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COVER BETTER

1O: Registration Section
Division of Corporations

Eagle Peak Management. LLLC
SUBJECT:

Name of Limited Liabiliuy Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
I'xistence. and check are submined to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Cynthia Baggetie

Name of Person

Eagle Peak Management. LLLC

Firm/Company

J100 N Wickham Rd, Unit & 107-A

Address

Melbourne. Florida 32933

Citv/Stawe and Zip Code

chaggette38@@gmail.com

E-mail address: (1o be used for Tuture annual report noufication)

"ot further information concerning this matier. please call:

Cvndi Baggette 21 307-5646
at ( H

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303

Enclosed is 1 check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee {0 $130.00 Filing Fee &  m SI153.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLEANCE WITISECHON 605.0K2. FEORIL STORGTIN THE FOLLEWING IS SUBNETTED T REGINTER A FORFIGN LINTED IABILITY
CONPANYTOTRANS KT BESINENS INTHE STATEOF FLORIDA:

Eagle Peak Management, LLLC
! . = -

tName of Porcign Limited Tiability Company: must inelude “imied Tiabiliy Company.” L LT “or "LT.C 1

Tname wiayadable, enter alternate name adopted for the purpose of uanwcting business i Flonda ‘fhe aliemate name must inclde “Lamited Liabiliey Campany,” “1 1L, C." or "LLET)
Colorado 85-054373%
. 1
2.
ursdiction wnder the Tawe ol which foreagn Timited Tiability company & ongamzed) (FEF number. if apphcahle:
N/A

Date first transacied business in Florda, 17 priot @ regiciralion )
(See sevnons 605 0HH & M5 0S5, F S 10 determine peraley ]inhllll}.')

Cyvnthia Baggette Eagle Peak Management, Li.C
i, 6.
~ireet Addresc of Pnncipal Offices {Mashing Address)
3730 Miami Avenue 100 N Wickham Rd. Unit # 107-A
Melbourne, FI 32904 Melbourne, F1 32933 ~
T -
™~
-
1 4
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b
Cwyvnthia Baggette . -1
Name: r =
Y
ex = f\)
3730 Miami Ave M o
Office Address: W o
Melbourne 32904
. Florida
1O (Zap code)

Registered agent's zceeptance:

Having been named as registered agent and (o aecept service of process for the ahove stated limited liabiliey company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacire. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar wirh
aitd aceept the obligations of my position ax registered ugent.

@zwa/& Baggetta

% Regstered agent’s E{gzlmn




X, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage fup to six (6) wtal |:

= Manaper

IMember

JAuthorized
Person

JOher

IManager

IMember

JAuthorzed
PPerson

JOther

Ivtanager
IMember
JAuthorized

Person

JOther

Citle or Capacity:

Name and Address:

. Cvnthia Baggetie
Name:

3750 Miami Ave
Address:

Melbourne. Fl 32904

OOther
Name:
Address:
ClOther
Name:
Address:
OOther

Title or Capacity;

Name and Address:

OManager
OMember
o Authorized

Person

OOther

O'Manager
Oixember
ClAuthorized

PPerson

Onher

CIManager
OMember
O Autharized

Person

[JOther

\ Shawn | laire
Name:

3730 Miami Ave
Address:

Melbourne, Fi 32904

OOther
Name:
Address:
[ gt
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Name: UJ_
Address:
O Other

Important Notice: Lise an attachment to report more than six (6}, The attachmeni will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

. Anached i3 a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

urisdiction under the law of which it is vrganized. {1f the certificate is in a foreign language, a translation of the certificate under cath
ofthe translator must be submitted)

10. This document is executed in accordunce with section 603.0203 (1) ¢b). Florida Statutes. [ am aware that any false information
~ubmitted in a document to the Depariment of State constitutes a third degree felony as provided forin 817,155, F.S.

'Eaﬁdﬁz

Signature of anamhonized person

Cynthia Baggette

I'yped o1 printed name ol vunee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State ol the Siate of Colorado. hereby certify that. according to the
records of this office.
EAGLE PEAK MANAGEMENT.1.1.C

s
Limited Liability Company
formed or registered on 08/27/2001  under the taw of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20011168019 .

This certificate refiects facts established or disclosed by documenis delivered 1o this office on paper through
03/26/2020 that have been posted. and by documents delivered to this office electronically through
03/27/2020 @ 141:57:19 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 03/27/2020 @ 11:57:19 in accordance with applicable law.
This certificate is assigned Confirmation Number 12175324

Secretary of State of the State ol Colorado

--3-"--ot--sosv-:--:--------v:stu-:a-nna-‘anl:nd l)I‘C‘:rliﬁculcoss—tlsl--.o----tn------twtmoottu:nkntu [ 2 2]

Nuttce: A cernficate_tssued_gleciromegtic from e Colorado Secretary of Stare's Wb grie 15 fidly apd nwmedhaiele vald and effecnyg.
Hoawever, as um ophon, the issuance and validuy of a cernficate obtamed eleciromeally may be established by visuing the Valudate a
Cernficate puge of the Secretory of State’s Web swe, hugpineww.sos state.co.us'biz CerficateSearchCraeriade entering the ceritficate s
confirmatunt number displuyed on the cernficate. and followmg te mswructions despieyed  Confirnting the essuance of a certeficate 15 merdly
epngnal and 13 not necessary (o the velid amd eflecnve ssuance of a cernficate For more nformanon. visi our Web site, hiipi
Wwn SO se.c0 s clich " Businesses. trademarks, trade nomes” and selvct “Frequently dshed Questions.”




FLORIDA DEPARTMENT OF STATE s
Division of Corporations

May 7, 2020 Tin

CYNTHIA BAGGETTE
4100 N WICKHAM RD UNIT #107-A
MELBOURNE, FL 32935 US

SUBJECT: EAGLE PARK MANAGEMENT, LLC
Ref. Number: W20000045560

We have received your document for EAGLE PARK MANAGEMENT, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regqulatory Specialist 1l Letter Number: 420A00009439

www.sunbiz.org
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