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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

JON GALLANT

6400 POWERS FERRY ROAD
SUITE 350

ATLANTA, GA 30339

SUBJECT: EEO SURPLUS HOLDING LLC
Ref. Number: W20000095061

We have received your document for EEQ SURPLUS HOLBING LLC and your
check(s} totaling . However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cenificate 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.

Yvette Scott
Document Specialist (I Letter Number: 020A00016306

www.sunbiz.org
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COVER LETTER
T0: Registration Section
Division of Corporations

EEQ Surplus Holding 1L1.C
SUBIECT:

Name of Limited Liability Compan

The enclosed "Application by Foreign Limited Ligbility Company fur Autherization 1o Transact Business in Florida.” Certificate off
Fon Grallam

Existence. and check are submitted to register the above reterenced foreign limited habiliy company o transaet business in Florida.
Please retuen all correspondence concerning this matter o the tollowing:

Name of Person =

= S
oowles Cridlant E i
= .
— . ~.-‘"
Firm/Company '3.)\ ' .,
000 Powers Ferry Road, Suite 330 =2 e

— b
Address <@

Atlanta, GA 30339

jrallamaknow lesgallunt.com

oh:

Citv/State and Zip Code

Jon Giallant

E-mail address: (10 be used tor future annual report notilication)
For further information concerning this matter, please call:

6% 932-8236
aid ]
Nuwme of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division ol Corparations
The Centre of Tallahasscee

2413 N, Monroe Street, Suite 810
Tallahassee. IF1. 32303

Tallahassce, FLL 32314

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $122.00 Filing Fee

0 S130,00 Filing Fee & O 513300 Filing Fee &
Certiicate ol Status

= S160.00 Filing Fee. Certificate
Centified Copy

ol Stutus & Certified Copy



IN FLORIDA

IN CONLTEANCE T S TION (050002, FLORI STATUIRS TR RO 2CNING 1SS mier
COR AN TOTRANNAC T BLNINENN IV THE ST TR OF PRI

TELY IOV REDANIFR A FYRGICIN LG GGy
1. EEO Surpius Holding 1.1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(e of Forngn duntica Laabily Conipany, sk maiude 3 et

waabinty Company”™ TR o LG

T
Vi s atanie nter alernale name adoples for the purpenc of ransacimg besiness m Flonda The abaneie nume mestinchede Lapieg? Lt Commpary "L Coow "Ll )
7 Cieorgia - 85-2278768
fpurmdicnon wader the law of whaeh Toreign limitee b camPATY 15 mpanzzad) TFE] number o applizabled
-
=
~a
(=)
1 S 3= [
ALamie 1w ransacicd business m Flonda, f prior 1o reg miraton § = o) -
e sectmns 605 (90 3 603 005 F 5 to detenmme geennlty: Tasiliv) 3. -
ot ™~ hret
[ ' o .
N - 1 e S .
3. _ 6400 Powers Ferry Road, Suite 350 6. 6400 Powers Ferry Road. Sujte 350 _ ;
(Strect Address of Itneipal Office) M iihing Adaress) - . = N
Fani
£
@2 -
Atlanta, GA 30339 Atlanta, GA 30339 =
et

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

Nane: Robert Hadley Sanders

Office Addirvss: 314 S, Bavien S, Suite 112

Pensacola

.Flonda _32502
Ty 2. soded
Registered agent’s acceptanee;
Having been named as registered agens and to accept service of process for the wbove stated fimited lability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and ugree to aet in this capacity. 1 further agree
to cumply with the provisions of all stututey relative to the proper and complete performance of my duties. and am famifiar with
and uccept the obligations of my position as eyistered ugent.

)

3 7
-4;,_7’ 7/ MW '
e

(Regttiered agent’s aignatione )




8. For ininal indexing purposes. list names. title o capacitny and addresses of the primasy members‘managers or persons authorized o
manage fup (o siv 101 10ial]:

Title or Capacity:

Name and Address:

Title or Capacity:

— Lric Oden
=5 fanager

Nameand Address:
N “Intunager N
THO N, Park Blvd,
I\ lember Address: Itember Address:
. Glen Ellyn 15 60137 . )
dauthorizcd Jauthorized
Person Person
Tother ither TOther LOther,
e =2
.=
DAL ey
. [y ’
. . o JE—
CIManager Name: OManager Name: I S
Cet o .
O Member Address: CIhiember Address: L -) g4
1 :.- :.- ~-n
et %) "~—-“'
O Aunthorized _authorized (AR e
et j =
ety [Vl
Person P'erson =
OOther CiOther Other T Other
OManager Naine: O Manager Name:
s fember Address: CIMember Address:
CAuthorized JAuthorized
I*¢rson Person
JOther JOther COher D Other

Important Netice: Use an aitachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repon form.

G, Auached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody ol records in the

Jurisdiction under the low of which it is arganized. (1§ the cerificate is in a foreign language, o translnion of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (11:b), Florida Staunes. | am aware tha: any false information
submitizd in a document to the Department of State consiituies 2 third degree felony as provided for in s.S17. 135 F .S,

K, A e A . N

S AR GAVIN S ION

Signatute of an anthonsed persen

Jon Gallant

Taped o pontsd name o wenee



Control Number @ 20122294

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secrctary of State of the State of Georgia. do hereby certifv. undégahe scal of
mv office that - =3 ~2

. =
- b ——
2 s L
5 —
o ™~ PRy
EEO Surplus Holding LL.C v oy !
a4 Domestic Limited Liability Company R - B
1
- = o
T W v

was formed in the jurisdiction stated below or was authorized to transact business in _Qco@a on the
below date. Said entity is in compliance with the applicable filing and annual registration pravisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similtar document with the office of the Seerctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date ssued. 1t does
not certify whether or not a notice of inient to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of State.

This certificate is issucd pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 19338352
Date Inc/Awh/Filed: 07/29/2020
Jurisdiction : Georgia
Print Date - 08/26/2020
Form Number 21

Brad Raflensperger
Secretary of State




