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

IV COMPLIANCE MTIH SECTION 60Z0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL {ABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. EOS Organization, LLC

{Name of Forcign Limned Liability Company; must inclode ~Lumited Laability Company,” L.L.C.7or "LLET)

(If narte unsvailable. enter alternate mume wlopled for the purpuse of taasactiog busicess in Flneda, The alfciace name must melude “Linued Liabilty Company” “"LL G o "LLEC ™

2.Delaware . 81-4652547

(Furndiclon under the Taw ol whath foreigs imiied lubibuy company s orgamsedi

4.
(Date firt transacitd business i Fonda, it pnor to registration )
{See sections 605 0904 & aDS.0MS. F S 1o determunc perainy habihiey)

_ 7901 4th St N . 7901 4th St N

(Aireet Address ot Pancipal Otfize)

STE 300
St. Petersburg FL 33702 St. Petersburg FL 337027 =
oo
7. Name and street address of Florida registered agent: (2.0, Box NQT acceptable) e P
. R
- Registered Agents Inc. 27w
Name: - .'.‘.P' o
’ n

7901 4th St N STE 300

Office Address:
St. Petersburg o, 33702

(Y]

177 eoude)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated timited liahility company ar the place
designated in thiv application, [ hereby accepl the appointment us registered agent and ugree tn act in this capacity. [ further ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumifiar with

and accept the obligations of my position as registered agent,

2N

(Registored agent™s signdure}



8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authonized W

manage [up to six (6) wial}:

Title ar Capacity:

|:|Managcr

K]Member

(JAuthorized
I'erson

Cuther

(M tanager

Civtember

(lAuthorized
Person

i JOther

Om anpager

CIMenmber

(JAuthorized
PPerson

[nher

Lmportant Notice: Use an attachment to report more than six {6). The atachmen: will be imaged for reporting purposes enly. Non-

Aaron Green

Namce:

Name and Address:

Title or Capacity:

Address:

Huntington Beach CA 92648

19671 Beach Blvd. #200

tame;

UJther

Address:

Name:

Clother

Address:

E]Olhr:r

(] Manager

Member

(] Autharized
I*erson

|:|Uthcr

[ Manager

D Member

D Authorized
Person

UOther

O Manager
D Membe
(] Autherized

Person

|:|Olhcr

Name and Address:

Nam

. Michelle Welch-Green

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

Utnher

Name:
Address:
-
e 5
. [ g }
™o
- -
m .
o0 o
o VT
Clother :

T Pk’ o
ooy ih
~ o=
ST\ N

Name: T
L
Address:

Cother

indexed individuals may be added to the index when {iling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translater must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any talse information

submitted in a document ta the Department of State constitutes a third degree felony as provided forin s 817,155 F .5,

TR

Riley Park

LRL

Signasure of an autherized persan

Tyvped or prinied nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQOS ORGANIZATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EOS
ORGANIZATION, LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D.
2016.

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

PAID TO DATE.

Qaum w_ Bulloch_Becretary of S1ms )}

Authentication: 20256326563
Date: 02-10-22

6239622 8300
SR# 20220461059

You may verify this certificate online at corp.delawase.gov/authver.shtm)




