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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/1/2021

NAME: SEMI DICE. LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015
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COVER LETTER

TO:  Registration Section
Division of Corporadons

Semi Dice, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matier to the following:

Adam Miller

Name of Person

Pivotal Law Firm, Inc.

Firm/Company
950 South Coast Drive, Ste 245
Addrcss
Costa Mesa, CA 92626
City/State and Zip Code

decormack@scmidice.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, pleasc call:

Susanne Verona (949 } 287-8087
at

Name of Contact Person Arez Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {3 $130.00 FilingFee & W $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION &15.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Semi Dice, LLC
(Namc of Forcign Limited Liability Company; must include “Limiicd Liabality Compeny.: "L.L.C.." or "LTC.™)

APPLEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(I parme unaveitsble. enter abermnas mame adopted for the purpose of transacting busincss in Florida, The shiemyse name must inchade ~Limited Liability Compaay,™ “L.4-C." or ~LLE.T)

(FL:1 umber. i applicable)

Delaware
(Jurtsdiction under the Tsw of whach Torcrgn Iimited [biity tompeny | orgimzed)
4.
{Tnez i rarmaciod businens n Florida, 11 prox o regmiretion. )
(S sections 605.0904 & 605.0903, F.5. to deserming penabty fiability)
P.C. Box 3002
6.
Maling Addrexs)

10961 Bloomfield Street
. ?chc Al of Principel Ofee)
Los Alamitos, CA 90720

Los Alamitos, CA 90720-1302

- =
7. Name and styeet address of Florida registered agent: (P.O. Box NOT acceptable) - iz )
o
Scott Smith T
Name: T
846 Molly Circle =
Office Address: -
)
Sarasota 34232
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relaijve to the proper and complete performance of my duties, and I ams Jamiliar with
and accept the obligations of my position as registered agent.

s




mnnage [up Lo six (H) 1otal]:

‘Title or Capucity:

Name and Address:

SDI Holdings |, Inc.

Title or Capacity:

§. For initial indexing purposes, list numes. title or capucity and addresses of the primary membersAinanagers or persons authorized to

Name and Address:

W Munauer Nume: Manager Name:
& Viember Address: Atin: Daniel Conmack C1Mumber Address:
= Authorized 27642 Maror Hill Road T Authorized
Person Laguna Nigucl, CA 92677 Porson
TUther, e T0ther. TOther _ R T10ther
“iManager Nume: CiManager Name:
ZIMember Address: OiMember Addruss:
T Authorized ClAwhonzed
Person Person
TOther — Cnher COther, O0Other
T Manager Nansw: TIManager Nanwe:
CIMember Address: OMember Address:
ZIAuthorized 3 Authurieed
Person Persen
JOther [SOther {0ther {JOther

tmportant Notice: Use an attachmemt 1o report more than six (6). The attachment will be imaged for repurting purposcs only. Non-

indexed individuals may be added o the index when filing your Florida Department of State Annwat Report form.

Y. Adached is o cortificate of existence. ne more than Y0 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (if the certificate is i o foreign lunguage. a wanslation of the certificate under vuth
ol tht translater must be subminted)

11). This dociument is executed in accordunce with section 605.0203 (1) (b). Flovida Statutes. | am aware that uny false information
submitted in a document to the DLP.‘]FU“LI“ of State consmures a third degree felony as provided for in5.817.155. F.5.

___\_b————s//lwd

Siynature at an authun s periun

Danie] Cormack. as CEQ of SDI Holdings |, Inc., Mznrager of Sami Dice, LLC

Tapwal o2 prsied mante ol sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMI DICE, 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 TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEMI DICE, LLC”
WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Juttray W Suilech, Secretary of

Authentication: 203307701
Date: 05-27-21

5912819 8300

SR# 20212151155
You may verify this certificate online at corp.delaware.gov/authver.shtml




