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COVER LETTER

O: Registration Section
Division of Corporations

£ast Management Services, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "App‘lication by Foreign Limited {_jability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, an check are submitted 10 register the above referenced foreign limited liability company ¥ transact business in Florida.

Please retum all correspondence concemning this matter to the following:

Katelyn Fry

wame of Person

Eirm/Company

7200 Georgetown Drive, Suite 500

Address

gewickley, PA 15143

City/State and Zip Code

kﬁy@emslp.eom

£ maul address: (10 & used tor future Znnual report nokt cation)

For further information concerning this matter, piease call:

Katelyn Fry 724 9358091
at

Mame of Contact Person Area Code Daytime Telephont Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
p.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monro¢ Qrreet, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payable 10° FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee& U $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified CopY



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1 East Management Services, LLC

(Name of Foreign Limited Liabtlity Company: must include “Limited Liability Company,” 1L.L.C.Tor "LLCT)

(!f name unavalable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC.")

Delaware
2 3.
{Jurisdiction under the faw of which foreign hmited liability company s organized) “(FET number, if applicable)
01/01/2024
4,
(Date first ransacced bustness Tn Florida, 1T prior to registration,)
(See sections 605.0904 & 605.0903, F.5. 10 detenmine penalty liability)
7777 NW Beacon Square Blvd. 7777 NW Beacon Square Blvd.
3. )
{Street Address of Poncipal Office) (Mailing Address)
Boca Raton, FLL 33487 Boca Raton, FL 33487
- =3
L [ e}
- ~a
S e -~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - =
- el
TU 1
N !
Gary L. Hagerman - Rt
Name: =
7777 N'W Beacon Square Blvd. . S
Office Address: - -
wn
Boca Raton 33487
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with 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.

T

< O (chisl:rc& agent's SW




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager
= Member
O Authorized

Person

COther

Name and Address:

TMP Man t Trust
Name: agemen ns

Address: 7777 NW Beacon Square Blvd

Boca Raton, FL 33487

O Other

[(IManager
= Member
DAuthorized

Person

O Other

KSP M 1 Trust
Name: anagement Trus

Address: 7777 NW Beacon Square Blvd

Boca Raton, FL 33487

O Other

OManager
[O3Member
O Authorized

Person

F
= Other CFO

Name: Gary L. Hagerman

Address: 7777 NW Beacon Square Blvd

Boca Raton, FL 33487

OOther

{IManager
OMember
O Authorized

Person

COther

Name and Address:

LIManager
CJMember
(J Authorized

Person

CIO0cher

U Manager
OMember
CiAuthorized

Person

CiOther

Name:
Address:

O Other
Name:
Address:

OOther.
Name:
Address:

C3Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

U

Gary L. Hagerman Jr.

Simqud person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAST MANAGEMENT SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2024.

\TE

Qm W, Dutioch, Secretary of Stste )

4523540 8300
SR# 20240981469

You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 203010235
Date: 03-13-24




