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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL: 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 410526 5011226
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE September 2, 2020
ORDER TIME : 12:53 PM
ORDER NO. 410526-010
CUSTOMER NO: 5011226
=
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NAME : EBACHE, LLC e
o
-
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. EBachs, LLC

(Name cf Foreign Limited Liability Company; muat inctude *Lirmited Liability Company,” "LL.C.. or "LLL. ™)

(If name unavailabke, enter sherate name adopled for the purpose of Tansacting Lusiuesy in Flurids The alternate name mus trckade "Limitcd Liability Company,” “L.L.C,” o "LLEYY

2. Delaware 3. 45-5517221
(turisdictian under the lw of which loreiga firsTied Tabilty company (s organized)

(FE! number, f appleabie)

4. upon qualification

{iate [irst ansecied Busmess i Florida, if prior ko regstration.)
\See secuons 6350904 & 05,0905, F.S. to desermine penalty Ikbidity)

5. 34302 US Highway 19 N 6. 34302 US Highway 19 N
{Strect Addrest of Principal OMfice)

{Malling Address)

Palm Harbor, FL 34684

— . Palm Harbor, FL 34684

7. Name and street address of Florida registerad agent: (P.O. Box NOT acceptable) =~
-

S Robert Bache y

)

Office Address: 2226 Highwood Court =
Dunedin , Florida 34698 :

{Ciry) Cip ook} an

Registered agent's acceptance:

Having been named cs registered agent aid to accept service of process for the above stated limited Liabillty company at the place
designated in this applicaticn, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complite performance of my duties, and [ am familiar with
and accept the obligulions of ky pusition us registered agent.

( /-

(Regstercd agent's 3ignsure}




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up t six (6) lotal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

EMarnager Name: Robert Bache [CManager Mame:
LIMember Address: 2226 Highwood Court IMember Address:
D] Authorized Dunedin, FL 34698 CJAuthorized
Person Person
[Other COther (I Cther — OOther
CManzger Nane: OManager Name;
T Member Address: OMember Address:
O Authorized L Autherized
Person _ Person
T Other (JOther CiOther O0ther
UManager Name: OMarniager Nama: =
OMember .ﬁ.ddrcss: OMember Address: 3
. o)
O Authorized DlAuthonized =
Person Person ‘5‘
Gother__ Oonker_ CQOther COOother___ __‘“E

Fmportunt Notice: Use an attaciument to report more than six (6). The ztiachment will be imaged for reporning purposes only. Non-
indexed individuais mnay be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, ua more than 90 days old, duly authemticated by ihe official having custody of records in the
Jurisdiction under the tav of which it is urgardzed. {If the certificatc is in a foreign language, & uanslation of the certificate under path
of the transiator must be subinitced}

10. This document is exceuted in accordiance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State coustitutes a third Jegres felony as provided for in 5.817.155, F 5.

S

Signature of an suithorized poron

|2gbert Bache

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EBACHE, 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 SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EBACHE, LLC" WAS
FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)unmw Butioch, Secretary of State )

3562216 8300
SR¥ 20207084097

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203587172
Date; 09-02-20




