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COVER LETTER
TO: Registration Section

Division of Corporations

SI3LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed *Applicatian by Foreign Limited Liability Company for Authorization 1o Transact Business in Flarida." Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Andrew J, Davis, Esq.

Name of Person

Englunder Fischer

Firm/Company

721 Ist Avenue N

Address

St Petersburg, Fi. 33701

City/State and Zip Code

dtumerfZetlegal.com

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this mauter, please call:

Andrew . Davis, Esq.

727 8Y8-7210
at{ )

Name of Contact Person Arca Code Davtime Telephone Number _Fr:::':

L o ]
MAILING ADDRESS: STREET ADDRESS: 2 "3
Division uf Corporations Division of Corporations o --
Registration Section Registrution Seetion - "t

P.0. Box 6327 Clifion Building .

Talluhassee. 1. 32314 2661 Exceutive Center Circle = N
Fallahassee, F1. 32301 g = \\Ji

Enclosed is a check for the fullowing amount: - -
Please muke check pavable w: FLORIDA DEPARTMENT OF STATE d

B 502500 Filing Fee [ $130.00 Filing Fee &

O S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiicate ol Stimus

Certitied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 665.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIZGN LIATED LIABILITY
COMPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORIDA:

| SI3 LLC

{Name of Foreign Limied Liability Company; must include "Limited Lisbility Company,” "L.L C..)" or "LLC."}

{11 name uhavailable, enter alteriate name adapted for the purpose of Transacting business in Florida, The alternate name must include “Lamited Liability Company,” "L L.C,” ar "LLLC.")
Virginia 46-0989133
3

‘el

{(Junsdiction under the law ol which foreign limited liabslity company 1s ocganized}

{FE nusrber, i applicable)

Fate first transacted business in Flonda. 1f prior to segistration )
See sections 6030904 & 605.0903, F.5. 1o delcrmine penalty Rabilicy)

7923 Kosi Palm Place, Unit 101 260 Merriman Lane

6.
(Street Address of Princapal Office)

(Mathng Address)

Tampa, FL 33613 Moneta, VA 24121

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)
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Andrew J. Davis, Esq. Y -3
Name: — -
-
Englander Fischer, 721 First Avenue N 0 -ﬂ]
Office Address: -
¢ — L
St. Petersburg 33701 - —
, Florida (&g
(Cin) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

is capacity. I further agree
to comply with the provisions of elf statutes relative (o e proper and complete pecformance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

MZE

// (Registered agent’s signatare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary metmbers/managers or persons aathorized 10
manage [up to six (6) total:

Title or Capacity:
OManager

[ Member
[(JAuthorized

Person

CJother

[ IManager

W] Metnber

{JAuthorized
Person

[(Jother

[:]Manugcr

[CMember

[JAuthorized
Person

[lother

Name and Address:

. Stone Circle Holdings LLC

Name

Address: 260 Merriman Lanc

Moneta, VA 24121

Sorin Lupu
Name: up

I:]()lh::r

PO Box 600H 4
Address: ax o

Ft. Myers, FL 33906

Clother

Name:

Address:

ClOther

Title or Capacity:

L] Manager

Name:

Name and Address:

D Member

[ Authorized

Address:

Person

{TJother

[T Manager Name:

Oother

[} Member Address:

(1 Authorized

Person

CJother

[ Manager Name:

[ ]Other

7] Member Address:

D Atthorized

Person

[Clother

Dbthcr
-—or

Lot L1 d3g 6107

Imporntant Noticc;_ Use an altachment lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate 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 certificate is in o forcign language, a translation of the certificate imder eath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6
submitted in a document to the Departmeniof

Sorin Lupu

Signature of an authonzed penon

Typrd oo printed nane of signee

05.0203 (1) (b), Florida Statutes, | am aware that any false information
1ys 2 third degree felony as provided for in s.817.155, F.5.
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That SI3 LLC is duly organized as a limited liability company under the law of the Commonweaith of
Virginia;

That the date of its organization is August 16, 2012; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:
September 16, 2019

U]oe[ M. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1909166097



