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COVER LETTER

TO: Registration Section
Division of Corporations

l:aq|€ R&y En‘*ﬁrp(l&_ﬁ LLC

Name of Limited Liability Company

SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

j{’,‘H’ B (Y c_lz\ 6{ fjl-

Name of Person

tqr\b R»«.q Ederpr\KS (/U(_,

I':}’mlCompdny

az2 stde R swle izl

Address

New 5w~ugrua BQC:C[/\ Fb 3216%

(,irnytdtc and Zip Code

efepshil & qmm,l,\ LcowA

E-mail address: (to/be used for future annual report notification)

For further information concerning this matter, please call:

jé‘H BOLCL" Q’\P:l( at ( 57{'13 ) 3 "{Sf’/ﬂ-"“. ?3

WName of Contact Person Area Code Daytime 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, FLL 32314 2415 N. Monroe Strect, Suitc 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£3$i25.00 Filing Fec X $130.00 Filing Fee & [ $155.00 Filing Fee & 00 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

JEFF BACHELET
1982 STATE RD STE 121
NEW SMYRNA BEACH, FL 32168

SUBJECT: EAGLE RAY ENTERPRISES, LLC
Ref. Number: W21000060667

We have received your document for EAGLE RAY ENTERPRISES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 121A00009241

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ECR,q\Q, RC\,L\ Et\.‘{‘&rpr&«(’, LLC

{Name of Forelen Limited Liabiey Company: mus{ include ~Limited Liability Company,” "L.L.C..” or "LLT™)

{17 name wmavailable, cnter aliernase name adopted for the purpose of transacting business in Florida, The alternate name must inchade “Limited Liability Company,” "1.[.C." or "LLC.7)

2, So u;d‘\ Cw‘o[lb\cl 3, S€2£ 75 033
{Jurisdiction under the [aw of which foreign [imited [iability company is organized)

(FET number, 1T applicablke)

~ t
4. \-}C’w‘u.c.,r 4 [ e

| 2oz

—{Tlate fist IansActed business i Flonda, 1f prior 1o Cgis(ralion. )
(See sections 605.0904 & 605.0905, F.5. w determine penzlty liability)

s _1a7z2 stode 0d. 44 _1arz stede £d. 4

TMmling Addwess)
su)re || S(,u'?Le I

/\/Q,w SLV\\LE\"MCL Beur{q" FL 3216%

N Ew S jrm BQ&CZ;J /[Z/ 2206

7. Namec and gtreet address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: \jz’ﬁ B@r(&e{'& S

0~
—
. s T
Office Address: lC( ??l 'S‘{»ﬂ%e Q-CQ L{L{ .S(J.;{‘C L)\[ ; = —
7 ‘ -:: m
Mﬁ.ﬂdﬂ_&{k 1 , Florida 3;16 8 =, 2 W
(Ceyd 7 (Zip code) i% . =
55 &
Registered agent’s acceptance: . w

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

1A
ﬂT’

(Registercd a‘gent's signature)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COManager Name: JJE,‘EFY go.,t“.[/\ Ql Q-‘f (CIManager Name:
OMember Address: | q 32 S fc:{he Qo L (*Q ({ (’( CMember Address:
O Authorized Sw 14 € 121 ‘ O Authorized
person Vew Smjmﬁaurlq, FL 22069 pereon
A Other_2(usn Py (JOther, O Other {JOther
CIManager Name: {IManager Name:
COOMember Address: CiMember Address:
OAuthorized OAuthorived
Person Person
OOther C1Other O Other, OOther
CiManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
(JOther D0ther COther, OoOther

Impgrtant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signnlﬁm of an authonized person

JE’[/P gct(/u” 57Z

Typed or printed name of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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|, Mark Hammond, Secrefary of State of South Carolina Hereby Certify that:
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FEE

£
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EAGLE RAY ENTERPRISES LLC, a limited liability company duly organized under
the laws of the State of South Carolina on August 13th, 2007, with a duration that is at
will, has as of this date filed all reports due this office, paid ali fees, taxes and £
penalties owed to the State, that the Secretary of State has not mailed notice to the I
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Ly

L)

VAV

)

m wipy

0
"
i

YT

A

T
w1 ||

o ra

pin lu1

Given under my Hand and the Great Seal
of the State of South Carolina this 6th day
of April, 2021.

f:
1) 44 H D) 1 Ililll [t YLl '}‘II III II"‘ .II‘I ll: II I.l" L i.:l.l. . Illi'l.‘ [ "'l‘l.l .I
TN NINT TG TNT TN N

I\
e
Al

iHTH

-
=

Mark Hamunond, Secrelary of State




