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COVERLETTER

TO:  Registration Scetion
Dhivision of Corporations

EAG REAL ESTATE SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed " Application by Foreige: Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submntied 1o register the sbove referenced foreign Himited labiliy company 1o ransact business in Florida,

Please return ali correspondence concerning this master to the following:

LDUMOVICH

Name of Person

NCH Repistered Agent

Firm/Company

1430 VASSAR ST

Address

RENO, NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-mnail address: (1o be used for future zopual repost notitication)

For finther information concerning this matter, please call:

NCH Registered Agent S(H S08-1726
at J

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seclion
Division of Corporations Division ol Corporations
P.O). Box 6327 The Centre of '['allahassee
Talighassee, FL. 32314 2413 N. Monroe Street, Suite §i0

Tatlahassee, 1. 32303

Enciosed is a check for the following amount:
Please inake check payvable to: FLORIDA DEPARTMENT OF STATE

{3 $123.00 Filing Fee M S130.00 Filing Fee & (5 $155.00 Filing Fee & T 3160.00 Filing Fee. Centificate
Certificate of Staius Centified Copy of Swntus & Cemified Copy

tLINANNNTTAQANR 7
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLUNCE W SEUTRON &B0602 FLORIIA SEFTUATS, THE FORFERRING IS SUBAMHTINY TORIGINTIR A FORFKGN LIANTTD LAY

COMPANT IO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
EAG REAL ESTATE SOLUTIONS. 1LL.C
) RERA

1.
[Name of Furcign Limited Limbility Companmy: mast melisde “Limited Linbliy Company,” "L oL

(I mne utavatladte, et abermite name adeped 1or e purpose of (REasalung dusiress it Flondie The mieeaic pame mast inglpde “Lmied Lidbilin Compen.” "4 L.C or (LLCT

WYOMING
2 3.
(TTE pwntser, 1 appialte)

I et gz it 1aw ol wiick Turergn trmied Bab:hiy company o orgniveds

4
tDate ey tsamsacted busewessw Flosidn, o prcos 40 registretion )
{Sev aections BIS (G & 605 G905, 1 % o defermine penadty hataliy )

1544 ECHO LAKE CIR 11544 ECHO LAKE CIR

3. .
Sireet Addrews vt Priacipal Otheed Carlioy Addiess)

APT 1006 APT 106

BRADENTON L 342114 BRADENTON, FL M2

7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptabie)

NCH Registered Agent

Name:

390 North Orange Ave.. Ste 2300-N

Oftice address:
Orlando 32801-1684
. Florida _

iCiya 1A eodat

65 Y B 150wy

Registerced agent's ncecptance:

Having been named as registered agent and to accept service of process for the above stated limited {iability company af the place
designared in this application, | heeeby gecept the appointment os registered agent and ugree to act in this capaciiy. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered ugem.//
.'{
7

iRegisiend agent’s st

LI ANNANAAQANLD 2
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%, For isitia} indesing purpuses. list names. title or capavity and addresses of the primary members/managers or persons autherized (o
manage [up o six {6) wialf:

Title or Capncity:

= Manager

iMember

TlAuthorized
Person

Titxher

{Manager
UiMember
ClAuihorized

Person

TI0ther

1M fanager

TiMember

CiAuthorized
Person

Tinher

Name and Address:

. JOHN FARRAILL
Name:

F154-4 ECHO LAKE CIR
Address:

APT 106

BRADENTON. FL 34211

i0iher
Name:
Address:

i Other
Name:
Address:

CiOther

Title or Capuciiy:

= \Manager

Tember

iAuthorized
Person

ZiOther

TN anaper

Zidlember

Tl1Authorized
Person

iOther

CIMianager

TiMember

U Authorized
PPersun

TIOther

Name and Address:

. SHANON ROQBERTS
Namwe:

11542 ECHO LAKE CIR
Address:

AFT O

BRADENTON, FL 3421

Cinher
Name:
Address:
Cher
Name:
Address:
Onher

[mportant Notice: Use an attachment to report more than six (6). The atachment will be intaged for reporting purposes onlyv. Non-
indexed individuals may be added 1o the index when flling your Florida Department of Siate Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a tranglation of the centficaie under oath
of the transtaior mmust be submitied)

19. This document is executed in accordance with section 6050203 (1) (b). IMorida Statutes, 1 am aware that any false information
submitted in a document to the Department of $tate consiituies athird depree folony as provided for ins 817155 F.5,

Q«Wéb Faumadl
74

JOHN FARRALL

Sigaatare of gn quthorized pemon

Pyned or prinied aaime of sigiwe

H24000348408 3
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according lo the records of this office,

EAG REAL ESTATE SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 9, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001519548.

This entity is in existence and in goed standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of October, 2024 at 1:47 PM. This certificate is assigned ID Number 077355529.

(et )/ Joms

Secretary of State

Notice: A certificate issued efectronically from the Wyoming Secretary of State's web site is immediately valid and
effective The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps./iwyobiz. wya.gov and following the instructions displayed under Validale Certificate.

I ANAATAQANR 1



