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

N COMPLLANCE WITH NECTION Q05,0002 FTLORIDA STATUTEN. THE FOLLOTWING IS SUBMIT) TED T REGINIER A FOREIGN TIMTTED [ABILITY
COMPANY TV TRANSACT BUNSINESS N HLE SEATE CF FLORIM:
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7 Name and street addiess of Florda registered ageni. (2.0, Box NOT aceeptable)
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Having been named us registered agent and to acceptservice of process for the ubove stated limited {mb:ﬁ'{r—rﬂmg@ af the place
designated in this application, I herehy aceept the uppointment as registered agenr amd agree [0 act in this cagaciny. I further agree

to comply with the provisions of all stutittes relative 1o the proper and complete pecformance of niy duties, and I am fumiliar with
and accept the ohligations of my position as registered agent.
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Title ar Capacity: Name and Address:

Naveen Kakarly
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v zddresses of the primary menibers‘manageis of persons authorized to

Title or Capacity: Name and Address:

~ Manager Nime,

Z Member Addiess:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "EAGLE PROPCO 9 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TQO DATE.

i

(s

Authentication: 203406738
Date: 06-09-21

5951806 8300
SR# 20212399824

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



