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COVER LETTER

TO: Registratiun Section
Division of Corporations

EAG ASSET MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Comnpany

The enclosed " Application by Foreign Limited Liability Company for Authetization to Transact Business in Flonda,” Centificate of
Existence. and check are submitted 1o register the sbove referenced foreign Himited Hability company 1o iransact business in Florida.

Please retarn ali correspundence concerning thes matter to the fotlowing:

L.DUMOVICH

Name of Person

NCH Registered Agent

Firm/Campany

1430 VASSAR ST

Address

RENO, NV 89502

CityiSuate and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used for future annual report notitication)

For further informaiion concerniog this matter. please vall:

NCH Registered Agent 800 5081726
at{ )

Name of Contact Person Area (ode Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seclion
Division of Corporations Division ol Corpaorations
P.O. Box 6327 The Centre of "[alighassee
Tallahassee, FL. 32314 2413 N. Monroe Streel, Suite 810

Tallahassee, FIL, 32303

Enclosed 1s a check for the following amount:
Please inake check payable to: FLORIDA DEPARTMENT OF STATE

1 8123.00 Filing Fee = $130.00 Fiing Fee & 0 $135.00 Filing Fee & T3 S150.00 Fihing Fee, Centificate
Centificate of Status Certified Copy of Stitus & Certified Copy

LINDAONATIAOIONA 1
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDRA
IN COMPLIANCE WHTT SECTION &BAE2 FLORIE SEATUTES THE FOLIOWING IS SUBMITTTDY 10 REGETIR 8 FORFE N LMD LABEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIEM:
EAG ASSET MANAGEMENT. LLC

(Name of Foreiga Lisnited Liabrity Company: must include “Lannied Liabiliy Contpany,™ TLLC. or 1L

1,

G faine unasata'de, siter aliermte namy adopted 1be the purpose of ronsacung busiress (0 Flopda The ubternie arake mast mclucs “Loanzd § Rty Cotmpany.” "L L.C o0 1L

WYOMING

TJGITSGrorWys under the 1ew of wiielr forem nenited Tabaliy conzpany 2 erghitlredt

5
T nunber. i opplvcabtey

4.
1[hte foat s acted busgwed i Floridn 1 pows 5o repnstration )
PR ectany AS ORI & 605 C9GE 1 S, wsivtermine penally Taltility

1544 ECHO LAKE CIR F1344 ECHO LAKE CIR

3. 6.
seeen Address ot Prineipal Otiiee) NMahng Adddiess)
APT 106 APL G
BRADENTON FL 34211 BRADENTON, FL 34211
~o
oo
=
7. Name and gereet sddress of Florida regisicred agent: (P.O. Box NO'F aceeptabic) =
r NCH Registered Agent =
Name:
390 North Orange Ave., Ste.2300-N -
Orfice Address: =
n
Ortundo J2801-1684 o
loride
AR condad

iCuyy

Registered agent’s ucceptunce:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the plece
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. [ further ugree

fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my position as registered ugc:;r./

"

{Repsseered ngent’s ygnnturs)

H24000349380 3
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R, For initial indexing purposes, Hst meunes. ttle or capavity wd addresses of the primary members/managers or persons authorized w
= - =

manage [up &0 six (0} wotalh:

Title or Capacity:

Name and Address:

JOHN FARRALL

= Manager Name:
—_ 11544 ECHO LLAKE CIR
IMember Address:
. ) APT 136
Ciauthorized
BRADENTON, FL 34211
Person
(her CIOther
TIManager Name:
CInlember Address:
TAumhorized
Person
T10ther Onher
CTiManager Name:
M ember Address:

{iAsrhorized

Person

Clnher CiOgher

Title or Capacity:

TMunager

I\ ember

CTlAuthorized
Ferson

Tiher

TiManaper

ZIMember

CiAuthorized
Person

ZlOnher

TIMnnaper

CiMember

TiAuthorived
Person

JOther

Nume and Address:

Namu:
Address:

TOther
Name:
Address:

{nher
Name:
Address:

COther

Importa Notice: Use an attachment to repert ore than six {6). The atiachment wilf be imaged for reporting purposes only. Non-
indeved individuals may be added 1o the inden when filing your Florida Departmeni of Slate Annual Report form,

9. Autached is a centificate of existence, no more than 90 days old. dulv authenticated by the otlicial having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is ina foreign language, a translation of the certificate snder onth

of the transbator must be submitied)

10, This dosumeni is exccitted in acevrdance with section 605.0203 (1) (1), Florida S1awtes. 1 am aware that any Jalse information
submitted in g document to the Department of State constitutes a third degree felany as provided for ins&17.155. F.5,

90/59 Faunal?

JOHN FARRALL

Sigmuture of m nuthurized penon

Typed tr piec ogine af mgiee

HoANONIAQI8N 1
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STATE OF WYOMING
Office of the Secretary of State

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

EAG ASSET MANAGEMENT, 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 2024-001519550.

This entity is in existence and in good 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 hereto 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 1:37 PM. This certificate is assigned ID Number 077355226.

(et ) Joms

Secretary of State

Notice: A cenificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile https://wyobiz.wyo.gov and following the instructions displayed under Validate Centificate.

H24000349380 3




