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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED T0) REGITER 4 FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Eagle High LLC

e of Foreign Tamited Tianbohiy Company. mua inchede “Limsted Tinblity Company,™  LLC. " or "LLT™

11f name unasaslable, enier altemne mame adopted tor the purpese of trusacting Pusiness i Florida, The altemate nanse must inelede “Lunited Liabaluy Company,” "LL C.7 e LLC.T)

»  Indiana , 450597099

unisdicsion ender the Tan o which foreign Tunncd Dabity company v organized)

TFET mwnbier. W applcable)

[Date st tramsacted busiess in Florida 1T pnoe 1o regivimtion. )
INee sechons HHSIFHA X GS.D90S. ES to derenmnte peaalty Tabiliny)

s 7901 4th StN STE 300

18revt Address of Pincipal (itice)

6, 7901 4th St N STE 300

{Mailing Addrex<}

St. Petersburg, FL 33702 St. Petersburg. FL 33702

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

\t’\"'_‘
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Name: Registered Agenis inc
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ST

-“
e

7901 4th St N STE 300

Oflice Addiess:

R
<
A

<49 |
OlRY Q€ NOT EL0E

St. Petersburg Florida 33702

1City) {Zip eode)

(31473

i
|I(]

he

Registered agent’s acceptance:
Having heen named as regisicred agent and (v accept service of process for the above stated limited liability compuny at the place
designated in this application. [ hereby accept the appointment ay registered agent and agree to act in thiy capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
wind accept the obligativns of my position as regiseered agent,

St Ao

{Regisiered agent’s sipnature }
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8. Fur initigl indexing purpuses, listmsenes, tide or capucity and addiesses o dee primary embersfimanagens o persons authorized w
manage |up to six {6) 1o1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
¢ Manager Name: _Kevin Morehead DM anager Name:
OMember Address; 7901 4th StN STE 300 O Member Address:
OAutkorized St. Petersburg, FL 33702 O Authorized
Person Person
OOther Other JOther O 0Other
OMunager Name: O A unager Nume:
CMember Address: O Member Address:
{Autharized [TAuthorized
Person Person
OlOther O Osher OOther OOther
LIManager Name: LI Manager Name:
Civiember Address: O Member Address:
CiAuthurized CAuthorized
Person Person
O0ther O Other OOher OOther

Imporiant Notice: Use an attachmeni to report more than $ix (6). I'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attnched is a certificate of exisience. ne morce than 30 days old. duly authenliented by the official huving custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign tanguage, a wranslation o the certificate under oath
of the translator must be submitied)

10. This document is caccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to t&i}i?cpann?ént of Statc consmys a third degree felony as provided forin s.817.133. F.S.
) !

f - /
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l{{igmnuc of an sethotizid pemon

¢

Robin Jones

Taped o7 printed name of vinew
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate. . S

I further certify that records of tHus office dnsciose that

_...,.....-

-t u.‘
K

EAGLE HIGH LLC

-

duly filed l|‘IEan'C|ulSIlE documenls lo tommence business aclivities undeu the laws of the State uf
Indiana on June 30, 2008 and was in exlslence or- -authcrized to transact business in the State of

—re

Indiana on June 22, 2023.° '.- w

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Incdiana law wnh the Secretary of State of is not vet required to file. such report, and that ne notice of
withdrawal, dnssolutlon or exptratlon has been flled or taken place All fees, taxes, interest, and

pgenalties owed to Indiana by the domestic or: fore:gn entity and coilected by the Secretary of State

have been paid.

’

In Witness_‘-_WﬁHereof, | have caused to be affixed my

signature and the seal of the State of indiana, at the City
of Indianapolis, June 22, 2023

Liegr [ forades

DIEGO MORALES
SECRETARY OF STATE

Vaw

2008070100310 / 20233244024
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate

Expires on July 22, 2023.




