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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2021

MARGIE MARSH
2311 HIGHLAND AVENUE SOUTH
BIRMINGHAM, AL 35205

SUBJECT: EYE PARTNERS HOLDING COMPANY I, LLC
Ref. Number: W21000010620

We have received your document for EYE PARTNERS HOLDING COMPANY I,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the foilowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 521400002294
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COVER LETTER

T Registration Section
Division of Corporations

Eve Parners olding Compary 1, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and check are submitied Lo regisier the above referenced foreign imited liability compuny 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maigie Marsh

Name of Person

Sirote & Permutt, P.C.

Firm/Company
- =
2311 Highland Avenue Souih e =
camr T -
— it m™m i i
Address o ‘__:i o
Birmingham. AL 35205 sl ]
. — Y §V
Citv/State and Zip Code m-1 X
frl (92 TN U
miolbert@sirote.com 'ﬂ}?‘ '
ey
E-mail address: (1o be used {or future annual report notification) LS
For further information concerning this matter. please call:
Margic Marsh 205 930-3198
at ( )
Name of Contact Person Area Code Duvtime 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:

Pleasc make check pavable 1o: FLORIDA BEPARTMENT OF STATE

= $123.00 Filing Fee 01 $130.00 Filing Fee & 1 $153.00 Filing Fee & T $160.00 Fiiing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Certified Copy




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

PN CONMPLIANCE WITH SECTION &304, FLORIDA STHTUTES THE FOUAWING IS SUBMITTED T0) RELINTER A FOREKSN LIMNITED LI4BILTY
COBPANY T TRANSHCT BUSINESY IV THE STATE OF FLORIDA,

| Eve Partners Hotding Company I LL.C

TName of Tordign | mnted Tadiny Company, must mchde ool Dbl Compaiy L LC L or 11U

T napse weavisiable, enser alternale

aame adopted fur the prpase nl ramachng busaas it Flonda The diernale nane st welnde “Lamted Lighelity & omigsy D00 e Ty
Alabama 8O- 1467802
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2800 Ross Clark Circle SW. Suite | R i
3, 6. , '-ﬂ
1Sienl Address of Poscgal (T INaDbng Addieas) [z L] " n
Mmoo X
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Dothan, AL 36501 Dothan. Al 36301 et D
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7. Nume and steeet address of Florida regisiered agent: (PO Box NQT acceptable)

Zsol Bansagi
Name;

2404 Suaie Avenue
Oifice Address:

Panama City izq0s
. Fluzida

[N

12p coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service nf process for the ubave stated limited liability company af the place
designared in this application, I hereby accept the appuininient as repisiered agent and agree to act in this capacity. { further ugree

tur comply with the provisions of afl statutes refative i the proper and complete performance of my dicties, and I am familiar with
and accept the obligations af miy pusition as regisrered agent.
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§. For initial indeaing purposes. list names. title or capacity and addresses of the primary members/managers Or persons authorized to

manage [up o six (6) total]:
Name and Address:

Title or Capacity;

Title or Capacity: Name and Address:
- i Marnix E. Heersink — | Sebastian B. Heersink
= Manager Name: = \anager Name:
2800 Ross Clark Circie §W 2800 Ross Clark Circle SW
C Member Address: : e TIMember Address:
sufie | _ Sufie |
Sune = Authorized '

dAuthorized

Dothan. AL 36301

Doihan, AL 30301
Person Person
O Other JOther 0ther OOther
CiManager Name: TIManager Name:
L] ~3
Cinember Address: COMember Address: =it =
-n
I Authorized TJAuthorized g ] i
L~
Person Person - £ a
wo o fol
CiOther OOther COther C0ther™ ey
—iy -
r‘[“ —
TManager Name: TManager Name:
CiMember Address: UMember Address:
T Autharized CJ Authorized
Person Person
{O0Other O Other JOther COther

Important Notice: Use an astachment to report more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index whea filing vour Florida Department of State Annual Report lorm.

9 Attached is a certificate 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. (If ihe cerificate is in a foreign language, a translation of the certificate under oaih
of the rranslator must be submitted)

10. This d¢ocumemnt is executed in accordance with section 603.0203 (1} (b)., Florida Statutes. | ain aware that any fzlse information
submirted in 2 document to the Depariment of Siate constiities a third degree felony as provided forins.§17.155,F.8.
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P.O. Box 5616

John H. Mernll
Monigomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

\
1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Eve Partners Iloldmg C@]panv
[I. LLC was formed in Alabama, Alabama on January 14, 2021. The: Alatﬁnm"‘ﬁ

Entity Identification number for this entity 1s 829-828. [ further Cerul\,\hdﬂhe -
records do not disclose that said entity has been dissolved. cancelled or. tern‘nﬁ'meg%—cﬁ
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/09/2021

Date

bvu.m..;ll

2102
20210209000012710 John H, Merrill Secretary of State




