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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l EAGLE MEDWORKS, LLC
' THame of Foreign Lrwted Liabifity Company, mnst inclode “Limited LiabiTy Company,” L L.C.7 o TLLTT

U rame a2 able, enter alicmine name adopted for the purpuee of transecting busines<in Plomda. Ths alterostc vame must isglude “Lamned Lubdiy Camrpary,” "L or “LLE™
Delaware 32002179467
3
{FLD rumber, 11 applicehle}

tlarndizien under the a of which Torergn Tied laeliny campaay s acganized)

2

upon filing
4,
{Dhare ikl tramy i ted buviness i Flondu W prar to regrirmation )
[See vectinng 05,0004 & 605 0305, F S, 10 dewermine peralty Hadiluy)

280 Interstare North Cir SE, Suite 600

280 Interstate Norsh Cir SE. Suite 600
0.

Nl Addiess)

(‘ﬁ‘:rnl Addrese of Princapal O1fiee)

Atlanta. GA 30338

Aitanta, GA 30339

7. Nome and strect addiess of Flonida regisiered agent; (MO, Box NOT accepuable)
5_:‘
[N
£

C T Corporation System
=

Name:
%)

1 200 Seuth Pine Island Road
e

Otfice Address:
33324 o=
(%]

Plantatics
. Florida .
LTIy [FATT on
h

Registered agent's acceplance:

Having been numed av registered agent and to aceept serviee of process for the abave stared limited liahilioy company at the place
designated in this upplication, I hereby accept the appoiniment uy regisiered agent und agree o acl in this capacity, [ further agree
to comply with the provisions of afl statutes velative to the proper and complete performance of my duties, and I am familior with

and accept the obligarions of iy positian as registered agenr, —_
g i / I /;)u.cr
o’ “__
C T Corporation System A i
By:
tRegitiiied sgert’s mpgnatunc}
ASsistant Secretary

Ternell Kearney
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&. For initinl incexing purposes, st names, title or capaciry and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or {apacity:
ZIManager
[IMember
Ciauthorized

Person

Oiher

[3Manager
Civtember
TlAuthorized

Person

[JQther

CIManage:
OMember
(Autharized

Person

C}Other

Name and Address:

. Timothy S. Horien
Name

Address:

280} Interstate North Cir SE, Suite 600

Atlanta, GA 30339

T Other
Name:
Address:

TOther
Name:
Address:

OOther__

Title or Capacity:

Numc and Address:

_ Lisa Hansmann

EIManager Name
TIMember Address:
M Authatized 280 Interstate North Cir SE, Suiie 600
Berson Attanta, GA 30339
(5 Othes e ClOther
Munager Nume:
Clnember Address:
O3 Authorized
Person
{5Other (JOther
L IManager Name:
O hember Address:
O Authorized
Person
CiOther___ [OOnher

Imponant Notice: Use an attachment to report more thar siv (6). The attachment will be imaged far reparting puposes only. Nen.
indexed individuals may be added to the index when filing your Florida Depurtment 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
Jusisdiction under the faw of which it is organized. (If the centificate is in 8 foreign language, a ranslation of the ceitificate under oath
of the translator must be submined)

10, This document is executed in accordance with seetion 645.0203 (1} (b), Florida Statutes. § am aware that any false information
submitted in a doculnent w the Depaluneat of State constitutes 2 third degree (clony as provided for in s.817.155, F.S.

FLUST - 1, 222020 Woalters Khser Online

o fracee—

Stgadture of an puthoriged person

Lisa Hansmann

Typed ur printed

nacye of sigvee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLE MEDWORKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Juﬂ'nyﬂ Wublosh, Secretary o State )

Authentication: 203840367
Date: 07-01-24

7246229 8300
SR# 20243038906

You may verify this certificate online at carp.defaware govfauthver shtml




