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

INCOMPLIANCE TTTH SECTION G0S.0X02, FTLORIDA STATUIES, THE FOLLOWING 1 SUBMITITD 10 REGINIER A FORFIGN 1 DITED LABILITY
COMPINY 700 TRANSCT BUNINESS N THE STATE OF ORI

SFLAXIS 9 LLC

|
1™ame of Torogn Timied LBy Company, tanlincide 1 amited Tiability Company ™ "T.L.C"or TICH
Ur rame anavowlable, entey ailermabe ouike aloptial fon the jurpase of Sesacieg besmess o Bl 1e ltemute nare ey mglede “Lasnted oy Company,” "L L CT o “LIC 7
Texas 85-3815645
2 )
Tensdchion ender the Tawv ol winch loroign imnted abiliby company e arganized) 1T E nundvzs T anplicable)
4.

Thate Tiral trancactz.d boamets an Platnle o8 g i regtahation
(Sez scuzoas 60F [H04 & (050805, T 5 10 delesmine peaalty hiabilus)

3201 N, Miami Ave 26875 US Hwy 330

. &,
tstreet Address af Frincipal Ciffice)

(Murlirg Addread)

Sunee 102 Saire 108

Miami, FL 33127 Aubray. Texas 76227

7. Name and street addiess of Floridarepistered ageat (P.O. Box NOT accepiabie) =i

s g . . ——, =1
C T Corpaoration System
Name:

1230 South Pine Islund Road }sz,{-%
Office Address:

a37ild

: . M

Prantation 33324 ——

. Flonda m
{0 conbet)

90:| Hd |- ¥dV 120l

Wy
Registered ngent’s aeceplance:

Having been named as registered agent and 10 accept service of process for the above stated limited luability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aecept the obligutions of my position ax registered . agent.

{

\
'

,
R 24
3 e
tr Ty

{Registered agent’s sgnatuie)

Rose Song, Assistant Secretary
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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 1o six (6) total]:

Title or Cupacity:

= Munager

IMember

] Authorized
Person

TJOnher,

T anager
hember
=] Authorized

Person

J0ther

I Manager

hlember

] Authorized
’erson

10ther

Name and Address:

SFL ANIS HOLDINGS. LLC

Title or Capacity:

Name; Z Manager
26873 US Hwy 380, Ste. 108 _
Address; . — Member
Aubrey, Texas 76227 - .
' — Authorized
Person
T Other — Other,
Vincent Mai —
Mame; ~ Munager
26875 LS wy 380, Ste. 108 _
Address: i i — Member
Aubrev, Texas 76227 _ .
i — Authorized
Manager of SFL AXIS Holdings, LLC
Person
Ci(Onher — Other
kevin [na -
Nanmw: — Manager
26475 US Hwy IR0, Sic. 108 _
Address: . _ Member
Aubrey, Texas 76227 - .
. ~ Authorized
Manager af SFL AXIS Holdings, LLC
Person
i (nher, —Other

Name and Address:

Nune:
Address:

Jnier
Name;
Addruss:

Jher
N
Address:

TICnher

Importapt Notice: Use an autachment to report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9. Attached is 2 certiticate of existence, no more than 90 days old, duly authenticated by the oflicial having custady of records in the
jurisdiction under the kaw of which it is organized. (11 the certificate ¥ i a foreign fanguage, o ranslation of the certiticate under vath
of the trapslator must be submitted)

10. This document is executed in acgordance with section 6083,0203 (13 (b). Flarida Statutes. | am awarce that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817.155, .S,

P1837 212000 Woltsrs Kumer Unlire

%/é’; .

4

From: Kimberly Laughrey

signature of ap authmized person

Vincent Mai

Typed or prred name ot wgnes
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Corporutions Section
P.Q.Uox 13697
Austin, Texas 78713097

Ruth R. Hughs

scererary of St

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the dacument, Centificate of
Formation for SFL AX1S 9. LLC (file number 803987473), a Domestic Limited Liability Company
(LLLLC), was filed in this office on March 23, 2021

It is further cenified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my ofTice in Austin, Texas on Macch 31, 2021,

il

Ruth R, Hughs
Secrerary of Siate

Coate vt us on the inderaed af RIPS AT oM TeXas gove
Phong; 1312 463-3335 Fax; (312 463-5709

Dial: 7-1-1 tor Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 1039103220002



