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

N COMPLIANCE TTTH SECTION &05.0002, FLORIDA STATUTES, THE FOUOWING R STBMITIVD TO RFCISTER A FORFIGN TIMITED [ HRITY
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7. Name and street address of Florida tegistered agent (1.0, Box NQT acceptabie)

NRAT Services, Ine.
Name:

1200 Swuth Pine Island Road
Office Address;

Ploantation 33324
, Flonida

LIV (£ conler)
Registered apent’s uceeptunge:

Having heen named as registered agent and to accept service of pracess for the above stated mited lability company at the place
desienated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit. 1 further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agem.

NRAI Services, Inc

B R Assistant Secretary

{Registored ugial § tignatiie)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totul]:

Title or Capacity: Name and Address: Title ar Capacity: Name anid Address:
Teny Byme Kevin M. Lynch
B Munager Name: _ FE {IManager Name: evin v, Lyiie
1044 Black Rock Tpk 1044 Biack Rock Tpk
{IMember Address: _ ¢ - P OMember Address: e P
Easton, CT 06612 Faston, CT 06612
_iAuthorized ST, ' F Authorized
Person Person
OCOther____ . Oother Oduher {ZJOther _
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TiManager Natne: CIManager Name: T 20 e
T M g
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CMember Address: {IMember Address: e sy
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CiAuthorized Dlauthorized [z PR — Q
T e
i
Person Person "'_ :ﬁ -l:\-)
COther (JOther o TI0ther ) O other .
CiManager, Name: CIManaver Name:
COMenmber Address: O Member Address:
ClAuthorized Clauthorized
Person N Persan
T Other Cother Other OOOther,

importeng Nutice: Use an attachment lo repurt mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florids Department of State Annual Repont form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the omcial_having custody of records in the

of the translator must be submited)

jurisdiction under the law of which it is organized. {If the centificate is'in & foreign language, a transiation of the certificate under vath

10, This document is exceuted in accordance with section 605.0203 (1) {b}, Florida Starutes. | nm aware that any falsc information
submitted in & docustient to the Deparument of State constitatés a third degree feleny as provided for in s.817.155, F.5.

LARST - 1212000 Waltery Klumeer Dubee

Signaume of 23 awthortoed porson

Kevin M. Lynch
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESEYE LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF MARCH, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESrHAVgBEEN
PAID TO DATE.
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Date: 03-23-21

From: Ranae McGraw



