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" Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albuhassee, [lorida 32372
(850) 656-4724

DATE 3/10/2020
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Floase cal? Tina at the above namber faﬁ any fgsues or concerns. T kank o0& 0 much!




COVER LETTER
TO: Registration Section
Dhvision of Corparations

AEGIS ORS, LLC
SUBJECT:

Name of Limited Linbitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization te Transact Business in Florida,” Centificme of
Existence, ond check are submitied 10 register the above referenced foreign limited liability company to transuct business in Florida
Plezse retumn oil correspondence concerning this malter 1o the following:

MARGARET CARR

Name of Person
BAKER DONELSCON
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Firm/Compuny
165 MADISON AVE STE 2000
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Address
MEMPHIS, TN 38103

City/State and Zip Code
MCARR@BAKERDONELSCON.COM

t:-modf uddress: (Lo be used for tuture unnual report notilication)
For further information concerning this motter, please call:

MARGARET CARR 901 5712157
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Seclion
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
24135 N. Monroe Streel, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
() $125.00 Filing Fee

Please make check paysble t0: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fec &

I'allahassee, FL 32314

0 $155.00 Filing Fee &
Cenificate of Status

3 $160.00 Filing Fec. Certificale
Centified Copy

of Status & Cenilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTION 805,092, FLORIA STATUIEX THE FOLLOIVING IS SUBMITII TO REGETER A FOREIGN LIMITYD 1A
COMPANY TOTRANSACT BLEINESS INTHE STATE (8 I TLARIDA:
1 AEGIS ORS, LLC

[Nzme of Forergn Limited Liability Company, must include "Limiled Ligbility Company, L 1.C . of 11T )
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7. Nome and streel address of Florida registered ogent: (P.O. Box NOT aceeplable)

CT Corporntion Systcm
Name:

1200 South Pint Island Rd.
Ollice Address;

Planatation

33324

. Florida
(Cary}
Registered agent’s acceptance:

(Fep camde)

Having been named as registered agent and to accept service of process for the above siated fimited liadliity company at the place
desipnated In this appiication, I hereby accept the appolntment as registered agent and agree to act In this capacity, | SJurther agree

1o comply with the provisions of afl statutes relatlve to the proper and complete performance of my dutles, and I am fomillar with
and accept the obllgations of my position as registered agent.

~ CT Corporotion System
By Vaffenn ) B

Pos eicia AL le;srpiies fAnn
{Regeuired speet’s tigazure}

SecreLary
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8. For inilial indexing purposes, lst names, tile or capacity and cddresses of the
manage [up lo six (6} wowl):

IllsorCapacity,; ~  Nameand Addrem;

primory members/manugers ur persons suthorlzed to

JTKls or Capneity; Nomg and Adiipess;
EManager Name: Acgls Management, LLC OMonager Nume:
OMember Addresy: 1010 Woyne Ave. Sie.770 OMcember Address:
OAuthorized > 11ver Springs, MD 20910 QAuihorized
Person Person
OOQther OOther COther Ooiter
— ~o
o =
o B
> = == "'T"
OManager Nzma: OManoger Name; - B t
et P —
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COmember Address: OMember Addrcss: e
AN [T
DAuthorized OAuthorized -5
—w — J
Person Person o .
% —
DOther OOther OOiher OOt~
OMuanager Name: OManoger Nzme:
OMember Address: OMember Addross:
OAutkerized D Authorized
Person Persun
OOther OOther OOiher Oher

lice: Uise an attachment to report more than six (6). The otischment will be ima

ged for reponiing purpases only. Non.
Indexed individuals may be sdded 1o the index when fifing your Floridz Department of State Annug Report form,

9. Attached is o centificate of exisience

- 0 morc than 90 doys old, duly outhenticaicd by the official having custady of records in the
Jurisdiction under the law of which i1 is o

of the transtator must be submiticd)

10. This document is excouted in o
submitted In o document 1-

¢cordance with scetion §05.6203
of State conatil

Sigrrtar of an sxtberised privon

« Hatwell, Authorized Person

Trped &) prinied comer ol uigras
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rgenized, (11 the cortificate s in o forcign language. o ranstation of the cenifcate under vuth

(1) (b), Florida Statutes, | am ovarc that any false informution
o third degree felony us Previded for Inx.817.188, -8,



