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

IN COMPLIANCE WITH SECTION (50002, FLORID STATUTES. THE FOLLOWING 5 SUBMITTED TO REGIBTER A4 FOREKGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

EATON ACADEMIC LLC
‘ rNmne of Forcagn Limmtad Tialiy Company? must include "Linmied TRility Company. L L. ar *L1C.

131 naie unas arlabie, enier altemeic nanie adopied for Ihe purpose ol trnsact g huiess m Florida, The aliemate name must inclade “Limnned Liabitity Contpans.” "L L0, or "LLC.7)

3 93-3159471
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unshcon mder the lan o wlieh terergn Tnntied Tabiliv compans s arganisedd

4.
Mate fint tramacted busmeso i Flasala, 11 prior (o registmtion.
(Nee soctions #08 IIN & 608 0905, .5 o detemnme penalty hishiliay)
1435 Kittiwake Court 1435 Kittiwake Court
2. . L% M
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Homestead FL 33035 Homestend FL 33035 ~A = T}
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7. Name and stgcet address of Florida registered agent: {(P.O. Box NOT scceptable)

Northwesl Regislered Agenl LLC

Name:

7901 4th St N STE 300

OTice Addiess:

St. Petersb .

etersburg , Florida 33702
(2 ceded

ity

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liahility company af the place
designated in thix application, I rereby accept the appointmeni us regiseered agens amd agree to act in thiy capucity, I further agree
to comply with the provisions of ull statutes refative to the proper and complete perfurmance of my duiies, and I am familiar with
ard wecept the abligutions of my position as registered agent,

L AL
AN

TRegstered apent’s sipnatured
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8. For initial indeasg purposes, list nunes, Utk or vapacity sid addiesses of the primary members/managers or persons autiw tzed o
manage [up to six (6) woal]:

Title or Capacity:

Nome and Address:

Maldonado, Ivan

Title or Cupucity:

Name and Address:

Cinlanager Name: Lt Manager
X Member Address; 2435 Kittiwake Count OMember
OAutharized Homestead FL 33035 O Authorized
Pcrson Person
COther LJCther COther
[JManager Name: O Manager
CIMember Address: CMember
MAwhorized Ml Autharized
Person Person
OOther DO Other COther
LM anager Namc: Ll Manager
CiMember Address: Tixlember
CAuthyrized T Autbhorizud
Person Person
CiOnher ﬁOlhcr Cithher

Nunw: e eee e ene e sn s aranr e
Address:
O Other
Name:
Address;
O Other
Namg:
Address:
j(her

Important Notice: Use an attachiment to report more than sia (6). Lhe attachment wall be imaged lor reponting purpases ondy. Non-
indexed individuals may be added to the index when filing your Florida Deparntment of State Annual Report form.

9. Atlnched is » certificate ol exisience. ne more than 90 days okl, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign lunguage, a ranslation of'the certificate under oath
of the transkner must be submiited)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817133 F.S.

Nat Smith

Signature sfan sathoarcd pwoson

Typed wr printed pame of signee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Eaton Academic LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 30, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001323130.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Slale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of December, 2023 at 11:06 AM. This certificate is assigned {D Number

067782936.

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may he estahlished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




