniy il s

Cme Town Center Road

GS

{Streer Kd3ron of Priepal Ol6es)

One Town Center Road
Suite 600

Maling Address;

Suite 600
Boca Raton, FL 33486

Boca Raton, FL 33486

7. Name eod gireet sddress of Florida registered agent: (P.0. Box NOT ecceptable)

FALCONE & ASSOCIATES, LLC
Narue:

One Town Center Road, Sujte 600
Office Address:

Boca Raton, FL 33486

33486
,-Floride
(Ciey)
Registered agent's acceptanee:
Having been named as reglstered agent and to accgpt 54
designated in this application, I hereby accept thefippe
to comply with the provisiors of all statutes relafive to
and accep! the obligations of my position as reyfi

(Zip code)

ice of process for the above stated fimited llability company at the place
tineAt as pegistered agent and agree to act in this capacity. !fu.rthcr agree

I AANAATORYTS S
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8. For initial indexing purposes, list names, title or capacity ard addresses of the primary members/managers or persons authorized to

manage fup to six (6) total}:

Title or Capaclty:

Name and Address: Title or Capacity: Name and Address:
Arthur Faleane
OManager Name: OManager Name:
One Town Center Road i
OMember Address: ne “own OMember Address:
. — 3
i
8 Authorized Suite 600 O Authorized P~
Boca Raton, FL. 33486 .
Person oca Raton, Person E:. 2= N
o=
o \ T
OOther. OOther, Oother Odks?_ w1
m = .
m =) _:J?: .
2o = O
OMenager Name: OManager Name: o .-
= n
o on.
OMember Address: CMember Address: P
O Autharized O Authorized
Person Person
OOther ‘ OOther D0ther OOther
OManager Name: Omaneger Name:
OMember Address: OMember Address:
O Authorized O Authorized
Persen Person
T Othe COOther - OOther OOther.
{otice; Use an attachmen! 1o report more than six (6). The attackment will be.imaged for reporting purposes anly. Non-

indexed individuals may be added to the index when filing your Florida Deparniment of State Annual Report form.

9. Attached is a certificate of existence, no more th
jusisdiction uader the law of which it is argani
of the treasiator must be submitted)

an 50 days old, duly suthenticated by the official having custody of records in the
(1f the certificats is in a foreign language, a translation of the certificate nnder oath

10203 (1) (b), Florida Statutes. [ am aware that any false information
ss a third degree felony as provided for in5.817.155, F.5.

M Lo
X Y Sl;mn af an aohorized penen,

Arthur Falconc
Typed ox printed narnc of signse
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLE TRACE, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS COFFICE SHOW, AS OF
THE NINTH DAY OF MARCH, A.D. 2020.

—
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A
\'"f % "T‘
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EARGLE mﬂ&", X
U‘-:J Jo i
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2020. ';41.—4 I'T'i
rﬂc':‘ -0
-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mvrz_:un;zm;:_ O
c—-‘l 'Yl
T n
SE TO DATE =3
ASSESSED gm o

7787751 8300

SR# 20202010868

Authentication: 202545230

You may verlty this certificate online at corp.delaware.gov/authver.shiml

Date: 03-09-20
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