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

IN COMPLLANCE WITH SECTION (05002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGDTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSHCT BUSINESS INTHE STHTE OF FLORIDA:
1.

EAGLE ASSQCIATES OF CAZENOVIA LLC

{vame of Forcign Limited TaabnTity Company: misCinelude "Limbad Tiabiliny Company ™ LI T ar "LLCT

(1 nanwe wravatlahie, ealer alteriare name adopted tor Ihe purpase ol'iransacte g business 0 Flonda. The ultemate name nusst imelude “Limited Liadiuy Company,” "L o LLCT
, New York

Hunvdiction under the Taw ol which foresgn Tanitcd Twlnlny company - organized)

3 27-1728657

(FEL smmber s apsheanle

Date Tirt irzmacted Busiess in Fionda VEprior (o registratim )
N sections HHES Y03 X 608 (RIS FLN te determme pennlty dabidinyd

9905 S Pennsylvania AVE STE A

{streen Address of Poneipal (M e

6 7901 4th St N STE 300
Oklahoma City OK 73159

(Maiing Addres<)

St. Petersburg FL 33702
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7. Name and gtrecet address of Florida registered agent: (P.O. Box NOT acceptable) L'-ﬁ:: 1';'}
Tt - i
it - .
fo o W
¥
Northwest Registered Agent LLC e
Name: g 8 ! SR
= —l
F
. 7901 4 TE 30
Office Addecss: ¢ th SUN STE 300

S1. Petersburg

., 33702
. Florida
1Ciy) (Zip crdde)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited finbility company as the place

and accept the obligations of my position us registered agent,

designated in this application, | hereby accept the appeintinent as registered agent and agree to act in thiv capacin. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fomiliar with

(Regetered apent’s signature)
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8. For initial indexing putpuses, list numes, titke or capacity wid addicsses of the prinuy membernsfinanagers or persons suthorized Lo
manage {up to si1x (6} total[:

Title or Capacity: Name and Address: Titke or Capacity: Nome and Address:
¥ Manager Name: McCorry, Robert O3 Manager Name:
OMember Address; Po Box 322 O Member Address:
O Authorized Cazenovia NY 13035-0322 O Authorized
Person PPerson
CiOther OOther O Other O Other
CiManager Nuome: O Muanager Name:
O Member Address: OMember Address:
M Awhorived riAutherized
Person Person
COther COther O Qther T Other
L INanager Namg: L!Manager Name:
OiMember Address: U Member Address:
CiAuthuized TAauwhariead
Person Persan
CiOther Ol Other O nher 1 Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

0. Antached is o certificate of existence, no more than 20 days obd, duly euthenticaicd by she official having custody of records in the
jurisdiciton under the faw of which it is organized. (110 the certificate is in a forcign language. a wanslation of the centiticate under oath
of the translator must be submitted)

10. This documcent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.135. F 5.

Sigmaturc ¢f an asthovized puson

Nat Smilth

Fypedor printed name of sgnec



/412022 06;31:33 PST To: 18506176383

Page: 4/4 From: Repistered Agents Inc

Fax: 8134265206

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

L ROBERT 1. RODRIGUEZ, Sceretary of State of the Staic of New York and custodian of the records required by law 1o be filed
m my office. do herchy cenity that upon a diligent examination of the records of the Deparunent of Siate. as of the date and tune of this
certificate. the following entity information is reflected:

EAGLE ASSOCIATLES OF CAZENOVIA. LLC
Jonno21

DOMES THC LINHTED LEABILITY COMPANY
EXISTING

01/14:2010

CURRENT
0173172024

l"'."-

“OF NEW-.,

. n:% }P
: *
. Q.
1 $~5

JENT

Noinformation is available from this office regarding the fancial condition, business activity or practives of this entiry.

WITNESS my hand and official seal of the Department of State.
at the City of Albany, on Noveber 15, 2023 a0 01:35 P.M.

RUBERT 1. RODKIGUEZ, Secretary of State

1Rrade € ULogban

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004672120 To Venfy the authenticity of this document you may aceess the
Mivision of Corparation's Docement Authentication Website at hitp://ccorpdos ny.goy




