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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023

V. STEPHEN COHEN, ESQ.
606 E. MADISON ST.
TAMPA, FL 33602 US

SUBJECT: SUMMIT LAKE PARK EAGLE RESTORATION SYSTEMS LLC
Ref. Number: W23000040495

We have received your document for SUMMIT LAKE PARK EAGLE
RESTORATION SYSTEMS LLC and your check(s) totaling $125.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews

Regulatory Specialist || Letter Number: 823A00006876
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COVER LETTER

TO: Registration Section
Division of Corporations

Summit Lake Park Eagle Restoration Systems LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centiticate of
Existence, and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please rewurn all correspondence concerning this matter o the following:

V. Stephen Cohen. Esq.

Namce of Person

Bajo Cohen Agliano P.A.

Finm/Company

606 E. Madison St,

Address

Tampa. FL. 33602

City/State and Zip Code

scohen{@bcealaw.com

E-mait address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

V. Stephen Cohen, Esq. 813 868-6162
at ( )

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

Tallahassee. FL 32303

Enciosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= §123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Summit Lake Park Eagle Restoration Systems LLC

(~Name of Foreign Limited Liabiity Company: must include "Limtted Liability Company.” "L.L.C "or "LLC ™)

{11 name unavailable, enter aliernate name adopled for the purpose of lransacting business in Florida. The aliernate name must include “Limted Liabihty Company,” “1LL.C." or "LLC.}

Colorado 83-3384713
2 3.
tlurisdiction wider the law of which foregn limited Lability company 15 organicedi (FFEI number, 1t appheable)
September 28, 2022
4.
(Date fist Iansacted business in Flooda, 1l prior to registration.)
(Ser sections G)3090:1 & 603 0913, F.5 1o determine penalty lability)
791 Middlegate Rd. 791 Middlegate Rd.
5. 6.
(Streel Address of Prncipal Office (Madimg Address)
Henderson, Nevada 890 | Henderson, Nevada R9011
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
T s
e o= pwe
) = e
V. Stephen Cohen, Esq. o~ =3 -
Name: = - e
- o h
- . ()] —_
i 606 E. Madison St, o™i
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CFlorida ro
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Registered agent’s acceptance:
Having heen named as registered agent and fo accept service of process for the above stated limited liahility compwny ar the place
designated in thiy application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all statures relarive“l(:’.rhel}vrb er and compiete performance of my duties, and I am familiar with
and accept the abligations of my position as registere agl'n\l.‘, '

1

(Registered agent’s signatune)



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:
®Manager Name: James Landers [Manager Name:
CMember Address: 791 Middiegate Rd COMember Address:
O Authorized Hendersan, Nevada 83011 U Authorized
Person Person
COther COther OOther OOther
CIManager Name: [Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
T Other DOther OOther OOther
CfManager Name: COiManager Name:
DOMember Address: OMember Address:
O Authonzed JAuthorized
Person Person
CiOther OOther Ti0ther OOther
Imponant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third de felony as provided for ins.817.155 F S.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that. according 10 the
records of this office,

Summit Lake Park Eagle Restoration Systems LLC

15 a
Lumnited Liability Company
formed or registered on 01/30/2019 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entitv
identification number 20191094115 .

This certiticate reflects facts established or disclosed by documents delivered to this office on paper through

0171172023 that have been posted. and by documents delivered to this office electronically through
01/12/2023 @ 15:11:07 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
ofticial certificate at Denver. Colorado on 01/12/2023 @ 15:11:07 in accordance with applicable law.
This centificate is assigned Confirmation Number 14606064

st

Secretary of State of the State of Colorado
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Nouce: A cernficate issued elvcrroncaliv from the Colorado Secretary of State’s websue 15 fidlv and tmmediateiv valid and effective.
However. as an option, the wssuance and valaliy of a cernficate obiammed electromically may be estublished by visuing the Validate a
Cernjicate  puge  of the Secretary of State’s websue,  htips:/iwnw.colorwdosos govwbez CernficateSearchCrienado  entering  the
certificate 's confirmation nvmber displayed on the certtficate, and followmg the instructions displaved. Confirnting the tssuance of a certficale
15 merefy oprrongl_and 15 ot gecessary to the vahd and_effeciive issuance of a_ceruficate. For more information, visi our website.
hitpn inwww coloradusos gov chick “Businesses. wademarks, wade numes ™ und select “Frequently Asked Questions




