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COVER LETTER

TO: Registration Section
Division of Corporations

SE Falcon LLLL.C
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Artannc Plascncia

Name of Person

McDermott Will & Emery LLP

Firm/Company

333 SIE nd Avenuc, Suite 4500

Address -

Miami, Flonda 33131

City/State and Zip Code

Apluscnciaf@mwe.com

E-man address: (to bt used for [uiure annual report notification)

For further information concerning this matter, please catl,

Artunne Plasencia 305 347-6339
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1, 32314 24135 N. Monroe Street, Suite 810

Talluhassee, F1. 32303

Enclosed is a check for the following amount.

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Slatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE 171 SECTION 605.0902 FLORIDA STATUTES THE FOILOWING IS SUBMITTED TO REGISTER FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTTIE STATE OF FLORILA:

SI. Falcon LLC

(Fame of Foregn Lunned Lty Company, must include “Linred Liabilty Company, L.LC. ¢ LLTT)

1

13 name wravedable, cricr altermate rame adopted for the purpose of transactirg busness i Florda The alternate name must wncluce “Luriled Lubilty Compeny,” "L L C0or "LLCTY

Delaware
2 3.
(insertion urder (he aw 01 whick toreign tmaed tabiily compary 3 drgar:zec) (- mimber, . spplicabie)
N/A
4.
Thilc Ti7sl Canssched busirz S8 T B LOrica. L priof (o regisirat:on )
TSee sections 505 0504 & 6050905, F § 1o determere penalty Lability)
c/fo Simonce L. Scstito ¢/u Simonc L. Scxtito
3. 6.
{Strect Adcress of pr.nopal Ofhoe) (Mauing Aderest)
2
490 NW S. River Dr. 490 NW S. River Dr, -
Miami, Florida 33128 Miamu, Fiorida 33128 ;

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

FATLAAN -

Corporation Service Company
Name.

1201 Hays Strect
Office Address.

Tullnhassce 32301
. Florida
{Cuy) (Z1p cade)

Registered agent’s acceptance:

Having been named as registered agent and te accept service af process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

N .
i \) ‘i . Chatlene Sainf Assistant Secrezary
H_\" { O O

{Regutered sgernt’'s s.gnature)
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8. Far initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up o six (0) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
@& Manager Name: Simone 1. Sestito CManager Name:
Cindember Adldress: 190 NW'S. River Dr. OMember Address:
O Authorized Miumi, Floridu 33128 O Authorized
Person Person
OCther OOther O Other OCther
(& Manager Name Brent D. Loding OManager Name:
OMember Address; 2649 Erie Avenue OMember Address:
O Authorized Citinniti, Ohiu 43308 O Authorized
Person Person
Oother OOther OCther___ D Other
T Manager Name. O Manager Name.
OMember Address. O Member Address, !
O Authorized O Authorized ?
Person Person
OOCther OOther OOther OJOther |

Lenportant Notjce. Use an uttachment t report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Attached is a certificate of existence. no morc than 90 days old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language, a transtation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted inaccordance with section 605.0203 (13 (b), Florida Statutes. [ am awarc that any falsc information
submiticd in a document to the Department of State constitutes a third degrec felony as provided for ins.817.133 F.8.

v, !
Stgnalure of mnauthorized perton

Arianne Plasencia

Typed or prurted ram e of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “SL FALCON LLC"

IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SL FALCON LLC™

WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TQ DATE.

5677713 8300
SR# 20211243952

You may verify this certificate online at corp.delaware gov/authver, shtml

Qmm, W nu\m\ Serrctaey of Stete

Authentication: 20293604¢
Date: 04-08-21



