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

IN COMPLLINCE BTTH SECTRON G800 17.ORNM STATUTES, THE FOLINING I NUBMITTED T REGISTIR A FORIXGN LIMITED UARILTY
COMPANY TO TRANSACT RESINFSS NI ST OF FLORID::

SIPANELS, LLC
) {Name of Forgign Limsted Liabidity Lompany: must inchude “Laried Dbty Commny. L LC. " ar TLILLT)

{11 name nnavarlnie, saesf Rltemate pame adomted fir the purmeee =7 amiaching business in Fiondn, 1T abiermnte rane mugt ingiode “Tamiied Lichiling Campaay,” "L LC" o “LLE )

RE-1314264

ALY

¢k sl nwmker, 1 applxcablcl

DELAWARE

2.
(Jumxdigtign tonder rhe brw ot which form_m Tirnted haklny company 1. amyamredl

UPON FILING

d,
T0ake Bt timescied ~wnpess in Barda i proe 1o TENTILon |
{Nee wocrna (N6 NN &GOS MI05 175 1o determune pennlty hahility )

2043 Lithia Pinecrest Road

3341 Lihia Pinecrest Road
.
{5mhing Address;

g
{Nree Addrgga ol Fringipal Cihee?
Suile 240

Suite 240

Valrico, FL 323596

Valrico, FL 33590

7. Name and ptreet address of Florida registercd agent: (P.O. Bux NOT acceprable}

o
1
o
SPIEGEL & UTRERA. P.A, ';
Name: - ) o e,
:U L
1841} SW 22nd Street. 41h Floor ! e
Office Address: w ]
Miami 331458 =
. Flarida —_— E 7
"tz cotle) .
[N ]
~

{{iry)

Registered agent's neceptance:

Having heen named as registered agent and 10 acespr service of process for the above stated limited liahility company at the ploce
desiynated in this application, I herehy accept the appeiniment ax regisrered agent and agree 1o acr in this capacity. | further agree
to comply with the provisions of afl scotutes relotive to the proper and compiete performance of my duiies, and f am familiar with

and uccept the nbligations af my pasition ay registered agent,
Spiegel & Utrera, PW
A

Legicrored augem s sigaidure)

By: Natalia Utrend, Vice-President
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8. Forinitial indexing purpases, list names. title or capacity and addresscs of the primary members/managers or persons avthorized to

manage [up (0 six (6) total]:

Title or Capacity:

TiManager
= Member
CAuthorized

PMersan

i_JOher

LIManager
niember
T Authorized

Per<an

OOther

CiManager

"iviember

DiAuthorized
Persan

CI0ther _

Name and Address:

‘ JCDRELLC
IName;
Address: 3343 Lithia Pinecrest Road
Suite 240
Valrico. FL 33596
iJOther
Name:
Address:
Other
Namg:
Address:
C1Qther

SPIEGEL & UTRERA PA

Title or Capacity:

O Munager
[dMember
OAuthorized

Person

COther

IManager
DMember
ChAutharized

Person

[i(her

I\ anager
LiMember
OAutherived

Person

CCther_

Name and Address:
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Name:

Addreys:
CiOther

Wame:

Address:
3 Other

Name:

Address: R
O OQther

lmpartant Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposcs only. Non-
indcxed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached s a certificate of existence. no more than X days old. duly authenticated by the official having ewstody of records in the
Inrisdiction under the law af which it is organized. (If the cerificate is in 8 forcign language, & translation ol the certificate under oath

of the translator must be submitted)

10. This document is cxceuted in accurdance with section 603.0203 (1) {b). Florida Statutes. 1 am aware thar any false information
submitted in a document to the Drepartment of State constituies a third degree felany as provided for in 5.8 17.155. F.5.
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Fames Dundhue

ca K —
Signaure of #r 2ethedised porsom

Taped e prarrgd natny of wumee
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Delaware

The First State

H21000134589 3

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SI PANELS, LLC" IS DULY FORMED UNDER
'THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS- A
LEGAL EXI._STENQE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

TS

Qmw. Bk, Bperensry of Slrte g

4664171 8300

SR4 20211082513
You may verify this certificate online at cor
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Authentication: 202850188
Date: 03-29-21

0.0eiawaro.gov/outhver shtmil



