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T Registration Section
vision of Corporations
»
EONMINTLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Lintited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

Austin Hurst

Naine of Person

EON MIST LILC

Firm/Company

et ~a
— —
- =
1. B o
7901 Jth LN Se 301 T
ol ' .‘—--—-
Address ile T J—
R T—— L
: . 5 . 4 -
St Petersbarg, Florida 33702 R !
I'—‘-" . hl:)
City/State and Zip Code A -
e TR
3>
austiné conmist.com
E-mal address: (1o be used for future annual report notitication)
For further informanion coneerning this matter. please call:
Austin Hurst RSN 300-2140 105
at { }
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Ivision of Corporations
Registration Section Registration Section
.0, Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FILL 32301
Enclosed s a cheek for the tollowing wmount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting fee O st2000 Fting Fee & 0 s155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Cerntificate of Staius Certificd Copy

of Status & Certitied Capy



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

IV COMPLIANCE WIHT] SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIFGN AITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I EON MIST . LLLLC

{Name of Forergn Limited Liabihty Company, must include “Limited Liabthty Company,” "L L C Tor "LLC 7}

DETLAWARE
?

11f apme unasailable, enter alteniate naune adopted for the pirpose of ransacting business m Flonda The altermate mame must inglude “Limited Liabilny Campany,” “L L C7 e "LLCT)

Uunsdscnon under the Taw of which Toreign hemted abality company 15 orgamzed)

L

(FEI numbser, o appheable)
4.
(1}ate Brst transacted business n Flonda, 1t prior 1o regstration ) .
(See sections 605. 1904 & 6050905, F.5 10 determine penalty liabdiny) =! E
1‘: ’ ha::)
427 N Tanall Street 427 N Tamnall Street ¢ W
5. 6. T ™ .
iStreet Address of Principal Ofhce) (Mahog Addressy 0, - -
N }
.o~ A
Num 85923 Num 83923 - -
o o
- - i
- - . - L ™~
Wilmington, DE 19301 Wilmington, DE 19801 Tl .
AT !
TR
b
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENTS INC.
Name:

7001 4TH ST N STE 300
Office Address:

ST PETERSBURG

33702

. Florida
(City)
Registered agent’s acceptance:

(2ip code)

und uccept the obligutions of my position as registered agent.

Having heen named as registered agenr and 1o accept service of process for the above stared limited liabitity company art the place
to comply with the provisions of all stautes refative to the proper amd complete performance of my duties. and { am_fumiliar with

designated in this upplication, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

Bt Nae

(Regisiered agent”™s sipnature )




§. For imual indexing purposes. Iist names. title or capacity and addresses of the primany members/managers or persons autharized to
mianage [up to six (6) total]:

Title or Capacity; Name and Address:

Title vr Capacity: Name and Address:
E].\I:mager Wame: Austin Hurst OJ Manager Name;
Clatember Address: 6220 Hollywood Blvd. Sie 8K (] Member Address:
[Jauthorized Los Angeles, Cahfornia 90028 [ Authorized
Person

Person

(Jother Clother CJother (dOther

: 3z =
UManager Name: (] Manager Name: ) =
vt C_fr-;
r :
Ovtember Address: ] Member Address: A e v)
. 1 -
ClAuthorized (O Authorized S - -
[}
. 2 0
Person Person o - o
=e
(Jother (Jother (Clother Elother—
A i B S
T
CInManager Name: (] Manager Name:
Cnviember Address: ] Member Address:
[JAuthorized (] Authorized
Person

Person

Clonher UJOther other (lother

Important Notice: Use an attachment 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 15 a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orzanized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the transialor must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted 1 a document 10 the Dep?cm of State consiitutes a third degree felony as provided for ins.817.155, F.S.

()

Lﬂll.mmun: o7 an authonzed person

Austin Hurst - Managing Partner

Typed or prnied name af sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE,, DO HEREBY CERTIFY "EON MIST 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 TWENTY-~FIRST DAY OF AUGUST, A.D. 2020. ¥
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[ v d

o =

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EON MIs'_g':Lz,f;'i'g,p_l
-~ i

WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2020. i

7918373 38300
SR# 20206261556

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

Authentication: 203511274
Date: 08-21-20




