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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

N COMPLIANCE HITH SECTION GU.0K2, FLORIDA STATUTES, THE FOLLOITNG IS SUBMITTED TO REGITER A FORERGN LIMITTED LI4BILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 EAC Capital Management LLC

(Name of Foroign Limnied Liabiisty Company; must inchude “Limited Liabiiny Company,”  LLT, T or "LLLT)
EACCM LLC

{1f nams wnavailable, erier alicrmaic neme odapled for the pepoac of tankziing business in Flosida The atizmats aame man include ~Lindied Liskiliy Compeny.” "L L.C" & “LLE.Y}
Delaware
-

8Y-1442846

3.
Uhummdiction snder tm fan ol wioch Toregn ienated Talliy compay 13 organrz: &)

(FET tnnnber. 1 applicadle)
January 1, 2023
4.

{Date Brtt nanincied busnicss 1o Floriila, 1! pror w regisiouon }
{5cc sectivns 605 2904 & 603 {9035, F 5. to dzrarmine permhy lisbidiny}

1345 Avenue of the Americas. 15th Fl

1345 Avenue of the Americas, | 5th Fl =
6 - ~
(S1-6el Adrers of Prancapal OlTrce) (Maling Adfress) < .
New York, NY 10105 New York, NY 10105 o
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) r;dq
C T Corporation System
Nanme:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(Cay) {Zip code)

Registered agent’s aceeptance:

Having been numed as registered agent and to aceept service of process for the above stated limited labiliy company ur the place
designated in this applicarion, I liereby accept the appointment as registered agent und agree to act in this capacity. [ further ugree

to comply witls the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

CT Carporation System James Martin Assitant Secrelary
By: Wandin
/ {Registered apant’s signntere)

FINST + 172141030 Wadteis Kivwer Onhoe
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six () (otal]:

Title or Capacity:

{z}Manager
EMember
(2 Authorized

Person

COther

OManager
EMember
& Authorized

Person

O Other

O Manager
OMember

] Authorized
Person

O Cther

Naume and Address:
. Paut £ Raether

Name

Address:

[345 Avenue of the Americas, | 5th Fi

New York, NY 10105

COther

. Fernando Maddock
Name;

Address:

1345 Avenue of the Americas, 15th Fl

New York, NY 10105

OOther

Leonardo Colello
Namne:

Address:

1345 Avenue of the Americas, i5th Fl

New York, NY 10105

OOther

Title or Capacity:

OMunager
EBMember
= Authorized

Person

OOther

IManager
IMember
Al Authorized

Person

T0Lher

OManager
Member
T awmhorized

Person

TOther

Name and Address:
Edward A Kovas

Misine:

Address:

1345 Avenue of the Americas, 151h Fi

New York, NY 10105

OOther,

Franccsco Barone
MNaine:

Address:

1345 Avenue of Lhe Americas, E5th Tl

New York, NY 10103

D Other

Name:

Address:

C Other

important Motice: Use an attaclunent to report inore than sis {5). The attachiment will be imaged for regorting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 davs oid, duby authenticated by the official having custody of records in Lhe
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under cath
of the transtator must be submitted)

10, This document is exccuted in accordance with section 685.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a documeant to the Departme

FLOST » 172142020 Weders Kiwwer Onlire

of State constitutes o third degree felony as provided forin 3.817.135, E.5,

////éc’f‘

r 4L V1 i

Leonatdo Colello, Secretary

mme of a1 auhorized penaon

Tymied or prinied 1mme ol signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAC CAPITAL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication; 203561894
Date: 06-15-23

6346833 8300

SR# 20232775571
You rmay verify this certificate online at corp.delaware.gov/authver shiml




