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COVER LETTER

TO: Registration Section
Division of Corporations

EH Mansger, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cornpany for Authorization to Transact Business in Florida,” Certificatc of
xistence, and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida.

Picase return all correspondence concerning this matter to the following:

Catherine P. Crowley

Name of Person

Morris Manning & Martin LLP

Firm/Company

3343 Peachtree Rd NE., Suite 1600

Address

Atlanca, Georgia 30326

City/State and Zip Code

F-mail address: (1o be used for future annual report notification)

For further information cencerning this matter, please call

Cathuerine Crowley 404 493-3657
at ( )

Name of Contact Person Arena Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ammount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

T 512500 Filing Fee 71 $130.00 Filing Fec & O $155.00 Filing Fev & T3 $160.00 Filing Fee, Ceruificate
Certificate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%0, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
! EH Manager, LLC

TRame of Foroign Limited Liability Company, must mclude "Linctted Liahtity Company, L LC. T er "TLEM

(Ff papee wnosadtanle, enter alteroate name adopted for the purpes< of warsacting business ic Florids. The ahermaw reme must inchde “Limited Liabilny Compan
De¢laware
2.

;LG or "LLCT)
3
Vur<diction under the law of which Joieign ioited lability compauy is orgenized)

(T El zumber, T apnhicable)

(Date fira rammacicd busineas v Flonda, il prioz to regpstiation. }
{See ~ections 605 0904 & 605.0905. E.5 to determine peualty liadilityl
200 2nd Ave. 5. Unit 466
5

[S.ucc: Addruss of Frincipal Offlex)

6.
(Mailing Addrcss)
St. Petersburg, FL 33701

7. Name and street address of Florida registered agem: (P.O. Box NOT acceptable)
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C T Corporation System A
Name: 3 I 4 \
Ze = ot
1200 South Pine Isiand Road 23> n
Office Address: =7 &
Plantation 33324
_ . Florida
1Citw)
Registered agent’s acceptance:

(Zip tode)

Having been named as registered agent and 1o accept service of process for the above stated lintited liability company at the place
designared in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and [ am famifiar with
and accepi the obligations of my positivn as registered agent.

By 'C)b_--m&__/

(Registered ayent’s «ygnatuae)

Olga Hinkel, Vice President & Asst. Secretary




&. For initial indexing purposcs, list names, title or capacity and addresses of the primary membersimanagers or persuns authorized o
manage [up to six {6) wtal]:

Title or Capacity:

M \ianager
OMember
ClAutharized

Person

C1Orher

Name and Address:

Name: Jonathan Daou

JManager

OMember

ClAuthorized
Person

I0ther

“IManager
' Member
C1Authorized

Person

I Other

Address: 200 2nd Ave. S. Unit 466
St. Petersburg, FL 33701
C'Other
Name:
Address:
OOuher
Name:
Address:
OCther

linportant Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-

Title or Capacity:

Manager
EMember
{C Authorized

Person

[COtker

TIManager
CIMember
DJAuthorized

Person

HOther

Nume and Address:

Name: Montauk Trust care of £3 Capnal

Address: 200 2nd Ave. S, Unit 466

St Petersburg, FL 33701

o _1Other
- 2
ZEL O “\
Name: r':_f(., e
EA A
Address: 33 ™, s
[T t i
"
i 3%
Al -—
T =
G,: Fn
= F
CiOther ™=

OManager
CIMember
CiAuthorized

Person

CIOther

Namw:

Address:

ChOther

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forim.

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 faw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

af the tronslator must be submitted)

10. This document is executed in accordance with section 605.02073 (1) {b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.5.
L

Giordano Pozzi

U ygn;mr\: ol ar avthocized porsea

Typed or pritsed name of signee



Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"EH MANAGER, 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6860784 8300
SR# 20222834631

Authentication: 203775223

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

Date: 06-27-22



