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COVER LETTER

JEVH Repistration Section
Division of Corpurations

SUBJECT: Sﬁindard’ G\OOGJS Z— L. C

Name of Limited Eiability Company

The enclosed "Application by Fureign Limited Liabihiy Company for Authorization to Transzet Business in Florida," Centficate of
Existence, and cheek are submitted to register the above referenced foreign limited lisbility company 1o transact business i Florida,

Please return all correspondence concerming this matter to the following:

K/o m5_722 n‘f’/\ﬁ(—j /4/’)7"\(0 k L, ,‘n

Name of Person

Standard (“oods L LC

FirnCompany

sov0, L2 S A a7 o

Address

Larqe F L 33773

Ciiv/State and Zip Cade

S@F‘#S:Q 562/69 S‘f‘rmwc{ar*g{éc 51"“’?6(!/(0‘)’)/]

E-mail addeess: Go be used Tor future annual report notification)

For further information concerning ihis matter, please calk:

Aornstintine Aotybhinw 516\ 255 784/

Name of Contact Person=’ Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 74[8 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is 2 check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
ﬁSiES.OO Filing FFee 1 S130.00 Filing Fee & O 313300 Filing Fee & O $160.00 Filing Fee, Ceruticate
Ceriificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTIFH SECTION 603.002, FLORIDA STATUTES. T FOLLOWING IS SUBMITTIZD TO REGISTER A FORIIGN  LIMITID LIABILTTY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

L. Standard Coods 4L C

(Name of Forergn Limnted Liability Company: must nclude “Timited Liability Company,” "L.L.C. " or "LLC.

t11 name unavailable. eater altemate rame adopted for the purpase of transacting business ws Florda, The alieenaie name must include “Limited Liability Company,” V1.0

. New memco v 59 -331330/

Turisdiction uinder the Taw of which fureign Toited Tabiliny conipany s organteedy {I'ET nuniber, 1 applicable)

: 57t /2/

(Date finst trunsacted business m Flonda, 1f prioe 1o regisiration. }
[See seclions 6350904 & 6050905, F.5. to determine penaly Hability)

s, /240 / 4274 S N o /RAO/ é,?""‘/ff/V

(Street Address of Principal Office) (Maihng Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - r‘ |
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Name: K} N S-+_(LM47 ¥ e /A V)_f-b_! 9] k l’\ ;‘l’\ ’Erﬂ

Office Address: /2 “/ o/ é 2 hc/ 57;— ;%:70‘2.

Aa /:j} o) . Florida z 377 5

(Cuy}) {Zip code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby aceept the appointment as registered agent end agree to wct in tis capacity. | further agree

to comply with the provisions of all statutes retative to the proper amd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age

(Rugistered agenl’s signalure)



§. For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal}:

Title or Capacity:

Name and Address:

O Manager Name: (Unffb/n‘l’[nf A‘h%l/uk}*\;ﬂ
/
% Member Address: Z2Y0/ 6 A2 ,"/57“ #;20,1
CJAuthorized La f\‘Gjo I—//_ 33773
Person
ClOther OOther
CidManager Name:
OMember Address:
O Authorized
Person
ClOther OOther
OInlanager Name:
CIMember Address:
O Authorized
Person
COther O Other

Title or Capacity:

Namwe and Address:

Odanager Name: &/ﬂ_i\; 6@[’\ a v I‘j
KiMember Address: /oZL/C) / é,;z ho{ S}L ﬁa
TAuwthorized La_ r"j o FL 35775ﬁ
Person
C0ther ZI10ther
OManager Namu:
OMember Address:
CAuthorized
Person
ClOther OQther
OManager Name:
Onember Address:
OAuthurized
Person
O Other ClOther

Important Notice; Use an attachment w report more than six {(6). The attuchment will be imaged for reporting purpases only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repori form.

9. Astached is a certificaie of exisience. no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transtalor must be subnutted})

10. This document is executed in accordance with section 603.0203 (1) (b), Florida §
submitied in a document to the Department of Staie constitutes a thig

tes. [ am aware that any false information
S Provit

*d for ins.817.155, F.S.

[

Sigrature of an autharized person
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Standard Goods Limited Liability Co.
6019129

the above named entity, a Company organized under the iaws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to0 53-19-74 NMSA 1978

having filed its Articles of Organization on October 8, 2019, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 16, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0051383

A ceriificate ssued clectronically fram the New Mexico Seeretary of State's office Is immediately vald and effective. The wvalidity of o certificate may de
eslablished by viewing the Certificate Validation optlon on the Business Filing System 2t hitps://portal.sos.state.nm.us/bfs/anline and follgwing the instructions
displayed under Certificate Validation.



