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APPI.[CAT'!})N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLUNCE BTTH SECTION Q5002 FLORIDA STATUTES, THE FOLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

The Eason Company, LIC
- (teme of Foreign Litnifed Tiability Companty, must mehide “Limited Laabihty Company,” "L LT *or"LLLTH

1.

Al rage umvritable, ener icimats amoa adopeerl for e purpose af toasactmg butiness in Flonda, The altermat name mint mclede ~Lieied Lisbadaty Company,” "L LL "o 417
Tennessee 02-0636926

2. 3.
(Reridiction vnde T law of wiridi Tomign Emited [lRlty coropany B Grpaaized) PR cumber, Happinabk)

{Bpe Tl trarmdeted basimesy i Pl 17 1o rEgisiration
{Seu sections 604 090K & 03 0905, F-8 2 gesern poatiny Lty

194 Casa Scvilla Avenue 194 Casa Sevilla Avenue

5. .
{Sareet Address of Principal Ofwce) (Noling ASEYT

Sanint Augustine, FL. 32092 Saint Avgustine, FL 32092

7. Name and sirget address of Florida registered agent: (P.O. Box NOT ecceptable)

James Easop
Name;
’ 194 Casa Sevilla Avenque
Office Address:
Saint Augustine 32002
, Florida
1Caey) (73p code)

Registered agent’s acceptance:

Having heen named as registered ugent and to aecept service of process for the above stated iimited Lability company at the place
designated in this application, I hereby accept the appointnens as regisizred agent and agree to act in tils capaclty. { furthter agree
lo comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af niy posiii registered agent,
\/ Coartaa é——k_._—-—-—v

/ (Regiiond sgont's signatiec)
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8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6} total]:

Litie ar Capacity: Name and Address: Tltle or Capnacity: Name and Address:
S Manager Name: James Erson OManager Name:
OMember Address: 2 Cist Sevilla Avenue DMember Address:
 Authorized Saint Augustine, FL 32092 O3 Authorized
Person Persem
DOther Bother COther Oother
ClManager Name: OManager Name:
OMember Address: CIMember Address:
[l Authorized OAuthorized
Person Person ——
Coter____ . C}Othcr___ Oother_ O Other
COIMeanager Name: OMuanager Name:
OMember Address: OMember Address:
DAuthoriu;.i [JAuthorized
Person Person
CJ0Other QOther__ Ooer OOther

Impornat Notice: Use an attachmen? to report rore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Floride Department of State Anmum! Repert form,

§. Attached is u certificzte 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 15 organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath
of the translator must be submitted)

with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
constitutes a third de {elony as provided for in 5.817.155, F.S.

10, This document is exccuted in ac
submitted in & documnent o

P e
/ Sagnatore ol an mizhormzed persos
Jemes Eason

Typed or primted rame of sigmee

Haors 37258 3



1Bauoeh3Teee 3

. Qr‘z ‘-fc:b{/

."QV.?*F =

ISl “amt

ST AGRICULTURE | !

Rt J ezl
N

Division of Business Services
Department of State

State of Tenncssce
312 Rosa L. Parks AVE, 6th FL

i Tachyi -1107
Tre Hargett Nashville, TN 37243-1102

Secretary of State

TN

APl PROCESSING - LICENSEING October 26, 2020
KATHY BALLAM

SUITE A

3419 GALT OCEAN DRIVE

FORT LAUDERDALE, FL 33308

Request Type: Certificate of Existence/Authorization Issuance Date; 10/26/2020

Request #: 0387311 Copies Requested: 1
Document Receipt

Receipt # . 005858224 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3791564177 $20.00

Regarding: THE EASON COMPANY, LLC

Filing Type: Limited Liability Company - Domestic Control # : 431853

Formation/Qualification Date: 08/15/2002 Date Formed: 08/15/2002

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: MADISON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do h’ereby certify that effective as of
the issuance date noted above

THE EASON COMPANY, LLC

* s a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid ail fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secrelary of State
Processed By: Cert Web User Verification #: 042479741

Phone (615) 741-6488 * Fax {615) 741-7310 * Website! hitp:/tinbear.tn.gov/
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