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COVER LETTER

TO: Registration Section
Division of Corporations

Slogle LLC

SUBRJECT:

Namie of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Mease return all correspondence concerning this matter 1o the following:

Michael Weprin

wName of Person

Slogle LLC

Fiem/Company

411 Walnut St., Suite 13637

Address
Green Cove Springs, FL 32043
City/State and Zip Code ~1

michael @slogle.com

EE-mail address: {to be used for tuture annual report notification)

For further information concerning this matier. please call;

Michael Weprin .914  629-6061 2

Name of Comtact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations [Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee (3513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certiticate of Status Centified Copyv of Siatus & Cenitied Copy



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

IN COMPLANCE TTTH SECTION 605,002, FLORIDA SEXTUTEX THE FOLLOWING IS SUBYITTELY 10 REGINTTER A FORFXGN LIV LABHATY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Slogle LLC
Sor TLLOT

tName of Forergn Lumited Laability Compamys must include “Linated Ligbiliny Company,”™ "LLE C.,

{irnaane uman atlable, enter altemate name adupted tr the parpose of ansacting business w Flotida The alternate e must melude *Limued Liabilry Compam 7 L1, C.7or LLE ™y

,New Mexico . 83-1572882

(FEI manber. 1 applcable

Uunsdiction undes the law ot which foreigs lnmted hahbits compam s organized

1Date fiesi ransacted bustness in Flonda, of prwr 10 registranon |
(Sec sections 605 094 & 605 0905 F.5 10 determine penalty liabihiy )

. 120 Madeira Drive NE . 411 Walnut Street

IMasing Addiess)

{5reet Address of Pnncipal Othee

Suite 220 Suite 13637

=

Albuquerque, NM 87108 Green Cove Springs, FL 3204:{

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida

Name:

Office Address:

i tLip code

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labilio: company at the pluce
designated in this application. [ hereby uccept the appointment as registered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agoent,

B N

(Registered agent’s signaturc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage jup to six (6) total]:

Title or Capacity:
ﬁ.\lanager
N.\!embcr

1A wthorized

Person

(COther

OManager

E].\-lember

CJauwhorized
Person

(JOther

[CIstanager

CIxtember

D:\ uthorized
Person

CJorther

Name and Address:

Michael Weprin

Title or Capacity:

Name and Address:

(other

ClOther

Name: O Manager Name:
Address: 3225 Virginia St. (O Member Address:
Coconut Grove, FL 33133 [ Authorized
Person
Olonher DOlhcr
Name: {1 Manager Name:
Address: ] Member Address:
[ Authorized
Person
CTJother, Clother
Numne: D Manager Name:
Address: [ Member Address:

1 Authorized

Person

Cother

Clother,

Cother

Linporiant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purpases only. Non-
indexed individuats may be added 1o the index when filing vour Florida Department of State Annual Repon form,

9. Atached is a centificate of existence, no more than 90 davs old. dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Michael Weprin

Sigtauae of an authanzed peron

Typed o1 prmed name of sighce




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

SLOGLE LLC
5720109

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on August 6, 2018, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 4, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

-
Certificate Validation #: 0046526
A gerlificate 1ssued eleciromicaliy from the New Mewico Secretary of State's office 15 immeciately vazhg and effectuve. The validiv of a certificate may be
estabhished by viewing the Certificate Validatlan option on the Business Filng Syster ar ntips://portal.Sos. state.nm.us/bis/onhne ang foliowng the instructions
displayeg under Certificate Valldation.



