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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/10/21

NAME: THE EGLESTON GROUP LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE &Mg@/




COVER LETTER
/ .

TO:  Registration Section
Division of Corporations

SUBJECT: The Eg_;leston Group LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compamy 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.

Please return all correspondence concerning this matter to the following:

Lee Egleston

Name of Person

The Egleston Group LLC

Firm/Company

160 S. Old Springs Rd., Suite 280
Address

Anaheim, CA 92808

City/State and Zip Code

andy@theeglestongroup.com
E-mail address: (tobcusedforﬁnm'cannnalreportnouﬁcsﬁon)

For further mformation concerning this matter, please call:

Lee Egleston 2 (888 y 334-1415
Name 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Eaclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O $130.00 FilingFee & (J $15500FilingFee & [ $160.00 Filing Fee, Ccruﬁcatc
: Certificate of Status Certified Copy of Statns & Certified Copy



IN FLORIDA
NWWMMWWMWBWMMAWWW

OOMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1. The E%leston Group LLC
& Foreign Limitzd Liability Compauy, must mcluds “Limited Liability Company, L orLICH

{!fmnm\uhbk.uium::mduphdthdMHdmhMmm“mmwmcmy}mc'«m7

;. B1-5153515
(FEI cumber, I applicable)

Fardicran wnder G Lrw of winch Torciga tmited [ty company i acgrziz=d)

4. 10/8/2021 .
ot b 00 o T2, & ity o)
5. 160 S. Old Springs Rd., Suite 280 6. 160 S. Old Springs Rd., Suite 280
{(Street ) Addrers)
Anaheim, CA 92808 Anaheim, CA 92808

P

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Paracorp Incorporated
Office Address: 155 Office Piaza Drive, 1st Floor
Tallahassee . Florida 32301
(City} (Zip code)

Registered agent’s acceptance:
Havingbmnmdmrzgiﬁudqmlmﬂtomqnsaviceofpmcmfoﬂheabmmmiﬁmimdﬂabﬂkymmdtkeplam
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tommplywﬂtﬂlzpmvh‘omafaﬂumardaﬁnlompmpamdwmpldcpafommuofmydhﬁu,mdlmfmil’iarwith

and arcept the obligations of my position as registered agent.
e )




8. Foriniﬂalhde:dngpurposes.ﬁstnamm,ﬁﬂemcapadtyandaddr&ﬁormepﬁmmymembas}mmmgmorpmommbmmdto
manage [up to six (6) total}:

O Manager Name: €@ Egleston [(Manager Name: Joann Miranda
R Member Address: 160 S. Old Springs Rd., Suite 280  maMember Address: 160 S. Oid Springs Rd., Suite 28(
ClAatharized Anaheim, CA 92808 U] Authorized Anaheim, CA 82808
Persan Person
O Other CiOther, OOther OOther
UOManager Name: OManager Name:
CiMember Address: OOMember Address:
[JAnthorized Ol Authorized
Person Person
OOther, JOther, OOther OOther.
[(IManager Name: COMamager Name:
OMember Address: OMember Address:
O Axthorized ) Authorized
Persom Person
COther. OOther. O0Other OOther.

Importent Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Department of State Anmual Report form.

9, Anachedisacexﬁﬁmteofexistence,nomorettum90daysold,dlﬂyamhcnﬁcatedbytheoﬁicialhavingcustodyofrecm'dsi:nthc
jurisdictimundcrmelawofwhichi:isorgmﬂmd(Iftheoextiﬁcmeisinaforeignlanguage,atmnslaﬁonofthecerﬁﬁmteunderoath
of the translator must be sohmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F 8.

WAL
N

Lee Egleston

Sigronture of s sthorized person

Typed or printed mume of signee



Secretary of State
/] Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: THE EGLESTON GROUP LLC

File Number: 201702610106

Registration Date: 01/12/2017

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 8, 2021 (Certification Date), the entity is authorized {o exercise all of its powers, rights
and privileges in California.

This certificale relales to the status of the entity on the Secrelary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of September 9, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZQV5M6R

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.qov/certification/index.




