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Lucky Yang 800-770-1332

TO: Reglistrution Section
Division of Corporations

supieet: Southern Litho VL LLG

{03/05) 11/28/2016 11:56 xmga!oong?zs 3

COVER LETTER

Name of 1imited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business In Florida,” Certificate of

'lease retumn sll correspondence concerning this matter to the following:

Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Floride..

Name of Person

Capitol Services - Corporate Filings Team

FimvCompany
208 E gth St, Ste 1300
Address
Austin TX 78701
City/State and Zip Code e o
T
o
kathyconley@northernlitho.com w2 B T
E-mall address: (to be used for Tunure annual report notification) %:‘; - Y’f—
[P is)

For further information concerning this maiter, pleasc call :’2 Lo m
v f:'; 7"5'- o

Kathy Conley a¢ 800  669-7744 = =

Name of Contact Person Ares Code Daytime Telcphone Number ‘i_"'f., )

[ S AN

MAILING ADDRESS: STRE : =
Tyivision of Corporations Division of Corporations
Registration Section Registration Section
P.0. Rax 6327 Clifton Building
Tallahassee, F1. 32314
Enclosed is 8 cheek for the following amount:
[] $125.00 Filing Pee

Certificate of Status

2661 Exeautive Center Cirole
Tallahassee, FL 32301

Certified Copy

$130.00 Filing Fee &  [_]$155.00 Filing Fee & []$160.00 Filing Fee, Certificate

of Status & Certified Copy
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Lucky Yang 800-770-1332

{04/05) 11/28/2016 11:561 Eﬁé‘&bozgo7zs-3_-——--
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
I COAPILANCE 16ITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING BB SUBMITTED 70 RBGISTER A FORERGN LAITD LIARR ITY
CORPANY TOTR-ANSSCT BUSINESS INTHE STAIEQF FLORIA:
1. Southern Litho VIII LLC |
{ame of Formign Limited LIablity Company, s moiode “Rmmed Labiity Campany,” " LLC.” or 110
{1f naaw: unavaileble, enter alternate name adopted fer the purposc of transacting business in Florida. The aliemato nenes must inelude “Limited
Liahility Company,” “L.L.C," or “LLC™
2 Delaware
(Jurisd{cton under the Taw of which forelgn limited Babifity (FET sumber, if applicabic)
company 19 crganired)
4, -
ot busmess n Fonds, if gror to registran
{Scc sections 603.0904 & 63‘5?9?5, FS. o dmnc penalty lmn?llty)
5.
S B
8010 Strada Stell Ct 103, Naples FLL 34109 oty
{Strect Address of Principal Gffoe) “2 =
6 T < -
' Tir e
1 w m
9010 Strada Stelt Ct 103, Naples FL 34109 e
Mailing Addreys) e ~’; Z T
7. Name and street gddress of Florida registored agent: (P.0. Box NOT acceptnble) r;:) Y -
ot
Name: Daniel Conley 2o
Office Address: 9486 Gulf Shora Dr -
Naples , Florida 34108
(City) (Zip cods)
Registercd agent's ncceptance;
Having been named as registered agent and to accept sesvice of process for the above stated limited lalifity company & the place
designated In this application, I her=by accept the appoirtment a3 regisiered agent and agree to act in this capacity. I further agree
to complywith the provisions af all statutes relative to the proper und conplete performance of my dufies, and I am familiar with und
accep! the obiipations of my mn as 'qvag
(e . Daniel Conley
o (Regl zgent’s signature)
8. The name, tite or capacity and address of the person(¥) who has/have suthority lo manage in/are:
Daniel Conley , Manager
9010 Strada Steli Ct 103, Naples FL 34109
9. Attached is a certificate of existence, no more than 90 days old, duly asuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certifi in & foreign langurge, a traralation of the certificate vader oath
of the translator must be submilt
r)
of an muth
This document is executed in accoidance with seetion 0203 (1) (b), FI Stanutes, | am aware that any fhlae information
submitted in a document to the Departraent of State constitutes o third degree felony as provided for in 2.817.155,F 8.
DQnie/ ] ey
Typed o printed name ctdignee

H16000290726 3




Lucky Yang 800-770-1332

{05/05) 11/28/2016 11:57:03 AM

H16000290726 3

Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CHERTIFY "SOUTHERN LITHC VIII LILC" IS DULY

EMDUNDFBMMOFTHESTATEOFDEMWAREANDISINGMD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THRIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2016.
AND I DO HEREBY YURTHER CERTIFY THAT THE SAID "SOUTHERN LITHO
VIII LLCY WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2018,
AND I DO mEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BDEEN ASSESSED TO DATE.
- -
2% 3

E!

6226328 8300

SR# 20166789817

ol &Y Authentication: 203399049
You may verify this certificate anline at corp.de re.gov/authver.shtmi

Date: 11-28-16

H16000290726 3



