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lvision of Corporations
ax Number (850)617-6383

: REGISTERED AGENTS INC.
126080600081
(387)260-2803
(855}330-1010

ccount Name
ccount Number
hone :
Fax Number

**Enter the emgil address for this business entity to be used for future
annuat report mailings. Enter only one emajil address please.*r

Email Address:
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Foreign Limted Liability Company S
Eagles Nest Rentals LL.C

|Ceriificate of Stats | 0 | s
|Certilied Copy ” 0 | T
|P;1ge Count ” 04 ' B
|[Estimated Charge | $125.00 |
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APPLICATION BY FOREIGN|LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLINCE BT SECION S34H02 FLORIDA STATUTES, THE FOLLOWING IS SUBMTETFD 10 RECISTER A FOREIGN  LIMIED LIABILAY

IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Eagles Nest Rentals LLC

(Name of Forcign Limtad Lol Company mustnelude "Limsted Tability Company ™ 1L or "LLC

Empty Nest Rentals LLC

th name seavaiable, enter allernate ranw adopisd

. Wisconsin

lor the mitpnse af gansachieg brvnessin Florda The abemate rame mn? meluee  Logrled Dbty Company,”™ 'LEL C%or " LLC ™y

. 881720840

tJuradiction under the Tow of whiri Torergn Jintiee TRbITd)y cOMpars 1~ erganireds

(FLT nwrstier, sf appbeabics

iDate Tt trensaczad buvinesy tr Flonda i prcs g eegizinmion o
I5ee sophons GOS0904 & W03 G005 E St deterruns penalty hakuny)

. 2671 Navy Hill| Circle

4138 Huntinghorne

hY O
eateeat Addiess of Prinopal Otficed \anbing Addieas
THE VILLAGES FL 32163 Janesville W| 53546
. [ ]
N =
SRR
T C
=
7. Name and sireet address of Florida registered agent: (.0, Box NUT acceptable) . . | .
e woo T
TR =
. L. ™ T
o Northwest Registered Agent LLC S F
NIy _ _| v (%)
B

Hiice Address:

7901(4th St N STE 300

St. Patersburg

. Florida 33702

Regivered agent’s gcceplance:

L1 12ip code)

Having been numed ax registered dpent and to uceept service of process for the above stused fimited Liabiliey company ar the place
designated in this gpplication, § heteby weceps the appointment as regisiered ugent and apree fo act in this capacioe. | further agree
o comply wieh the provisions of all statutey relasive to the proper and complete performance of my duties, and I am familiar with
and aceept the ebligations of my pesition us regiscered agent.

Viilkay

[ Regpntened agent’s sigtiatare )



8. For inttia] mdexing purposes. 1ist aames. title ot eapactiv and addresses of the primary membersfmanagers or persons authorized
manage {up to six (S ownal]:

Titde nr Capavcity: Name and Address: Title or Capacity: Name and Address:
: . atig Fitzgerald —

X Manager Nan; 9 LI Manager Name:

CiNjember Address: T\ fember Address;

4138 Huntinghorne Dr
Janesville Wl 53546

CiAuthorized Tiauthorized

Person Person
Ci)ther TiOnher CiOher TOther
C'Manager Name: T tanager Nume:
Cixember Adddress: Civember Address:
O Authorized Tauthorized
Person Person
COther JCHher DCther TiOuher
O Manager Name: T Manager Name:
OMiember Address: O \Member Addresa:
i Authorized T Authorized
Person Petson
TOther Zitnher Other TOther

Limpurtant Notige: Use an attachimens 1o report more thar six (6). The attachment will be imuged for reporting purposes anly. Non-
indexed individuals may be added fo the index when filing your Florida Deparament of Stite Annual Report form.

9. Attached 15 a certiiicate of existence, no more than 94 davs old, duly suthenticated by the vfficial having custody of records i e
Junisdiczion under the hnw of whichfin s urganized. {117 the certilicate is in & foreign language, o wranslation of the certificuie under oath
of the trnshsion must be submiited

0, This document is executed in apcordance with section 603.0203 (1) (b, Florida Statutes, [ am aware that any false information
submitied in a document o the Depgartment of State constitutes a thivd degree felony as provided tor in s.817. 135 F .8,

Ty e - e,
T e e
+ - v . o rd

Signiure ol sr Emersel erwen

Nat Smith

Tuped or prmted g of spnge




To All 10 Whom These Pres

1, Jennifer Dohm, Deputy A

United States of America

State of Wiscoensin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Comporate & Consumer Services

dnis Shall Come, Greeting:

dministrator of the Division of Comporate and Consumer Services, Depaniment of

Financial Institutions, do hergby certify that

1s a domestic corporation or

EAGLES NEST RENTALS LLC

+ domestic limited liability company organized under the laws of this state and thal

its daie of incorporation or ofganizalion is April {2, 2022.

I further centify that said corporation or limited liability company has not yet compieied its inilial ceport year
and, accordingly. has not yei|filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis.

Stats., and (hat said corporat

Jon or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF, I have hereunto set
my hand acd affixed the official senl of the
Depanment en January 06, 2023.

At Doty

JENNIFER DOHM, Deputy Admimistrator
Division of Carporate and Consumer Services
Depariment of Financial Insututions

DFICorp/33

To validate the authenticity

of this certificate

Vet bhic woh adAraee: WHo Yousakhw wdfl ara/anns/ces/varify)



