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TO: Registration Section
Di®ision of Corporatians
Eagle Grape Crusher. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flornda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter o the following:

James David Green, Esquire

Name of Person

Green & Green, PA.

Firm/Company

9030 West Fort Island Trail, Suite 5

Adddress

Crystal River, FL 34429

City/State and Zip Code

Jglaw@ampabay.m.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

James David Green, Esquire 352 795-4500
at | )

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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6B5.0802, FLORIIA STATUTES, THE FOLIONWTNG IS SUBMITTED TU REGITER A FORKEIGN  LIMITER LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
Eagle Grape Crusher, LLC

1
{Name of Foreign Limited Liability Company; must include "Limited TinbiTity Company,” "LL.C." or "LLET

(I name unavailabke, entee ahermate nume sdopled fur the purpose of RSAINE business in Florids The altcrnale oaaw musk include “Limsted Ligbday Company.” LA e UL T

New York 452615596

el

2.

Thzrdiction under the w o1 which fareign hmiled lhility company » vrgamzed) TFET number. 1f appliceble)

Not Prior to Registration

4,
Tate firtt transacted business in Elarida, if prior to repstration.
{Sev sectians 605.0004 & n0S.0H05, T4, 10 detenmine penalty hatnbiy )
19046 Bruce B. Downs Bivd.. Suite 1635 19046 Bruce B. Downs Blvd., Suite 163
5. f.
{Street Address oI Principal Office) iMalmg Address)
Tampa, FL 33647 Tampa, FL. 33647
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _'b o
.. - b
Michacl C. Giordano 1,
Name: . - o
19046 Bruce B. Downs Blvd., Suile 165 . - P
Office Address: - H v
Tampa 33647 -
. Florida b ol

({rty) 1Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and ugree tv act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with

and accept the abligations af my position as registered agent,

A "(zé’z ﬁj C ﬁ&%dfoémg—’

{chlslc{aﬁft"s gnanre)




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

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:

Michacl C. Giordano

Carol R. Giurdano

= Munager Mame &= M\anager Namc:
& Member Address: 19046 Bruce B. Downs Blvd, & Member Address: 19046 Bruce B. Downs Blvd.
U Authorized Suite 165 {JAuthorized Suite 163

Person Tampa, FL. 33647 Person Tumpa, FL. 33647
OOther C1Other OOther COther
OManager Name: O Manager Name:
COMember Address: CIdtember Address:
(JAuthorized O Authorized

Person Person
OOther CiOther COOther C10ther
CManager Name: O Manager Name:
OMember Address: OMember Address;
CJ Authorized OAuthurized

Person Person
OOther OiOther DOther OOther

Important Notice: Use an attachment io report more than six (6). The atachment will be imaged far 1eporting purposes only, Non-
indexed individuals may be added (o the index when tiling your Florida Depariment of State Annual Report form.

9. Auached is a cenificate 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 organized. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordunce with section 605.0203 (1) (by, Florida Statutes. 1 am aware that any false information
submitted in a document {o the DLp:mmt.nl of State constitutes a third degree felony as provided for in s 817,155, F S,

///(o/WJC f&//w&/

n wn authonised porsan
Michael C, Giardano, Managing Mcn’té

Typreal o1 prinzed name of sipiwe



State of New York

SS:
Department of State ;

I hereby certify, that EAGLE GRAPE CRUSHER, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/21/2011, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 14th day of August  two

thousand and twenty.

B & Rrgben

Brendan C Hughes
Executive Deputy Secretary of State



