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

N COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

, Eagle Sight Properties, LLC

{Name of Fereign Limited Tability Company: must mclude “Eimped Liability Company,” " LILC. 7 or "L1LEM

(12 nanxe unasailable, enter aliernate narme adopied for the purpise nf tansacticg business in Florsda, The altternate oame must inelede “Limited Liabdity Company,” "L.L C."or “LLC 7)

, North Carolina 3 92-2237486

(Jurisdxtion under the law of w hich lurergn linnited Tabshity company = arganzed)

(FET nuriber, iF appiicabley

(Date first 1ransacied business in Florde, 1 pnar o regnimnan )
(See sections 6035.0904 & 605 0905, F.5. to deternune penalty habilny)

; 7901 4th St N STE 300 , 7901 4th St N STE 300

(Maling Address)

[S-lu'c: Address of Principal Otfice?

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: {P.Q. Box NOT acceptable) : %
- . i
o= h
Name. Northwest Registered Agent LLC S a L

Name: o 5 -

i -U :3?‘
Office address. 7901 4th SUN STE 300 R AL

~

St. Petersburg Florida 33702 P

10y} {Zip coue)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procesy for the above stated fimited liubility company at the place
designated in this application, I hereby accepr the appoinement as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position ax registered agent.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

O Manager
i Member
O Authorized

Person

CJOther

O Manager
O Member
[ Authorized

Person

O Other

OManager

O Member

O3 Authorized
Person

O Other

Name and Address:

. Wilder Garcia
Name:

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Other
Name:
Address:

O Other
Name:
Address:

CiOther

O Manager

CiMember

CJAuthorized
Person

CIOther

CiManager

OMember

Ol Authorized
Person

OO1ther

CiManager
OMember

O Authorized

Person

C1Other

Name and Address:

Name:
Address:

ClOther
Name:
Address:

dOther
iNane:
Address:

OOther

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

4. Attached is a centificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificaie is in a fereign language. u translation of the centificate under outh
of the translater must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawites. | am aware that any false information
submitted in a document 1o the Deparment of State constitutes a third degree felony as provided for in 5.817.135, F.§.
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Nat Smith

Swnature of an autharzed person

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EAGLE SIGHT PROPERTIES., LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of February, 2023

| FURTHER certify that, as of the datc of this certificate, (i) the said limited
liability company is not dissolved under the terms of its artictes of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ui) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said hmited liability company.

IN WITNESS WHEREQF, | have hereunto set
my hand and aMxed my official scal at the City
of Raleigh, this 8th day of May, 2023,

Sear o verify online, i

Secretary of State
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