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From: Raras McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES THE FOLLOWING & STBMITTED TO REGETER A FOREIGN IMITED LIABIITY
COMPANY TOTRANSACT BUSIVESS IN THE STATE OF FLORIDA-
v EYENDSKY, LLC

(Narme of Fateign Limited Liabiliy Conipany; must [nclade "LImied Lability Company, LG

Tor "LLCT)

(If fare unavailable, coler Alicmate aame sdepicd for he purpane of trantaciing butiness in Florida, The alicraatz name mutt Intiude “Lamitcd Uisbility Company,” "LLC or *LLC.")
Delaware
e ]

{iuradictvon uader the Taw ol which Toruiga Timiied lbilify company o QgRsized] 3 {FET cumbor, 1T sppheablc}
4.
{Date fint szntacted butinza n Flonda, I prior o regisiration.)
(S2c sections 60500904 & 605 0905, 5. to delermine penalty lisbilicy)
515 Bth 5t West 325 8th 51 West
{Strict Addrest of Prncipal Office) ) HilTng Addss)
~3
- (¥4 =]
Bradenton, FL 34205 Bradenton, FL 34205 Y o SR ]
=
g =
w5 1
l > o
pertiliy B H ?-zi
s Ll | L
, »n” Ty
7. Nome and gzeet address of Florida registered agent: (P.O. Box NOT acceplable) e =z ¢
i }
T
Carla Flaquer —11—-1 *:‘ d
Marme; . ™ @
525 8th St Waest
Offize Address:
Bradenton FL 34205
, Florida
{City) [Zip codz)
Registered agent’s acceptance:

Haviug been named as registered agent and {6 accept service of pracess for the above stated limited liabllity conipany ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree

to comply with the provisions of all statuies relative tg the proper and complete performance of iy dutles, and I am fomillar with
and accapt the obligations of iy position as registered

-

Lﬂc&:ﬂ ageni’s signaiee}
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8. For initia in‘dcxing purposes, list names, title or capacity and addresses of the primary members/managers ar pe1sons authorized ta
manage [up to six (6) rotal];

Title or Capscity: Name and Address: Title or Capacity: Mame and Addregs:
™ Manaper Name: Carla Flaguer OManager Name:
Oember Address: 523 Bth St West OMember Address:
O Authorized Bradenton, FL 34205 O Autharized
Person Person
O Other O Other, " QOther OOther
OManager Name: {CManager Narnz:
OhMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
COther, G Ocher OOther QOOther
OManager Name: CJMana-gcr Name:
OMember Address: OMember Address:
O Authorized OAuthotized
Person Person
DCther OOther_ Ooter B30ther

[mportant Motice: Use &n attachment to report more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anaual Repart form.

9, Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custedy of recotds in the
jurisdiction under the law of which it is organized. {If the centificate is ina foreign languape, a translaticn of the certificats undey path
of the transtator must be submitted}

10. This document is executed in accardance with section 605.0203 (1) {b), Florida Statutes. I am aware that any falss information
submitted in & document te the Department of State constitutes at lony as provided for in 817,155, F.8.

\mftn rutharized person

Carla Flagquer, Manager

Typed or printed same of signee



To: -18506176382 - = Pape: 50f 5 20211007 13:11;25 CST 19542080845 From: Ranas McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EYENDSKY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF OCTCOBER, A.D. 2021.

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

PAID TO DATE.

~
Qﬂhqw Wbl b, Arcisdary of $be 3

Authentication: 204354073
Date: 10-07-21

4046937 8300
SR# 20213456009

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




