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| CIJ CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 07/26/24

Order #: 15773021

Re: Eig14t O2b FI New Port Richey LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN: ,/‘7\/ &

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILTY
COMPANY TOTRANSACT BLUSINESS INTHE STATE OF FLORIDA:
i EIG14T O2B FL NEW PORT RICHEY LLC

(~vame of Foreign Limiuted Liability Company: must include “Limited Lizbility Company™ LIL.C. or "LLC.T)

2,

(1f name unavailable, enter alternake name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liabilny Company,” "L . C," or “LLC.™)
Michigan

{Junsdiction undet the Taw of which Toreign Timited Tiability company 15 organized)

a0

Upon qualification

(FEF number. (T appheable)

{Date first transacted business in Fionda, i prior to registration )
{See sections 605.0004 & 605 0905 F.S 10 determine penalty hability)

1695 12 Mile Road, Suite 100
3

(Stréet Address of Principal Office)

1695 12 Mile Road, Suite 100
6.

(Mmling Address)

Berkley, MiI 48072

Berkley, MI 48072

EREE S
—_ ::3 (-C—__: 1‘,
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) LT & _-
it M = "Ji-::
i ::._ o ET'}OC‘%
Corporation Service Company T3 <=
Name: 1 =

S o

1201 Hays Street R

Office Address: X —

Tallahassee 32301
. Florida
(City)

(Zip cods)
Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I ereby accept the appoiniment as registered agent and agree to act in this capacitv. I further agree
fo comply with the pravisions of all statites relative to the proper and comnplete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company
By:

Shacna Foclbolt—



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: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Reed Fenton = Manager Name: Nick Hillard
OMember Address: 1695 12 Miie Rd, Ste 100 OMember Address: 1695 12 Mile Rd, Ste 100
O Authorized Berkley, M! 48072 D Authorized Berkley, M| 48072
Person Person
UOther OOther 30ther CiOther
= Manager Name: Patrick Fenton CiManager Name:
DiMember Address: 1695 12 Mile Rd, Ste 100 CiMember Address:
O Authorized Berkley, Ml 48072 OAuthorized
Person Person
C0ther Other COther OOther
OManager Name: ClManager Name:
UMember Address: CiMember Address:
O Authorized U Authorized
Person Person
OlGther COther TiOther OOther

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 Deparument 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 centificate under oath
of the translator must be submitted)

i0. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for ins.817.155. F.S.

¥ % S —
Jeal Rl

Signature of an authorized person

Reed Fenton

Tyvped or printed name of signee QUAL-41186



1Lansing, Hlichigan

This is to Certify That
EiG14T 028 FL NEW PORT RICHEY LLC
was validly authorized on May 18, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 26th day of July , 2024.

Fop Clsg

Linda Clegg. Director

Sent by electronic lransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24070552001

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



