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IN FLORIDA

Fagte Sovrce Solutions L1L.C

IN COVPLANCE DR SECHON G500 FLORIDA SETTUTES THE FOLLOWING INSUBVITTED 10 RIZGSTER A FOREKGN LINFIED LIHBILTY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI
1

T~ ame of Farerpn Lanited TiahiTiy Canypany, must include ™ Dimated Tibality Company.” "1 | Clor 11C )
Drelaware

2

T odictmms wnder the T il w hieh fare (gn Timied TR Campany 1 organized)

87-2044024

[

15 name nnavmlante. enier alternate name adopted for the paupose of ramachng busness i Flarda he alietnare name wwst nchade “Lanwted Laabiliny Company,” "L LU 7o “LLC™

{FT T uunbicr, 18 apphicable

1Dars Bsl nanated ey it Floeda, i pnon e regnitstion )
(Sec secnans H3 DDA & 605 0005, F S 10 determing penahy habshits |
0100 South Ceean Drive. Suite 207

3

(S.n:cl Rddicss at I'tmeipal Utlice)

G400 South Ocean Drive, Suite 207
lensen Beach, FLL 34937

Thmiing Addicas)

Jensen Beuch, F1, 34957

7 Name and streel address of Florida registered agent: (2.0, Box NOT aceeplable)

3
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‘r“'\' == ‘ \
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> —
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":':, s e =~
- )
Drew Olhman A = -1
Name: e - .-
o
5727 Autumn Chase Circle '-/75'1 —
Orfice Address: = L
Sanford 31773
L Florida
{Ciy
Registered agent’s acceplance:

{4ap ckk)

Having been nmmied as registered agent and to accept service of process for the ahove siated Hnrited lability compuany af the place
designated in this applica tion, I erehy aceept the appointitent ay registered agent and agree fo act in this capaciy, [ further agree

to camply with the provisions of all statufes relarive to the proper wnd complere perfortuance of my duties, and I Jumifiar with

amif aceept the obligutions of my position us regivtered agent. ”% d A/

(Kegsivied agent’s signatute)

{({(¥121000299535 3}))
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8. For initial indexing purposes, list names, ltle or capacity and addresses ob'the primary membersfmanagers or persons suthorized 1o
manage fup o six (63 etal ]

Title ar Capacitv: Nanmie and Address: Title or Capacity: Name and Address:
. Chris Costoro Dyrew Othiman
Dinanager Namw: O™ anager Naume:
— 3727 Awtumn Chase Circle
M N fember Address: CiMember Address:
- . 2400 South Qecan Drive, Suile 2107 . . Santord. Y, 32773
T Authorized = Authorized
tensen Beaeh, FL 34957
Peeson erson
CHOther Onher, CHher OOsher
T M funager Name: O Manager Name:
TInlember Address: M ember Address: — -~ —
— il 1
A -
iautharized O Aauwthorized bl v c/': i
o o\
--h _P_ e
Person Person i e j\
T - :
- -
Tnher OOther O Other OoOther - _ - - C'
‘_ —
T e
.
D Manager Name: T M anager Nume: :
Cintember Address: CinMember Address:
TIauthorized i Authorized
Person Person
TiOther, C1Other OOther Cinher

Important Natice: Use an atlaghment 1o report more than sia {6, The atechment wilt be smaged for reporting purposes onls. Non-
indexed individunls may be added 1o the index when {iling your Florida Department ol State Annual Report form.

9. Attached is o cortiicate of existence. ne more than 90 days old, duly authenticated by the official having custody of recmds in the
jurisdiction under the Jaw of which it is organized. {11'the certilicate is in 2 lorcign fanguage. a ranskation of the centilicale under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statuses, Eam avware that any fabse infurmation
cubmitied in 3 document Lo the Department of Stale constitutes o thing depree fglony as provided for in . 817155, [F.5,

Yo (o

L

Signature of an authorwred peron

Prrew (thman

Typxed w1 pranted pane of signee

(((H21000299535 3)))
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLE SOURCE SQLUTIONS LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY CF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAGLE SOQURCE

SOLUTIONS LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6146570 8300

JeMrey W Uutimge agiriary o SEate

]
SRH 20212920524

\gﬂfs@ﬁ

Authentication: 203870576
You may verify this certificate oaline at corp.delaware.gov/authver.shiml

Date: 08-09-21
({({H21000259535 3)))



