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COVER LETTER

TO: Registration Section
Division of Corporations

suptect: _ C AXNIE  ONE Mavggemenr (L C

Name of Limited Liability 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 foreign limited liability company to transact business in Florida,

Please return all comrespondence concerning this matter to the following:

Qb HAMWDE #

Name of Person

EAY1E o€ MONVIGe e+ (( C

Firm/Comnpany

93\? N COlovy AL v 6

Address

Mebiden CT o©6vso

City/Staze and Zip Code

£466@ EAZLEONEMAVIge MO vT((C . COM

E-mail address: (1o be used Tor future anmoal report notification)

For further information concerning this matter, please call:

OMAL Noaoer 303, B8 Y35y

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

Tallahassee. FL 32303

Enclosed is a check for the following amount;
isase make check payable to: FLORIDA DEPARTMENT OF STATE
E:SIZS,OO Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA C

L CAGLE oE  MAVEIeMeA T

(Name of Forelgn Limited Liab, ity Company; must melude “Limited Liabifity Company,” "L.L.GC. " ar "LLCL™

{(if ntme unavailabie, enter alternate name odopred for the pumpose of iransacting business in Florida, The altermate rame must include ~Eimired Lability Company,” "L.L.C,” or “LLC.™)

BI-06876 y9

(¥I31 number, If apphicable)

3 C_ 7 ;
{Turtsdsction uader the law of which Toreign Timiled Tbifity company s orgamzed)

«_lO0/0O72/ 3

(Batz tinst irausacted Business in Florida, 1T pridr o registration, 7 N
(Sec scctions 605.0904 & 505.0905, F.S. to determipe penalty linbility)

s 939 NORFH OO~y RD 6 TA9 N COloyy 2o

{Street Addrest ol Principal Office} {Mailing Addreas)

AP+ % 6 GP7 A 4
Meepen CF ©b 4SO Merise, <7 ©& 4D

7. Name and street address of Flotida registered agent: (P.0. Box NOT acceptable)

Name: A[Aﬁ EQ S /49 [ F H
Office Address: 7 QQ_, SC[W\UQL C Rﬁ\g\g (4/[/8
Me(Rovewve e SR O Y

(City) (Zip code)

£5:5 WY 00 .3SUum

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the abave stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Janmiiliar with

and accept the abligations af my position as registeredfagent,

(Registered apent’s signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; ) Title or Capacity: Name and Address:
OIManager Name: OM ﬁ s /f"é} MoK OManager Name:
}@ember Address: @ﬂ A Colony z2. OMember Address:
OAuthorized ﬁ i 6 O Authorized
Person MEEEOEA/ T Oé l/S‘O Person
O Other OOther COiOther O0ther
OManager Narme: CManager Name:
OMember Address: OMember Address:
{JAuthorized JAuthorized
Person Person
OOther O Other OOther O Other
OMansger Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Autherized
Person Person
OOther O Other OOther {OOther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having eustody of records in the
jurisdiction under the law of which it {s organized. (if the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree [elpny as.provided for in 5.817. 1 55,FS.

Signature of xn authonzed person

Ori4p  Hgmioey

Typed or prinied pame of signee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: September 30, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name EAGLE ONE MANAGEMENT LLC
Business ALEI US-CT.BER:1191592
Formation Date 11/27/2015

Desh P fa

Secretary of the State

Business ALEIl: US-CT.BER:1191592 Certificate Number: C-00063075

Note: To verify this certificate, visit Business.ct.gov
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