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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ0000000195
REFERENCE : 848750 4379710

AUTEORIZATION

COST LIMIT : $ 125.00

QORDER DATE : December 18, 2024

ORDER TIME - 2:13 PM

ORDER NO. : 848750-050

CUSTOMER NO: 4379710 N Ny
Ky G

ngﬁav (g PN

UNor

FOREIGN FILTNGS

NAME : CARLISLE EPS EOLDING, LLC

AXHXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQPY

XX PLATHN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXTH#

EXAMINER:




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

IN COMPLEINCE WITFESECTION 65,0002 FLORIDA STATUTES THE FOLLOWING I8 SUBMIFTID TO REGISTIR A FORFIGN LINTHED LEABITITY
COMPANYTO TRANSHCT BUSINIRS INTHE SUATE OF FLORIDA:
| Carlisle EPS Holding, LLC

{Name of Forewgn Lunited Liabiliy Companyt must include “Timited Tability Company,” 1. L.C. ot "LLC ™)

Oelaware

{1t name unanaalable, enter alternate name adapted for the purpuse olMnusactiog business in Florwda The altesmate game must include “Lamited Liabilie Company,” "LLC" or “LLCT
P

93-4152093

Tunisdwetion ander the Taw of which Teregn Timnted hainlin company 15 organized)

(TED number, i applicabic)

Upon Filing

(Date first imnsacted business in Flanda, if priot 1o registration. |
(See sections 6050904 & 605.0905, .5, 10 deterntine penalty liability )

. 16430 N Scottsdale Road, Suite 400
D

16430 N Scottsdale Road, Suite 400
5. 6.
{Sireet Address ol Pnacipal Oifice) ’ (Maling Address)
Scottsdale AZ 85254 Scottsdale AZ 85254

- =

T .. 2

— -. il ors
. . . DD 3.
7. Name and sireet address of Florida registered agent: (PO, Box NO'T acceptable} Ties I:E g
o D R
R B
i i - mles =
Corporation Service Company : - o
Name: ST -
T —

IV en

1201 Hays Street .

Office Address: I e

-

Tallahassee 32301
. Florida
1 (Zip code)

Registered agent’s aceeptance:
Having been named us registered agent and (o aceept service of process for the above stated limited fability company at the place
designuated in this application, I hereby accept the appointment as registered agent and agree te act in thiy capacite. [ further apree
to comply with the provisions of aff stututes relative to the proper and complete pecformance of my dutios, and Tam fomiliar with
and accept the obligations of my position ay registered ugent.
Corporation Service Company

By: 44 '

IReyistered agent’s signature)




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:
OManager Name: Cariisle, LLC D Manager Name:
= M ember Address: 16430 N Scotisdale Road, CIMember Address:
ClAuthorized Suite 400 OAuthorized
Person Scotisdale AZ 85254 Person
OlOther OOrher OOther C10ther
Chvlanuger Name; CiManager Name:
OMember Address: Onember Address:
O Authorized OAuthorized
Person Person
C10Other C1Oiher OOther OOther
O Manager Name: UM anager Name:
O Member Address: CIMember Address:
Chauthorized OAuthorized
Person Person
CIOther COther (OOther O Other

Important Notice: Use an attachmeng 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 certiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed inaccordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135, 1.8,

/ Sigmature of an authorized person

Luke A. Shaw

Iy ped or printed naime of vignee CSC $48750



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARLISLE EPS HOLDING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARLISLE EPS
HOLDING, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2023.

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

PAID TO DATE.

Authentication: 202664590
bate: 01-10-25

2541417 8300

SR# 20250089810
You may verify this certificate online at corp.delaware.gov/authver.shtml




