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COVER LETTER

T0: Registration Section
Division of Corporaticns

SILWHOLESALE GROUP 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above refcrenced forcign limited liability company 10 transact business in Florida.

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

DIANE LADD

Name of Person

MARCHIONDA & FERRER, PA.

Firm/Company

930 CLLIFTON AVENUE

Address

CLIFTON, NJ 07013

City/State and Zip Code
DLADDGEMNFCPA COM

E-mail address: (1o be used Tor feiure annual report notification)

For funther information concerning this mater, please call;

DIANE T.ADD V73 T340
at )

Nane of Contact Person 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 24135 N. Monroe Street. Suiie 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Fiting Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEWNCE BTV SECTION 605002, FLORIA STANIES THE FOLLOWING LS SUBMITTED TO REGISTER A FOREXGN  LIMIVED LABILITY
COMPANY T TRANSACT RUSINESS IN THE STATEOF FLORILM:
) SH. WHOLESALE GROUP LA

Name of Tireign Limited Libility Company, must mclode ~Limited LiabiTity Tompany,™ L TC, o LG

M nane unavababke, crzer slreenare mune adupied for the purpase of tramacting business in Florids The sltcrnate name miust iwlude = Linted Liabiliy Company,” ~L.I, (" & "LLC.")

CONNECTICUT 47-3537309
2

5
2.

(FRT nunther if applicabict

thunisdiction ader e Taw of WhiTH torcagn Tnned Teahiliy cwnpany 13 of@nized)

NOVEMBER 22,2021
4.

(Date first nmiacied Buviness i Mlanda, 11 pras to reyistration )
{Ser aecrioi 6050904 & 603 0905, F 5 to derernsne peralty liability)

SIL WHOLESALE GROUP LLLC SIL WHOLESALE GROUP LLC
6.

(Sirn‘l Address of Princepel Othiee] thlailing Addreas)

789 W YAMATO RD #340 TR W YAMATO RD #3400

BOCA RATON, Fi. 33431 BOCA RATON, F1. 334131 < pas
7. Name and sireet address of Florida registercd agent: (P.O. Box NOT. acceptable) “a -- L s
=S
JEFFREY LESSER . - !.* 175
Name: i — 2
“Ten — iy
= ™~ Yo’
TR W YAMATO RIY 2340 LTS .-
Office Address: [ o
e | (%)
BOCA RATON 33434
, Florida
[{R1Y] {7ip cude)

Registered agent's acceptance:
Having been named us registered agent and 1o uccept service of process fur the ubove stated limited lability company at the pluce

designated in this application, | hereby uccept the appointment as repistered agent and agree to act in this capacity. I further ugrec
to comply with the provisions of ull statutes relative to the proper and complete performance of my dutics, and I um famitiar with

and accept the vbligations of niv position us ravistered agent.

J#’—P/vw)' AL
AIRvA

(Registered agem’'s mgnarure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six {6) total]:

Title ar Capacity: Name and Address; Title or Cupacity: Name and Address:
= Manager Naine: IRFFREY LESSER OManager Name:
= \ember Address; 789 W YAMATO RD £340 {OMember Address:
= Authorized BOCA RATON. . 33431 O Authorized
Person Person
OOther O Uther Onber O Other
Chvlanager Name; {Manager Name:
ONMember Address: OMentber Addrcss:
S Authorized UAuhorized
Person Person
DO Other Ci01her COther OOther
OManager Name: OManager Name:
CMember Address: TOhlember Address:
iJAuthorized O Authorized
Perscn Person
OOiher JOther TOther Ciother

Important Natice: Use an attachmen to report more than six (6). The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certilicaie of existence, no more than 99 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b}. Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

W/M WA
7 % J 77 Siynature o7 an suthaeized person
DRy Legg4y(™

! Typed or printed sme of signee




Secretary of the State of Connecticut

Certificate of Legal Existence
Express Certificate

Date Issued: November 02, 2021

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by the
records of this office, such limited liability company is in existence.

Business Details

Business Name SJL WHOLESALE GROUP LLC
Business ALE] US-CT.BER:1183200
Formation Date 08/12/2015

e Mot

Secretary of the State

Business ALEI: US-CT.BER:1183200 Certificate Number: C-00014199

Note: To verify this certificate, visit http://www . business.cl.aoy
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