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S L Independent LLC

IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA SEATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORI A
|

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

DELAWARE
p)

e ol Furciga Limied Loty Company: must incude "Lasied Liability Company,” LEC T o "LLCT)

U1 nsine wnas atdable, eiter alicrnate name sbopted fon e puspone of lansling busmess i Honoda, the alieanate name must inctede “Linnted Liability Company,”™

(urdiction under the v of whieh Toregs lianed Tubshly company o otgdoised)

SELC Mot LLET)

(FET numbes, o applwabke)
[Date it tansacled baseness in Flurwda, sl ptiot ke wegiatmabon )
[See seclims B15.0004 & 6050008 F.5. 10 determine penaliy labingy
905 Sundy Ridyge Dr
5

(Strecd Address of Principal Uttice)

905 Sandy Ridge Dr
0.
Davenport. FL. 33896

(Mahing Address)

Davenport. FL 33896
7. Name and

il l RV e

=
= 2 .
3 = =}
- -
strect address of Florida registered agent: (2.0, Box NOT acceprable) S rr,—
-, i —
A - _.--‘
T g W
Svlvie Lespinasse S
Name: (;-"\" n ?f- G
Co R
9035 Sandy Ridge Dr 2= A 22
Office Address: r .;1 wn
Davenport 33896
. Florida
(L3
Registered agent’s aceepance:

(L oo}
Having been named as registered agent and {0 accept service of pracess for the above stuted limited liability company af the place

designated in this application. 1 hercby accept the appointment us registered agent and agree o act in this capucity. I further agree
and accept the obligations of my pesition us registered agent,

1o comply with the provisions of all statutes relative lo the proper and complete performance of my duties, and I am familinr with
/S/ 8ylvie Lespinasse

fRegialered agent’s signatwre)

(((H21000188574 3)})
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8. For initial indexing pumoscs, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wtal:

Title or Capacity: Name and Address:

Svlvic Luspinasse

Tithe or Capacity:

Name and Address:

UManager Name: CiManager Narne:
=i M ember Address: 905 Sandy Ridge Dr O Member Address:
O Authorized Davenport, FL. 33896 O Authorized
Persen Person
OOther ClOtber [[AOther ClOther
[JManager Name: O Manager Nemw:
OMember Address: CMember Addruss:
Cauthorized O Authorized
Person Person
CYOther, CiOther COOther O Other
O M anager Nome: Onvlenager N
O ember Address: [ZIMember Address:
O Authorized CiAuthorized
Person Person
10ther OlOther [ Other 10ther
imporiant Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the cartificate is in # foreign language. a translation of the centificate under oath

of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.S.

/8/ Sylvie Lespinasse

Signature ol an authartsed peon

Sylvie Lespinasse

Lyped ar pranted name of wgice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S L INDEPENDENT LLC" IS DULY FORMED
UNDER THE LAWS 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 ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S L INDEPENDENT
LILC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2010.

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

PAID TO DATE.

any W, Buliogh, Secrviary of Site )

Authentication: 203170767
Date: 05-11-21

4784220 8300
SRH# 20211675086

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