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COVER LETTER

TO: Registratien Section
Division of Corporations

EO HILLIARD HOLDINGS, LLL.C
SUBJECT:

Name of Limited Liabilitv Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dugan Kelley

Namec of Person

Kelley | Clarke. PC

Firm/Company

603 E Broadway Street

Address

Prosper, TX 75078

City/State and Zip Cede

omar{@boardwalkwealth.com

-mail address: (to be used for future annual report netification)

For further information concerning this matier. please call:

Tessa Hopkins 469 584-6557
at{ )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Cemtre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IFL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee CS130.00 Filing Fee & ¥ S155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Staus & Certified Copy

FLOSZ - 17212000 Wolters Kluwer (Inhiac



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

IN COMPLLINCE W SECTION 603.0002, FLORI STATUTES THE FOLLOWING 5 SUBMITHD 10 REGHTER 1 FORFXGN LINETED LABIITY
COMPANY TO TRINSHCTBUSINEXN INTHE STATE OF FLORIDAA:

| EO HILLIARD HOLDINGS. L1.C

{~ame of Foreign Lamited Labiiy Company. must inciude Limited Liability Company,” 'L 1T.C "or "LLCT)

{47 name unasadable, coter alternate name adopted lor the purpose of transacting business i Flonda The aliernate name must include “Limited Liabidity Company,

UL LG er TLLETY

Delaware §8-18693133
2 3.
Cursdicuon under the law of which forergn ltmated Tiabifity company i< otganized) (FET aumber, il applicable)
03/15/2022
4.

(Tlate firsi ransacted Dusipess 10 Frotida. 1 prioe (o fegistiation |
{Sce sections 605 0904 & 605 095, F S 1o detenmine penalty habihity)

37177 Cody Cir 603 E Broadway Street
3. 6.
(Steet Addiess of Prncipal Office)

(Marling Addiess)

ihitliard, F1. 32046 Prosper, TX 75078

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)
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. Florida = n
(Cuy) {Zip code) ‘EJ- ™ 0

Registered agent’s acceptance:
2 £ I

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

tor comply with the provisions of all statates refative to the proper and complete performance of my duties, and [am familiar with
and accept the abligations of my position as registered agent.

C T Corporation System 7_/‘ : 3

David Westcott, Assistant Secrelary

(Reyusterod agent's signature)

By:

FLOST - 1 21,2020 Wouliens Kluwer Unling



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6} total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

EQ Hilliard GI?, LLLC

) Manager Name: CManager iName:
- Member Address: 603 I Broadway Strect Oidember Address:
i Authorized Prosper. TX 75078 OAuthorized
Persen Person
i OQther T Other 0ther O Other
C Manager Name: O Manager Name:
CMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
(nher O Other CiOther C1Other
L Munager Name: O™ianager Name:
C Member Address: CMember Address:
T Authorized O Authorized
Person Person
T Other ClOther OOther OOther

Importam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the transtator must be submitted)

10. This document is exeented in accordance with section 685.0203 (1} (b). Florida Statutes. [ am aware that any false infermation
submitted in & document o the Department of State constitutes a third degree [elony as provided for in 5.817.155. F.5.

Signature of an authonzed person

Dugan Kelley

Typed or pnnted aame of signec

FLO37 - 1 212020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EO HILLIARD HOLDINGS, 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 QF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203222364
Date; 04-20-22

6742157 8300
SR# 20221535788

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




