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

IN COMPTLANCT WITH NECTRON (05,0002, FLORIDA STATUTIN, THE FOFTOWING INSEBNITTED TO REGNTER A FORIKN HMITED LABILITY
COVMPANY TOIRANSACE BUNINISS N T STAT OF HHERI-
[, Sinere, LLC
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5 13153 Noel Rd. 6 13155 Noel Rd,
I stedel Address of Pl i) ) AL

Mathize Adaresd)

Dallas, TN 73240

Dallas, TX 73240

7. Name and street address of Flonda registesed agent {M.Q0 Box NOT acceptable)
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Office Address: 1200 South Pine fsland Road
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Repistered apent’s ncceplance:

85

Having been named as registered agent and to aceept service of provess for the above stated limited liability company ot the place
designated in this application. I hereby accept the appointment as registered agent and agree fo act in this capacity, T further ugree
tor comply with the provisions of all stututes relative to the proper and complete performance of iy duties, and I am fumifiar with
and accept the obligations of my pesition ay registered agent.

(\Tr (Ior;;mrmh}n SFS[&‘_{/P
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Ry O by Sandra Ywijack, Assiciand beeretary

(Regaviared apent’ s signatuig)
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§. For imnal indeving purposes, List names, title o capacity and addresses of the prunary members/inanagers o peisons autharized to
manage Jup fo sis (5] 1ot

Title o Capacitv: Name and Address: Title nr Capacity: Name and Address:
IManager Name; _dnsin Partoess, 1L1.C — Manager Nume:
Eiaternber Address: 13135 Noel Rd Z Mumber Audress: __
Authorized Dallas, TN 75210 Z Authurized o

Persnn Persnn
e “Other Z(nher onher
TJAlanager Name: — mlanager Name
TMember Address: _ Z dMember Address. o
“TAwhanred T Ainhorized

Merson IPerson
OGther —Other SOther__ _ oher
CIManager Name: Z Mannger Name
Ihfember Address T M ember Address:
“iAuthorized —Auhotized

Person Peraon
“lixher —{ther —(rther Zitvher

Impoant Notice' Hse an attachment 1o 1eperl more thar six {81 The atachnent wall beimaged fon ceperiing purposes only Non-
mdeaed mdividuals niay be added to the mdex when filimg yowm Flonda Depaitiment of State Annual Beporl (o,

0 Atrached 1s a certificate of eviasrence. no mare than %t days ald, duly anthenucated by the atficial having custady of records sn the
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submutted in a dosument o the Department of State constinates a third degree fefony as provided for in s 817033 F 8.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SINCRC, LLC” IS DULY FORMED UNDER THE
LAKWS 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 TWENTY-SECOND DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

Authentication: 202793134
Date: 03-22-21

7826715 8300

SR# 20210595854
You may verify this certificate online at corp.delaware.gov/a uthver.shtml




