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COVERLETTER

TO:; Registration Section
Division of Corporations

SUBJECT: Cine ke In-\ estments 1A .
Name of L snited Liability Company

The enclosed “Application by Foreten Limied Liabihiy Company for Authorization o Lrassact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced fovcian limited Habilite company to transact business in Florida,

Please return all correspondence concerning this marter to the following:

Ma o dessicu AL Danaldson

N of Person

One kFae Investmenis, L1

FirnComyprany

o= ~3

006 Murtell Rd.. Bnie 361392 ~

-
- - [sus J——
Address ' R
e | )
—_ Ll Y

Rockledge. Bl 32936 o :’

- o T o - > i
Citv'state and Zip Code by R
_ , o J

Omebrelpvestments & el com R, -

L on

E-mail address: oy be used for future annual repart notification’
For further ibformation concerning this matter. please cal:
M. Jessica AL Donibdson ar M | 3276322
Area Code Diviime Telephone Namber

Name of Centact Person

Mailing Address: sStreet Address:
Registration Section Registration Seeuon
Division ot Corporations
PO Box 0327
Tallahassece. FI, 32314

Division of Corporanons
The Centre of Tudlahassey
2415 N Monroe Sireet. Suite 810

Tallahassee. FE 32305

Enclosed is a check for the following amaunt;

Please muke check pavable o FLORIDA DEPARTMENT OF STATE

ZSEM00 Filing Fee & - T S133.00 Filing Fee &
Certficate of Status Certified Com

& 516100 Filing Fee, Certificaw

— S125.00 Filing Fee
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTHON 651402 FLORIDA STATUTES THE FOLLEMING IS S BAITTED T0) REGRTER 4 FORFXGN LA HTED L4BITY
COMPANY TO TRANSHCT BUSINESS TN THE STATE ¢ FLORIDA

I One Eye Invesiments, |1LC

tName of Foreign 1 onricd Taaniiy Company . et nclude | roaied Lighddy Company ™ 11 ¢ _ wr - F1( )

(1 nxmc gnonacdable, eneer slternate rung adapaal foe the fwinians of it tinz basonces m Floreda The ahormate i, e g by, § mnocd {abates Commpame 1 E U e =i I
3 Delavare 3 ATORTHN

orsdiction ondcr the law of whach Toreren Trrted Tihim COMRTIN ~ ovpAmrcdr ’ i (V11 bt o apphwahkes
4. .

11dm¢ [t iransacted Punangs s on Fliwwts of paw te T TR
FSov wortmea W18 0NV A W0 A0S Y 1 htereming poralts Ty

5 3000 Murrelt Rd, ' 6
tSireq Address of Pnncipal 1 e b ) Meling ke -
-
Unit 361392 O
- o [
(e 11
: 2 — - .
Rowkledee, FI, 32956 il — T
Sen
. . o U B Y
7. Name and sireet address of Florida registered agent: {P.O. Bon NO'T acceptable LTy R —
= -~ . l.'_r: {
L w W
M wn
B N

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee Floriga 32301

Wits t tp oy

Registered agent’s acceptance:

Having been nuined as registered agent and 1o accept service of pracess for the above stared limited liabitin- compuny of the pluce
designated in this upplication, I hereby accept the appointment as registered agent and ugree o act in this capuacity. [ further agree
to conply with the provisions of all statutes relative to the proper and complere performunce of my duties, and | am familiar with
and accept the abligations of my position s registered agend.

%1’ A @»_, Blaine A. Dumire

Asst. VP

tRugisierad azom s wptatwes




8. For iitial indexing purpeses, st nantes, title or capaciny and addresses of e primars members managers or persons anghorized e
manage [up to siv (6] wiall:

Title or Capacity:

Name and Address:

Jessica AL Ponaldson

Title or Capacity:

Civlanager Name: _ ) Zivdaniger
_ 3000 Murrell Rd .
=N ember Address: o ~Membu
. Linit 361392 -
C Authorized o _ S Authorized
Rockledge Bl 324956

Person Person
CiOiher " Other B _Other .
Civianager Name: —Manager
ZIMember Address: o “Member
CAwhorired SAutherized

Person _ _ _ Persan
COther Ztnher COiher,
" Manager Name: IManager
CMember Address: Member
CiAuthorized ZiAuthorized

Person Persimn
CiOther Urther TOther

Name and Address:

Name:

Address;

—Other

Nume:

Address:
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Nie:
Address:
Ztiher

Important Notice: Use an attachment to report sitore thar sis (6, The aitachment will be imaged Tor reporting purposes only, Non-
indexed individuals may be added w the indes when tiling vour Florida Departiment of State Annaal Report form,

Y. Atnched isa certificate ol existence. no more than 90 dias s old. duly authenticared by the viticial having custody of records in the
furisdiction under the Taw of wivich it is organized. F the certificate is in a Toreign lunguage. a trmslaoion of the certificate under oath
ol the trunslator must be submitted)

[0, This docwment ix execuied n accordance with section 6050203 (1) (b, Flirida Statutes. | am aware that any talse information
submiteed in & document w the Departiment of State constitutes & third degree telony as provided sor in o817 153 F.8.

LS

Jessica AL Donaldson

Nrppatuze of an authonred popsen

Eapsed or posted maame of sienee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE EYE INVESTMENTS, 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 QF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

R

Jqﬂr“ W Bufioch  Secretary of SLate

Authentication: 204413919
Date: 09-17-24

4706768 8300
SRz 20243665330

You may veniy tnis ceruiicate online at coro ‘,eiawa‘ e.gov/au(hvcr.s:u:w
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

JESSICA A. DONALDSON
3000 MURRELL RD., UNIT 561392
ROCKLEDGE, FL 32596 US

SUBJECT: ONE EYE INVESTMENTS, LLC
Ref. Number: W24000090420

We have received your document for ONE EYE INVESTMENTS, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent. both at the
same Florida street address, must be contained within the document pursuant to
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Unforfunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones RECENE'D

Regulatory Specialist |1 , Letter Number: 624A00012970

www.sunbiz.org
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