&fSS

(Address) ’

100354997621

{Address)

(City/State/Zip/Phane #)

[0 pekur [ war [] mar

(Business Entity Name)

- s PP e
P L —] W) o *o == )
—a o ae o RS e

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Gnly




COVERLETTER

s . - i " ‘.’.
TO: Registration Section
Division of Corporations . 1% § -
Yy - ’ L RS

epdicrra Endeavors, LEC
SUBJECT:

Namelof Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tur Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign linated linbility company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

James L. Esssenson, Esq.

v Name of Person

Essenson Law Firm

Firm/Company

2071 Main Strecet

Address

Sarasota. FLL 34237

Cinv/State and Zip Cuode

essenson(@essensonlaw.com

E-manl address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

James L. Essenson 941 934-0303
at ( )

Name of Contact Persen Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section * Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 v The Centre of Tallahassec
Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI. 32303

Enciosed is a check for the following amount:

Please make check payable 0: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O S130.00 Filing Fee & = $155.00 Filing Fee & 0 $160.00 Filing Fee, Certihicate
Certificate of Status Certitied Copy of Status & Cerntitied Copy



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

IN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTTS THE FOLLOWING 5 SUBMTTED TO REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA;
Sicrra Endeavors, LLC

l.
(Name of Foreign Limited Lusbility Company? must inciude ~Limited Liabiliy Company ™ LLT T o ™IL.CT

(I7 name unavinlable, enter allernate mime adopted for the prrpose of Iemsacting business w Flordi Fhe alernare name musi include “Laimiged Liability Company " "L L C7 o "LLC ™

Nevada 85.3727461

wa

2.

TJurisdiction under the T of which foreign Fanned Eabliy company 1s organized) (FIT number, of applicabley

4,
(Date fiest wansacted business i Flonda, 1f prior o repistranan )
15¢e sections 005 Q904 & 605 0905, F S, w0 deteninine penshy kabihity)
4660 Via Huerto 4660 Via Huerta
3. 0.

(5ureet Addicss of Principal Otfice) (Mishing Address)

Santa Barbara CA 93110 Santa Barbara CA 93110

7. Name and street address of Florida registered agent: (P.0. Box NO'I acceptable)

James L. Essenson, Esq.
Name:
2071 Main Street N2
- P L]
Office Address: _
i -
: A 171 .y R
Sarsont 34237 ' L
. Florida . _—
{Citvd 1/ap conde ) . (%)
"'1

Registered agent’s acceptance:
Having been named as registered agent and ro aecept service of process for the ahove stated limited !mbdm' uuupu,m at the pluce

desipnated in thiy application, [ hereby accept the uppuuumenr ay registered agent and agree (o act in this u:puuu I further agree
to comnply with the provisions of i statutes relative o the pmper and complete performance of my duties, and 1 am Sfumiliar with

and uccept the obligations of my | \jem

PR .

< J (Registered agent’s signaiuse)

NULLEN rr.'"n




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/manayers or persons authorized 10
manage [up to six (6) wtal]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:

Patrick H. Benz

= Manager Name: OIManager Name:
= M fember Address: 4660 Huerio CMember Address:
O Authorized Santa Barbara, CA 93110 S Authorized

Person Person
O Other O Other [JOther OOther
O Manager Name: ClManager Name:
COMember Address: CIxember Address:
O Authorized OAuthorized

Person Person
OOther OOther OGther OOther
DO Manager Name: : EManager Name:
Cldember Address: 1 OMember Address:

'

{dAuthorized CJAuthorized

Person Person
OOther Ciother OOther OOther

linpeortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
. . .. . -y [ . e
indexed individuals mayv be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. ¢1f the certifieate is in o foreign language, a trunslation of the certilivate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document 1o the

artment of Si

\ oy

P i S

}con titutes a third degree telony as provided tor in s.817.155. 1.5,

- o
Sagnature of an authorized person

Jamesl, Bssenson, Registered Agent
!

Typed of printed nange of signce
|



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and clected Nevada Sceretary of State. do hereby ceruty that
[ am. by the laws of said State. the custodian of the records relating 1o {ilings by corporations, non-profit
corporations, corporations sole. limited-liability companies, limited paitnerships. limited-hability
parterships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a ume period subsequent of 1976 and

H am the proper officer to execute this centificate,

I further cenify that the records of the Nevada Secretary of Staie. at the date of this certificate.
evidence, Sierra Endeavors, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 10/12/2020, and 15 in good standing n this siate.

IN WITNESS WHEREQF, 1 have hercunio set my
hand and affixed the Great Seal of State, at my
office on 11/06/2020.

BARBARA K. CEGAVSKL

Certificate Number: B202011061199384 Secretary of State

You may verifv this certificate

online at htip:fwww.nvsos. poy
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