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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLANCE DTIH SECTION SI50902 FLORIDA SECIUTES, THE FOLLOWING IS SUBMTTTED T REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHIE STATE OF FLORNA:

, Eagle Island LLC

iName of Foreign Limuted Liabidey Company st mehade “Lamied Tabnliy Company ™" 7 LLC Tor 'TTET

1 e e nlable, enter alternare macne adoprad tor the purpave oi Fnnsacisg basiness i Flonda Tee 2itziate rame mnst s luge “Lswrea Lubdiey Company,” "L L C7ar "1LE ™

, California , 201603210122

—~
tIursdifon onder the Lo of  hecl areign fntee Lahelily Zompars = organiged) (T T number, D apnlicablcy
4. ~3
(Date niestirnsacied brtmess n Flonda af pror e registason 1
(See sevtions B0 DM & GD3 05 TS delernnne penally habibtyd
o
W 1. ~0
(Strees Address af Primcipal (hlies irlnling Addiesss .
-

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and sireet address of Flonida regisiered agent: (170, Box NOT acceplabled

Northwest Registered Agent LLC

N

7901 4th SUN STE 300

Ofhice Address:

St. Petersburg Flonidy 33702

tCity ) QAP Cule)

Reypistered agent’s acceptance:

Huaving been named as regivtered agemt and o acoept service of proceys for the above stated limited liubility company at the place
designated in iy application, | lierely aceept the appointntent as registered agent and agree to act in this capacins. | further agree
o comply with the provisions of all statuees relative to the proper and complete performance of my duties, and am faptiliar with
and aceept the oblivations of my pusition us registered agent.

- /’}TF' ‘ i

(Regnicted agent’s signatuss



8. Forinitial indexing purposes, list names, title ur capacity and addregses of the primary members/munagers or persons authorized ta
manage [up to six (6) towal):

litie or Capacity:
i Manager

X Member

T autherized

Person

CiOther

{CiMana per

D Member

L Authorized
[erson

COther

CiManager

CiMember

T Authorized
PPerson

TiOher

Name and Address:

Name: Lara Witter

Address: X\ lember
7901 4ih St N STE 300 s T Autheiized
St. Petersburg, FL 33702 Peison
C0ther
Name: CiManager
Address: O Member
L Authorized
Puson
Cinher
Name: C M anager
Address: ElMember

Person

TiO8her

Cnher

Title or Capacity:

T Manager

TiCuher,

COther

DI Authorized

Name and Address:

Namie: C u rt Slngtead

Addidress:

7901 4th St N STE 300
St. Petersburg FL 33702

OOther
Name:
.
Ly
Address: L
G
ol
CHnher .
)
Name
Address:

TO0ther

[mportant Notice: Use an attachmient to report more than sis 160, The attachitient will be imaged for reporting puiposes only. Non-
mdeaed individuals may be added 16 the imdex when filing veur Florida Departinent of State Annual Report form.

9. Adtached 15 a certificaie ol eaistence. no more than Y0 davs old. dulv authenticated by the official having custody of records in the
Junisdiction under the law of which 1 s organized. (If the cortificate 15 in o foreign language, o wanstation of the certticate under oath

of the translator nwust

be submitted)

Y. This document 15 exccuted in accordance with section 6070203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in o document to the Departmen: of State constitutes a third degree felony as provided for in s.817. 1533, F S,

Srgiature of an duthored mven

Nat Smith

Trpeid 07 ponted ndime of signee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D.. California Secretary of State. hereby certify:

Entity Name: EAGLE ISLAND LLC

Entity No.: 201603210122

Registration Date: 01/2612016

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entily is active on the Secretary of Stale's records and is authorized to exercise all
its pawers. righis and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reftect documents that are pending review ar ciher events that may imﬁécl slatus.

No information is available trom this office regarding the financial condition. staius of licenses, if any,
business activities or practices of the entity. g

—

/’f—g“\\ IN WITNESS WHEREOF . | execute this certificate and affix
GG TN the Great Seal of the State of California this day of January
A S e u RE Ty kA —
fEesTT T LT 24,2023,

A5~ <)

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 076137627

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



