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COVER LETTER

TO): Registrution Section
Division of Corpaorations

SLIM INVESTMENTS, LLC d/b/a KYLE & KATIE INVESTMENTS, LLC
SUBIECT:

Name of Limited Liability Compuny

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

Please retarn all correspondence concerning this matter to the fullowing:

KYLE SEYBOTH

Name of Person

SLIM INVESTMENTS, LLC T/B/A KYLE & KATIE INVESTNMENTS, LLC

Firm/Company

14 ASHLEY DRIVE

Adddress

LINCOLN, Rl 12863

City/State and Zip Code

KATIE@C2IPRENIERAGENCY .COM

E-manl address: (10 be used for future annual report notification)

For further intormaiion concernmg this matter, please call:

KATIE WRIGHT 370 85634360
at )

Name of Contact Persen Area 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

"lease make check pavable to: FLOREIDA DEPARTMENT OF STATE

UJ §125.00 Filing Fee = $13000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Certiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 603060602, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORKIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SLIM INVESTMENTS, LLC
. (Name of Foreign Linnted Liatality Company: muat include “Linated Liabilny Company.” "LL.C.7 or "LLCT)

KYLE & KATIE INVESTMENTS, LLC

1 name unavailable, entet alternate name adapted tor the purpose af transacting business m Florida. The aiernate name must include “Linuted Lubiluy Company,” “LL.C" ar *LLCT)

86-3241955

(FEl number, 1T appleable)

tad

RHODE ISLAND
1

Cursdictinn under the Taw ol whieh Tercign Tinoted Tability campany 1< organized)

NIA
g
{Dare first ransacied business in Flondas, st poor ta registralion,}
{See sechions BUS. TR0 & 6030003, .85, 10 determine penalty habshty)
[4 ASHLEY DRIVE 14 ASHLEY DRIVE
3. 6.
(Sirees Adilress of Principad Oflice) IMarhng Address)
LINCOLN, RIN2865 LINCOLN RI 028635
[ac]
arn
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ';.',-'." é-_- -
@ ir
ey
P ™o ey
P 0 t
REBECCA WAKEMAN e p—e
Naine: e i
L -
- o - wr N F:_
7443 SW 66TH LANE i i
Oftice Address: i o
e on
GAINESVILLE 32608
. Flonda
1Ciiy) (Zip vodded
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the pluce
designated in this application, I herepwuccept the appointment as registered agent und agree to act in this capacity. 1 further agree
tites relative 1o the proper and complete performance of my duties, and 1 am fumiliar with

tor comply with the provisions of al,
and accept the abligations of my,

s registered agent.

chgmH:d 133 ssignaturcv




8. For initial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persons authonzed to

manage [up to six (6) totad]:

Title or Capacity: Name and Address:
KATIE WRRIGHT

Title gr Capacity: Name and Address:

KYLE SEYBOTH

UM anager Nume:

DIManager Name;

14 ASHLEY LANIE —_ [4 ASHLEY LANE
m N\ {cmber Address:

=M fember Address:

LINCOLN, RI 02863

LINCOLN,RI (2865

O Authorized O Awthorized
Persun Persun
COOther O10ther C10ther O Other
OManager Nanwe: DM anager Name:
O™ ember Address: Onhember Address:
OAuthorized O Authorized
Prerson Person N ™~
] na
COther O Other OOther OGther_ = &
o,
™ .
HTe @ :
-» I
OMfanager Name: O Manager Name: = :
Sy M
CMember Address: Onember Address: T—= A
= &
Clauthorized OAuthorized
Person Person
COther OOther O kher O Other

bmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individusls may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mwre than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (1f the certificate is in a foreign language, a translation of the certificate wider vath

of the translator must be submutted?

10. This document is executed 1n accordance with section 603.0203 (1) (b)), Florida Statutes. 1 am aware that any fulse information

submited in @ document to the Department of Staie consiit third degree felony as provided tor ins 517,155, F.5.

Signatnre of an autherized persen
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

I. Nellie M. Gorbea. Sccretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby certity that:

Slim Investments, L1.C

is a Rhode [sland Limited Liability Company erganized on April 12, 2021.
[ further certity that revocation proceedings are not pendmg: articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not 1o be considered as a notice of the company's 1ax status. financial

condition or business practices: such information i1s not available from this oftice.

SIGNED and SEALED on

June 10,2021

T o Sl

Secretary of State

Certificate Number: 21060045310
Verity this Certificate at: hitp://business.sos.ri.gov/CorpWeb/Certificates/Verity.aspx

Processed by: dantonelli



