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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLINCE WITH SECTRON (50002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITIED T0) RECGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Eagle Enterprises LLC

TNane il Foreign Limited Linbility Company. must include “Timated Tabilin Compesy, ™ LT.C T or TLET)
Eagle Enterprises FLELLC

L mane weavalable, entcr abiersare name adopled tor e purpose of ransrcting busmess n Florgh Che slicmate name mast inehide “Litited Liababis Cownpass,” "L LG or “LLCT
" New Mexico

tTurtsdiction under the faw o which foreem linuted habedany comprny v arpanized)

3 30-1434427

(FLT number, o applicablic)

{THate first iransacied business in Flonda T pnod W cegistration.)
(Sec sections 608 403 & 605 0405 F.5, 1o derermine penalty Liatiliny )
7901 4th St N STE 300

t8ercet Addrens ol Principaf Diifice)

; 7901 4th SN STE 300
(8
SL. Pelersburg FL 33702

(Mg Addreed)

5L Petersburg FL 33702

7. Name and sireet address of Florida registered apent: (.0, Box NQT acceptable)

. e’
e [ = o
e . T
Regisierad Agenis ¢ T =, -
Name: o= I - r’
ae o
vl
4 :
Othice Address: 7901 4ih StN STE 300 _:2 Tl..-r
S P - @ -
i. Petershur - ‘
s Florida 33702 =
(Caty i 17ap code) o
Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above siated limited liabitity company at the place

desipnated in this application, | herehy accept the appointment ax registered agent and agree o act in this capacity, [ further agree

to comply with the provisions of ail statutes relative to the proper and complete performunce of my duties, and 1 wm fumiliar with
and accept the obligations of my position as registered agent.

D Lt

{Regintered ageni’s signature)
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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:

Elliott, Grant

Title or Capacity:

Name snd Address:

X Manager Numne; Z Manager Name:
IMember Address: Z Member Address:
. 7901 4th St M STE 300 _ .
T Authorized — Authorized
51, Pelarsharg FL 33702

Person ' Person

CJOher, T Other, — Other, JQther,
\/:3
R =S o
L) —-—
_ , L -
CIManager Name: — Manager Nmme: b ) -~
AN \
i - \
IMember Address: — Member Address: Ta- \/\
“1Autharived — Authorized - l
- =

Person Person ?-_ 5;
JOther TOther — Other d0Other
OManager Name: = Manager Name:
ZIMember Address: — Member Address:
T Authorized — Authorized

Person Person
Other TiOnher “Other, TOther

Limportant Notice: Use an altachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

9. Altached 15 a certificate of existence, no mare 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 certificate under outh

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {zlsc information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

LI -
oL :
AT T

Robin Jones

Stgnature nl'an autheaized person

Typed or prinied namc of signes
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