Mal0006(U0 D3

{Reguestor's Name)

{Addiess)

(Address)

{CityfState/Zip/Phone #)

[] Pcxur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MM

400374347494

WA 0o ee 1D 0



COVER LETTER

TO: Registration Section
Division of Corporations

Angell EYE, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabkility Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited tiabity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew Angell

Name of Person

Angell EYE, LLC

FirnyCumpany

1960 1 Highway Y0 #147

Address

Pace, FI. 32571

City/fSiaic and Zip Code

andrew(@angelleve.com

E-mail address: {to be used for future annual repon notification)

For further information concerning this matier. pleasc call:

Andrew Angell RIG 919-0688
at ( )

Name of Contact Person Area Code Laytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN IIMITED LIABILITY
COMPANY TOTRANSACT BUSNINESS INTHE STATE OF FLORIDA:

i Angell EYELLC

iName of Foretgn Limited Liabihty Company; must mclude ~Limited Liability Company,” "[.L.C. T ar *LLCT)

AngellEYE, LLC

11 e unvailable, emer ahieraie mame adopied fur the purpose of wansactg business ia Flarida. The altemate name must include ~Limited Labihty Company,” “1LL.C." or “LLE.")

MO 20-8235044
2. 3.
(Jurisdicuen under the law of Which Toreign Tmited [ability conyzany 18 urgantedy {FET number. il applicable)
9724124
4,
1Datc first ransacted business i Florula, T prior w registralion.)
(Sec wections ASIHH & MIS.095, F.S 1o determine penalty habilityy
4960 Uighway 90 #147 4960 lighway 90 #147
5 6.

(Sureet Addresy of Princrpal Othice) (™Mating Addeess)

Pace. FLL 32571 Pace, FIL 32571

7. Name and street address of Florida registered agent: (.0, Box NO'I acceptable)

Angell EYE
Name:

4960 Highway 90 #147
Office Address:

Pace 32371
. Florida
ity ) (Zip coded

Registered agent’s acceptance:
Huaying heen numed ay registered agent and to accept service of process for the above stated limited Labilitv company at the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. 1 further apree

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

/.) i e Py



8. For initial indexing purposcs. list names. title or capacily and addresses of the primary members/managers or persons authorized 10
manige [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiMuanager Name: Andrew Angell CIManager Name:
= Member Address: 4960 Highway 90 #147 OMember Address:
T Authorized Pace. FL 32371 OAuthorized
Person Person
CiOther dOther ClOther CJOther
CiManager Name: OManager Name:
CTMember Address: OMember Address:
tAuthorized OAuthorized
Person Person
TJOnher OOther OOther Okher
CiManager Name; CIManager Name:
CiMember Address: [CIMember Address:
DiAuthorized dAuthorized
Person PPerson
CiOther JOther C0ther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under vath
of the wranslator must be submitted)

10, This ducument is exceuted in accordance with scction 605.0203 (1) (b). Florida Swatutes. | am aware that any false information
submitted in a document (o the Department of State constitutes u third degree felony as provided for ins. 817,155, F.5.
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Signature of an authorized person
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I JOHN R. ASHCROFT. Sceretany of State of the STATE OF MISSOURLL do hereby certify that the
records m my office and 1 my care and custody reveal that

ANGELL EYE, L1.C
LOCO788894

was created under the laws of this State on the 10th day of January, 2007, and is active. having fully
compticd with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jetferson. this 18th dav of
October. 2021,
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