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Incc'?rporqting Services, Ltd. i ncse r\;‘y

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
O l Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 2/18/2022 ERIQRIT—.‘}j Regular Approval OUR REF # (Order ID#)] 1001852
ORDER ENTITY |
SHERMAN GENERAL LLC
PLEASE PERFORM THE FOLLOWING SERVICES: - ]

SHERMAN GENERAL LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized _— 1

—_—— ;

i , Rean = - 1
Email address for annual report remmders.‘\ pamela@cnmsonholdmgs.i/_/

RETURN/FORWARDING INSTRUCTIONS: _ |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to include our reference numbes on the invoice and
courier package if applicabte. For UCC orders, please indude the thru date on the results.

Friday, February 18, 2022 Puge I of 1



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECION 6050002 FLORIDA STATUTEN THE FOLLOWING [ SUBNTETTL TO RECASTIR A FORFIGN LIMITFD LBRATY

COMPANY TO TRANSACTBUSINENS INTHE STATEOF ORI
Sherman General LLC
’ (Nume of Foreiga Limued Linbilty Company: must inciude “Limited Liabiluy Company,” "L L C 7o “LECT)
(I name unavailable, ser altemure wame adopred tor the prrpase of ransacting business in Florida The alrernate mame must inchade ~Linnted Listabty Company " 7L L C7 e “LLCT)
47-4046000
» CA 3
Uurtdiction under the Taw of which Toreign Temsted Tabdity company s orgaeisedy {FI:i number_ 1 apphicable)

(Nate Bt transacted husiess i Flornda, st prior 1a restmiien

4,
(See sectivers 605 0904 & 60540905 F 5. to detenmine penalny lainhty )
5. 6.
(Street Address of Pancipal Ohfice) (Minhing Address)
7901 4th St N Suite 4000 149 S. Barrington Ave. #803
St. Petersburg, FL 33702 Los Angeles, CA 80049
7. Name and street address of Florida registered agent; (P.O. Box NOT a-ceprable) L e
_'.:;_ x E
~2D 83
. : -n
' Registered Agents Inc. L) 1
Name: -—_
o /=T
7901 4th St N STE 300 rmE s
Office Address: = 97<
St. Petersburg 33702 - R =
. Florida R
1Ciy ) tAip code | o

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place

Registered sgent’s acceptance:
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacite. I further agree
to comply with the provisiony of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with

and accept the ebligations of my position ax registered agent.

(Registered agent’s signature)




8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capagity: MNante and Address:
[Z)Manager Name: Pamela Day ] Manager Name:

[ Jsviember Address: 149 S. Barrington Ave. (] Member Address:

(UAuthorized #803 [ ] Authorized

Los Angeles, CA 90049

Person Person

Clother DOthcr Clother [(Jonher

DManagur Name: ] Manager Name:
DMembcr Address: ] Member Address:
[JAuthorized [ ] Authorized

Person Person

Clother orther [Jother [ Jonher

CIManager Name: U] Manager Name:
CIMember Address: (] Member Address:
[(JAuthorized (] Awhorized

Person Person

(Clother Cother Cother [ JOther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing vour Florida Department of $tate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. {I1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in 4 document to ihe Deparnment of State constitutes a third degree felony as provided for in s 817155, F.5.

AN,

lSlgr)Jtluc ot an authurized person

Pamela Day, Manager

Typed or printed nuine of signee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SHERMAN GENERAL LLC

File Number: 201624410435

Registration Date: 08/31/2016

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 15, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 15, 2022.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YBE42NY

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos ca.gov/certificationfindex.




