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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOTLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANT TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
[ Eagle Pond Properties LILC

{(Nawe of Foreiga Limited Liahility Campany, must nelude “Lunited Liability Company,” "LL.C."or "LLC™)

NEW YORK

(f mare vnavailable. cater akerale came sdopiod for Uk purpose of wansaciiog business in Flonda. The allezoaie name must inelade “Limated Lobility Company.” "L C"er “LLC, )

o2

{Turisdictzan ander the law of which forcipn Lavied Iabtily covmpanmy 13 organzed)

(FEI mutber, if applicabic)

(Daic Sint rarsacted bexness 1 Flondy, of poor to registraton )
(Sec soctions 645 0904 & €05.0905, 7.5 (o detormire peaalty fabihiy)

49 PROSPECT ROAD 49 PROSPECT ROAD
5.

6.
(Slme Addrey ef Pancipal Dflice)

{Matiing Address)

CENTERPORT, NY 11721

CENTERPORT, NY 11721 e B3
T ~>
P =
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) r'_ :’j e
A
i 1
GARY MCLOUGHLIN L = ch
Name: o == o
. |.\? e
3194 CULLOWEF LANE = o
Office Address: e S © o
NAPLES 34114
. . Florida
(City) [ £ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the ubove stated Kimited liability compuny at the place

designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of iny duties, and I am familiar with
and accept the obligetions of iy position as registered agent.

/%m/,r W

(Heyistered ngont's :iﬂu”.uﬂ:]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primecy members/managers or persons autkorized to
manage [up ta six (6} total]:

[itle ar Capacity: Name nand Address: Title or Capacity: Nanc and Address:
EAMONN MCL HLIN
CImanager Name: © OuG ] Manager Narne:

40 PROSPECT ROAD
B]Member Address: RO g [0 Member . Address:

CENTERPORT, NY 11721

(JAuthurized (] Authorized
Person . Person B
C]Olher___ (Other Clotaer {Jouher o
[JManager Name: OARY MCLOUGHLIN [ Mrnager Name:
[B]Member Address: >0 CULLOWEE LANE ) Member Address:
[ Jauthorized NAPLES, FL 34l 14 (] Autherized
Person Person
{_10ther (JOther [ 1Gther (lother
{ IManuger Name: {7} Mannger Name:
[CJMember Address: [J] Memher Address: o
_JAuthonized (] Autherized
Person . Person
Joer Clotker {(JOther Cother__

linporiani Notige: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indsxed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organixed. (If the certificate is in a foreign langunge, a translation of the certificatc under oath
of the anslator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

e Mgl

- Sigmature of an authorres pcna

EAMONN MCLOUGHLIN, MEMBLER

Typed oz prnted naire of wgnes
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Fntity Nane:
DOS [1) Numbey:
Entity Type:
Entity Stutus:

Date of Initial Filing with DOS:

Staterment Status:

statement Due Date:

b IR B

I ROBERT 1. RODRIGUEY, Secretary of State af the State of New Yok and custodian of the records required by law o be filed

in my office. do hereby certify that upon 2 diligent examination of the records of the Depariment af State, as of the date and time of this
certificate, the Telluwing catity infonnation is reflecied:

No informaticn is available from this office regarding the financial condition. business activity or prachizes of this eniity.

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stamus

EAGLE POND PROPERTIES [L.C

G4353349

DOMESTIC LIMITEL LIABILITY COMPANY
EXISTING

03212022

CURRENT
0373172024

WITNESS my hand and official seal of the Departnent of State,
at the City of Alhany, on March 21, 2022 a: 12:56 P.M.

RUBERT J. RODRIGUEZ. Secreiary of Suite

[ redon € Kogan

By Brendan C. Hughes

Exevutive Depuly Secretary of State

Anthentication Number: 100001255625 To Verify the authenticity of this document you may access Lhe
Divigion of Corporation’s Document Anthentication Website af Ly ~evopp dus 1y goy




