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" COVER LEJTER N *
TO: Registration Section
Division of Corporations

« 7! e ) ! L 4
SUBJECT: /‘Q EEN :POHK)I ERG/E L C

Name of Limited 1. iability Company

w3

The enclosed ”Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreiun limited liability company 10 transact business in Florida.

Please return all correspondence concerning this malter to the following:

AERDINAND SCUNELLER

Name of Person

Firm/Company

A2 O25  PERENNIAL P/ BE

Address

R Adentoy  FL, 3424

! Citv/State and Zip Code

GREENPOUNTEAGLELLC @ GHRAL .COr

E-mail address: (Lo be used for Tt "mnud'l report notification)

“or further information concerning this matier, please call:

FELONAND LCHNE iz o 6144, S35-#1238%

Name of Contact Person Arca Code Davtime Telephone Number

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF.

€. $125.00 Filing Fee L08150.00 Filing Fee & O $1533.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Staius Cenified Copyv of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

FERDINAND SCHNELLER
12025 PERENNIAL PL
BRADENTON, FL 34211

SUBJECT: GREEN POINT EAGLE LLC
Ref. Number: W21000023731

We have received your document for GREEN POINT EAGLE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following 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 transtation 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 & 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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 621A00003820

RECEIVED
MAR 0 4 7001

www.sunbiz.org

MNYvicion of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE WITH SECTION G002, FLORIDA STATUTES THE FOLLOWING [S SUBMITTTED TO REGISTER 4 FOREIGN  LINITED LABILITY
AIPANY T TRANSACT BUSINERS INTHE STATE OF FLORIDA:

Cleen Yowr Ehcie LLC

(Name of Foretgn Linmed Tiabiliy Compiny: must include ~Timited Liability Company "L LC. T or "TLC. )

er alternate name adopted tor the purprose of nansacting busingss i Flonda The allernate same must include “Linuted Lanbihiy Company,” "L L C7or “LLCT)

—

L]

{FEL number 2t apphcadblen

turrefiction under the Taw of wTneh Toreign ninated Taliliny company 15 mgamzed;

(e Nost ransacied business m Flonda, W prier 10 remsisateon )
{Sec sections 605 0904 & 605 0903, F.5 ta determine penalty hatihiv)

2025 PEREMN 18t PL 6 MQ@M&L—E&

sueet Addross of Pancipal Oitice)

30«3‘70@ 28 R€Bren tay)

L

FL 34244 H, 34244,

. Name and street address of Florida registered agent: (P.0. Box NO'T aceeptable)

Name: ;i 'E QQZM tﬁlz gC#&é’-—%Z 2 -
ofrice address: AL 025 PERENOIB( ‘PC o
\%@ gp E'A-) E-O'\J . Florida }Eﬁ 2/{’(

10} (£ip codde)

egistered agent’s acceptance:

laving been named as regisiered agent and 10 accept service of process for the above stated limited liability company at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
veomply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
nd accept the obligations of my position as registered agent.

S84,

[Reprsiesed apent’s signatue)



8. Forinal indexing purposes. list names. ttle or capaciity and addresses of the primary members/managers or persons authorized o
manage jup to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

'_#-
g\-ianagcr Name: *féﬂ-/O!D B W" CiManager Name:
CiMember Address: AZ_MQMPC Cidember Address:
—
TiAuthorized W [7oN! ',4 L 34’2’{’( O Authorized

Person Person

“IOrher COther OOther COther
IManager Name: O Munager Name:
IMember Address: CIMember Address:
JAuthorized TiAuthorized

Person Person
10ther OOther O Other CiQther
IManager Name: O Manager Name:
iMember Address: OMember Address:
[ Authorized TAuthorized

Person Person
Other T0ther TiOther COther

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

Attachud 13 a certificaie ob existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

isdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
the translator must be submiited)

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information

mitted in a document to the PDepartment ()I'Smtc;%es gyird degree felony as provided tor ins.817.155. F .S,

Signature of an authonsed person

SCheter FeredDinBN D

Trped o printed name ol signere




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN POINT EAGLE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN POINT
EAGLE LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\gﬂéi‘i@

Authentication: 202612361
Date: 02-27-21

7435981 8300
SR# 20210704096

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




