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COVER LETTER
TO:  Registration Section . b
Division of Corperations ' ' : : vt :
. .
S‘UBJEC‘['; Southem Litho XI LLC - Nf
v Name of pimitcd Liability Company )

"

T hf‘ cuclosed "Applicution by Foreign Limited Liability Company for Autborization to Transact Business in Florida." Centificate of
Existence, and check arc subimitted to register the above referenced foreign limited liability company to mensact business in Florida.

Please retum all correspondence concerning this matter to the tollowing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/Siate and Zip Code

andrea@northernlitho.com
“E-mall address: (to be used for furure annual repon notfication)

For further information concerning this matier, pleasc call:

w855 498 - 5500

Name of Contact Person Area Code Daytime Telephope Number
MAILING ADDRESS: STREEY ADDRESS:
Dvision of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clitton Building
Tallehassee, FL 32314 2661 Exccutive Center Circle

Tallahsssce, FL 32301
Enclosed is a check for the following amount:
Plcase make check payable o FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee E $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starns & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLNESS
IN FLORIDA

IN COMPLINCE WITH SECTRON 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Southern Litho Xl LLC

{Name of Foreign Limited Liability Company: must inciude “Limited Liability Company,” L.L.C.,” or "LLC."}

,. Delaware

(H panm uexvaiable, onter atrempac pame adapted for the purpoit of trameacting Sevinoks in Floeids. The alternste pame man inehode ~Limind Lisbiliy Coapany,” “L.L.C" or “LLC.™Y

(Funsdiction undee the Taw of which farcegn Emuted Tishility compeny 1 orprnzed)

;. 84-1876336
(FES numbct, if epplicabic)
a. 9/10/2020

(Date it meusarted by Tewy i1 Frorwda, i prwt to reygistration $
{Sec sections 65,0904 & bCH D905, 1.5, to desermine panaly Hability)

5. 9010 Strada Stell Court

(Street Address of Prawcipel Office)

6. 9010 Strada Stell Court

(Mailing Addre )

Suite 103

Suite 103
Naples, FL 34109

1:; wr r‘-‘-';
Naples, FL 34109 ©— 7 & .
O
:; - b L_-*_-_,

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A =

[l .,-::“-:
.:“ ':'-, T)- -
. '9 ta- ;_ oF

Name: Daniel Conley o

ES ";’:_

Office Address: 9486 Gulf Shore Dr. 202
Naples Florida 34108
(Chy)
Registered agent’s acceptance

VZip code)
Having been named as registered agen: and 1o acvept service of process for the above stated limited liahility company at the place

designated in this applicatign, I hereby accept the appoinmment as registered agent and agree to act in tkis capucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

(HlsTalaTalatr L FalalsrTo Bt
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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 ta six (6) wisl}:

X Manager

DMember

[JAuthorized
Ferson

{Jother

X Manager

CIMember

L JAuthorized
Person

(Jother

CManager

CMember

[JAutharized
Person

lOther

Name and Address:
Name: Daniel Conley, Sr.

Address: 3486 Gulf Shore Dr.

202

Naples, FL 34108

[CJother

Name: Sean Conley

Address: 7070 Daniels Rd.

Naples, FL 34109

(JOther

Name:

Address:

Oother

Title or Capacity;

{] Manager

X Member

(3 Authorized
Person

other

O Manager

B0 Member

[ Authorized
Person

DO(her

(] Manager

(] Member

[] Authorized
Person

Clother

Name and Address;
Name; 0@Ni6t Conley, Jr.
Address: 9486 Gulf Shore Dr.
202

Naples, FL 34109

[other

Name: RYaN Conley
address: 2854 Tiburon Dr.
101

Naples, FL 34109

CJother.

Name:

Address:

[lother

lopertant Notice; Use an attachment 1o report more thun six (6). The attachment will be imsged for reporting purposes onty. Non-
indexed individuels may be added to the index when filing your Florida Deparment of State Annual Repont form,

9. Allached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in u foreign language, u translation of the certificate under oath
of the transiator must be submiued)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 4 Jocument to the Degantmeat of State constitutes a third degree fplony as provided for in 5.81 F.S.

Daniel Conley, Sr.

Typed o printod mame of signto

[ S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN LITHO XI LLC“ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERN LITHO
XTI LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2019.

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

PAID TO DATE.

Authentication: 203638825
Date: 09-11-20

7286282 8300

SR# 20207226463
You may verify this certificate online at corp.delaware.gov/authver.shtml

WaNANN1lI1ee20 2



