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APP1LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORI 4

IV QOMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A POREIGN LATED LABLITY
1. Southern Litho XTI LLC

(Naewe of Farengn Uimited Liabifty Compaty; mumt wolade “Limited Lisbehity Cormpany ™ "LLC, " or TLL™

Delawars
]

{1 rams wravalishie, enpr sbensiy name adogiod Ry che sarposs of mxcsacting buminers in Flocide, The slemate rome axst laciods “Limited Liabibty Company,” *LL.C. ot L1 L.~
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9010 Strada Stell Court 9010 Suada Steil Court e -g;
5 6. -
(et Ko o P T 05a) Wellg Addwes) e
Suite 103 Suite 103
Naples, FL 14109

Naples, FL 34109

?. Name and syeet address of Florida repistered agent: (P.O. Box NOT acceptable)

Scan Conley
Name:

9010 Strada Stell Court, Suits 103
OfTice Address:

Naples

M09

, Florida
Oy} (Zip code)
Registered agent’s acceprance:
Having been named a3 regisiered agent and w acceps sevvice of process for the above suated lmited liability company ot the place

dexignated in this appiication, T hereby accapt the appointment as mgistered agent and agree (o act in rhis capacity. T further agree

to comply witk (ke provisions of all annes relative to the proper and compleis performanca of my dutles, and I am familicr with
and accept the obilgations of miy posttion as registered ayent,
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B. For initial indexing purposcs, list names, title or capacity and

* Taylor Seay 8004323622

manage [op to six {6) total]:

(04/05) 03/05/2021 02:33 .3}?21%0091257 3

sildresses of the primary members/managers or persons suthorized 1o

Title or Capagity; Name and Addrery; Yitle or Capacity; Naoy and Address;
Drniel I. Conley 81
W Mmager Name: e OiManager Name:
10 Strada Stell j
{IMembzr Address: % Stell Court CMenther Address:
. Suite 103
CAuthorized OAuthorized
Naples, FL 34109
Person °p Person P
Y
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[(JOther Gther E0ther J0ther D T,
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COMannger Namc: CManager Name; —
o=
OMember Address: OMember Address: _" S
- e -
UAuthorized [(JAuthorized P —“ _-:-;
Person Person
OCther______ J0ter GOther O0ther
OMansger Name: OMapager Nams:
COMember Address: OMember Address:
OAuthorized Casthorized
Peorion Persan
Orther COnher OOher DOther___

lmportent Iotice; Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes oaly, Non-
indexed individunls may be sdded to the index when filing your Plarida Department of State Annual Repont form.

9. Attached is & cemtificate of existeoce, no more than S0 days old, duly smhenticated by the officisl having cunody of records in the

jurisdiction under the law of which it is organized. (If the certificete is in a forvign lunguage, o tranglation of the certificate under oath
of the gmmsiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thoat any false informstion

sgbmitted in e document w the

Daniel J. Conley, Sr.

Tywed or prinerd natoe of cignee

of Stete constitutes o third degrot felony gs provided for in s.817.155,F S,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY COF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN LITHO XII LIC™ IS DULY FORMED
UNDER THE LAW3S OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS

o=
i
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OF THE FIFTH DAY OF MARCH, A.D. 2021. Dl =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERN LITHO . - 0  cu=
§ =
i
XII LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2021. A i___
e - 1.[ i.ﬁ
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN' — )
ASSESSED TO DATE. =
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5358173 8300
SR# 20210816184

Authentication: 202663980

—— Date: 03-05-21
You may verify this certificate online at corp.delaware.gov/authver.shimi
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