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. COVER LETTER
TO: Registration Section

Division of Corporations

Eames Investments, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Eimited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are subtnitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michuel AL Scott, Fsqg.

Name of Persan

The Dorcev Law Firm. PL.C

Fimy/Company

10181-C Six Mile Cypress Pkwy

. ]
1%
L
Address —~,
-
. v N3
Fort Myers. FL 33966 -
Citv/State and Zip Code =l
. L
registeredagent@dorceviaw com - o
(&) ]
= - e =D

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

For further information concerning this matter, please cail;
Michael A, Scott 239 418-0169
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Diviston of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is o cheek for the following amount:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Fiting Fee M 513000 Filing Fee & [ $155.00 Filing Fee &

O $160.00 Fiting Fee. Certificate
Certificate of Status Certitied Copy

of Status & Certitied Copy



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

INCOMPLIANCE WHTTSECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFKGN LINITED {ABILITY
COMPANY TO TRANSACTBUSINESRS INTTIE STATEOF FLORIDA:
: Eames Investnents. L1.C

(Name of Foreagn Limited Lrability Company: must include “Lamited Liahility Company,” L.L.C, 7 or LLCT)

Wyoming

11 name unavidable, enter altemnide name adopted for the parpose of fransacting business in Florida The alfernaie name must inchude “Famited Liatnlits Compam,” "L L Con 711U ™)
-

85-3770293

LP¥)

urtsdicuon under die faw of which forewgn mted by compamy o organired)

{FED sumber, i appheabley

K| -3
. 3
{[Yate first ansacied business m Honda, f pries 1o registaation ) iy

{8ee secnons (05 0904 & 05 0905, F.5. 16 detenmme penaliy Wabiliny) vazd

———

[y

5 6. “~J
(5tzeer Address of Prinerpal COtfice) [Maling Address) =

M

3800 River Point Drive 3800 River Point Drive o
Fort Myers, FL. 33905 Fort Myers, FL 33903 st}

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

DLF Registered Agent Service. LILC
Name:

[0181-C Six Mile Cypress Pkwy
Office Address:

Fort Myers

339606

. Florida
1CI) (Zap ondey
Registered agent’s acceptance:

Having been named as registered agent and to decept service of process for the above stared timited liabitity company at the place
designated in this application, | herchy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comapdy with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the ohligatinns of my position as registere,

5

-@K{gi%lcwd agent’s signature) (



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (6} 1otal):

Tide or Capacity:

(@ Manager

E] Member

JAuthorized
Person

[Jonher

[IManager

DMemhcr

(JAuthorized
Person

[ ]Other

Name:

Name and Address:

Stanley M. Eames

Address:

3800 River Point Drive

Fort Myers, FL. 33903

Name:

[(Jother

Address:

D Manager

E]Mcmhcr

[ JAutiorized
Person

[(Jother

Name:

[JOther

Address:

Closher

Title or Capacity:

Name and Address:

] Manager
[ ] Member
[ Authorized

Person

[ JOther

(] Manager

E] Member

] Authorized
[Persun

DOlhcr

[ Manager

[:] Member

(] Authorized
Person

DOlher

Name:
Address:
[ 1Other
w
3
)
s
e
Name: -
o]
Address: -
e
X n
=
[ Jother
Name:
Address:

[ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of $tate Annual Report torm.

9. Astached is a centificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
furisdiction under the law o which it is organized. (15 the centificate is in a foreign lanzuage. a trunslation of the centificate under vath

of the translater must be submitted)

10. This docuinent is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & docwment o the Department of State constitutes a third degree felony as provided for ins.817.135, F.5

\_Siﬁunkﬂ{nf:m imtharized person

Nenler B Eanges

'f).pcd or prinied name of sipnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Eames Investments, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 3, 2020, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000955950. -3

2
—

This entity is in existence and in good standing in this office and has filed all’annual reports
and paid all annual license taxes to date, or is not yet required to file such annual rgports: and has

not filed Articles of Dissolution. ;

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at:Cheyenne, Wyoming
on this 17th day of November, 2020 at 12:56 PM. This certificate is assigned ID Number
040339026.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/lwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




