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COVER LETTER

TO: Registration Section
Division of Corporations

Eagle Investment Systems LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this matier to the following:

Amy Brennan

Name of Person

BNY Mullon

Firm/Company

301 Betlevue Parkway

Address

Wilmington. DE 19809

City/Srate and Zip Code

amy.brennan@bnymellon.com

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

For further information concerning this matter, please call:

Amy Brennan 302 791-1620
at )

Name of Contact Persen Area Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI. 32303

tnclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing FFee O $130.00 Filing Fee & % $155.00 Filing Fee & 1 $160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy of Siawus & Certified Copy

TLOST - 12122020 Waltess Kluwer Online



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

IN COMPLIANCE W SECTION GO3.0%02, F-LORIDA STATUTEX THE FOLLOWING IS SUBMITTED T0O REGINTFER A FORFIGN TIMITFD LIABILAY
COMPANY TOTRANSHCT BUSINERS INTHE STATE O FLORINA:

i Eagle Investment Systems LLC

{Name of Forergn Larmted Laability Company, must inelude “Liminted Tiabality Company,” L1 C..mor "1.LC.T)

1 name unasaitable. enter alternate name adopied (or the purposc of transacting business i Florada The aliernate name mnst melude “Limited Liabiluy Company,” "L L. C," or “LLC ™}
Delaware

25-1898275
2,

L)

tusdiction under the Taw ol whech Toreign Tinmted Talality company s o7 gantzed)

{FET nuinber, if applicahle}
date of registration

4.
(Tiate Tirst ransacted business wx Floewda, 11 prio: to regiswration §
(Sce vections 605 0901 & 603 9903, F § 1o determune penalty habibiy)
63 LaSalle Road, Suite 303 65 LaSalle Road, Suite 303
. 0.
I8treet Address of Pringipal Ottice) (Maling Address)
West Hartford, CT 06107 West FHartford, CT 06107 — ~
P (]
— g=: ~
— Ly
*;;'. . 4 [
Z s
o — ——
<5 . (o) ]
. g . - . Y
7. Name and street address of Flerida registered agent: (P.O. Box NO'I aceeptable) M. o i e |
-
=
. - o
- ~
C T Corporation System
Name:

25

1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
(Cinx Lap coded
Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stuted limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, und I am familiar with
amd accept the obligations of my position as registered agent.

C T Corporation System §
By: -

(Registered agent’s signatire b 7

Stephen Rullis
VP & Asst. Secy.

FLOST - 172122020 Wolters Kluwer Onhine



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up w six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Amyv Brennan

Name and Address:

Margaret Kucera

EiManager Name: OMuanager Name:
3t Beilevue Parkway 300 Grant Street
CiMember Address: [JMember Address:
— . Wilmington, D 19809 ; Pittsburgh, PA 15258
X Authorized N o Authorized 5
Person Person
Other ClOther O Other OOther
— . [ennis Rimkunas — . Charles Doumar
ClManager Nume: L!Manager Name:
240 Greenwich Street 240 Greenwich Street
CMember Address: Cinfember Address:

X Authorized

New York, NY 10286

X Authortzed

New York, NY 10286

Person Person
T Other O Other OOther JOther
T Nunager Name: OMlanager Name:
CMember Address: Member Address:
CiAuthorized O Awvthorized

Prerson Person
TOther O Other O Other L1Other

Important Notice: Lise an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ling vour Florida Departmem of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (11 the certificate is in a toreign language, a translation of the certificate under oath
ot the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida S1atutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitiies a third degree felony as provided for in5.817.155, F.S.

W K sra
Magz ¥ Kycera [May 17,2215 24 D7)

Sapnzture of an authorized person

Margaret Kucera

Typed o ptinted pame ol signee

FLOST « 122102020 Wollers Kluwet Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREEY CERTIFY "EAGLE INVESTMENT SYSTEMS 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 THIRTEENTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

7

Qumw W, Bulech, Secrwry of Slae )

Authentication: 203421629
Date; 05-13-22

3430671 8300

SR# 20221971932
You may verify this certificate online at corp.delaware.gov/authver.shiml




