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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: E. A. HENRY, LLC

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
ixistence, and check are submitted to rexister the above referenced foreign limited liability company to transact business in Florida.

lease return all correspondence concerning this mater 1o the following:

Edward A, tenry

Name of Persen

E. A, HENRY, LLC

Firm/Company

P. O Box 15

Address

East Dover, V1 05341

City/State and Zip Code

ed@eabenry.com
E-mail address: (10 be used for future annual report notification)

or turther information concerning this matter, please call:

Edward A. Henry at (78! y 439-2772
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32514 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee {0 $130.00 Filing Fee & ([J $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Stawus Certified Copy of Status & Certified Copy



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

N COMPANCE WTTH NECTION 65,0902, FLORIDA SEATUIEN THE FOLLOWING IS5 SUBMVITTID TO RICASTRR A FOREIGN TRITTED HABETTY
OAPANY 1O TRANKACTBUSINENY INTHE. STSTEROF FLORIOA:

E A HENRY.LLC

L.
(Namc of Forergn Limuted Linbaliy Company. must melude “Timied Tiahihty Company,” "LI.C.7or "TLE™T

If name unay ailable, enter aticrmte pame sdopted tor Lhe purpose of trunsacting business in Florda. ‘The nliernate name must inchude “Limited Linbilny Company,” "L L.C" ur “LLC.T)

, State Of Vermont 3 6/ ~ 53] #53

(Tunsdiction under the Taw of which foreign [mited Tiabality company 15 vrganred) (FET rumber, s applicable)

1

{Dute nirst transacted business 1n Flonda, 11 poor o registrution.)

18ee sectivas §)5,0904 & 605.09035. F.5. to deternune pematty liability )
;75 Whites Hill Road, East Dover, V1 035341} g P.O.Box 15, East Dover. VT 05341
Street Addres of Principal Ollice) {Mmling Address)

i Name and street address of Fiorda registered agent: (P.O. Box NOT acceptable)

2
o
| gt
ad
Name: Ann Mieczkowski % :
L -
on
Office Address: 10450 Washingtonia Palm Way #1432 - Yo
=
Fort 1\'1}’6!’5 . Florida 33966 - IR
{Ciy) 1Zip code) £

Registered agent's acceplance:

Having been named us registered agent and to accept service of process for the above stated fimited liability company aft the place
lesignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
0 comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
ind accept the obligations of my position as registered agent.

//);wu?/ PR _04—/

1sum.d m'acn s signature)




8 Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
nanage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
md Manager Name: Edward A. Heary CiManager Name;
JMember Address: P O.Box 15 CFMember Address:
Z“lAuthorized Eust Dover O Authorized
Person Vermont 05341 Person
JOther COOther O Other OOther
IManager Name: CiManager Name:
IMember Address: OMember Address:
JAuthorized OAuthorized
Person Person
10ther ClOther OOther {Other
‘Manager Name: C)Manager Name:
Member Address. CIMember Address:
Authorized TJAuthonzed
Person Person
Diher OOther CiOther OOther

portant Notice' Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
cxed individuals may be added 1o the index when filing your Florida Depariment of Statc Annual Report form.

\ttached is a certiticate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
sdiction under the law of which it is organized, (If the certiticate 15 in a foreign language. a ranslation of the certificate under cath
he dansiator miust be subnited)

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
mitied 1n a document 10 the Department of State constitutes a third degree felony as provided forin s.817.155 F 8.

Nignature ufan aul

'
Edward A. Henry

Typed or printed name of signee



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, Sarah Copeland Hanzas, Vermont Secretary of State, do hereby certify that according to the
records of
this office

E.A. HENRY LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this oftice on Oct 23, 2014,

| further certify that the company has perpetual duration, that its most recent annuai report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

November 02, 2023

Given under my hand and seal of office, at Montpelier, the State Capital.

SIS VOV TR, RS

Sarah Copeland Hanzas
Vermont Secretary of State

Business ID: 0296480
Certificate Number: 2014143309001




