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COVER LETTER

TO: Registration Section
Division of Corporations

SFLAXIS 11 1LLLC
SUBJECT:

Name of Limited Liability Company

‘The enciosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited hability company to trunsact business in Florida,

Please return alf correspondence concerning this matter to the following:

Jennifer Salinas

Name of Persen

Denney Law Group

Firm/Company

8330 N. Central Expressway. Suite 1050

Address
Pallas, Texas 75206
5.,
] [—1
City/Slate and Zip Code . ~a
s . o [ T
jennifer@denneylaw.com et ot .
? i = ——
E-mail address: (1o be used for future annual report notification) e 3 T
: infr i : H HR TR LT
For further information concerning this matter, please call: L == s b
David Denney 214 739-2900 x102 = 2 —
at{ ) I —i F
Name of Contact Person Area Code Daytime Telephone Number' * ™I
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Piease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & 1 $160.00 Filing Fre, Certificute
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITT SECTION 63.0X2 FLORILA STATUTES, THIS FOLLOWING & SUBAMITTIED 1O REGTFR A FORFXGN TIMATD LIABIATY
COMPANY TOTRANSACT BUSINENS INTHE NTATLEOF FTORINA
| SFLAXIS 11, LLC

{Name of Foreign Limited Liabibity Company, must include “Limuted Tazbilny Company,” "L T.C Tor 11.CT)

{[f rame unavailable, cater alternite name adopted for the purpose of mamsacting business in Flonda, The altermate name mus include “'Limited Liability Company,” “L.L.C," or "LLC.™)
Texas
2.

88-2803610

[PF)

Junsdiction under the Taw ol which Toreign mited Tuability compeny 18 orpenized)

{FET numbe:, if applicable)

Iu

(Date first transacted business in Flonda ifpriot 1o registration )
(See sections 605 0004 & 605.0%05, F.S. to determine penalty lability)

130035 SW 89th Place. Suite 3

4

3337 Forestbrook Dr.
(-Ei.ln:ct Addressof Principal Ofiice) (Maling Address)

Miami, FL 33176 Richardson, TX 75082 i %
it ~
-— — 1y
= e +
= = -
T e —_
ey [§a)

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) Lt = .t
—_:_ —ia v"‘“
=t B M~

C T Corporation System = LU
Name; SRR

1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
(i)

|Zip code)
Registered agent’s acceptance:

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

dexignuated in this applicaiion, | hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
fe comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am famitiar with
and accept the obligations af my position ay registered agent.

C T Corporation System Theresa Buck, Assistant Secretary

{Reqstered apent’s sigratwre}




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

Title or Capacity: Nume and Address: Title or Capacity: ~Name and Address:
— . SFL AXIS HOLDINGS, LLC .
= Manager Name: OManager Name;
3237 Forestbrook Dr.

TOMember Address: J orestoroox br CIMember Address:
— Richardson, Texas 75082
D) Authorized renarasan, Tenas D Authorized

Person Person
Cnher O Other Cnher O Other

Vincent Mai

OManager Name: OManager Name:
3237 Forestbrook Dr.
OMember Address: > OMember Address:
: Richardson, Texas 75082 i
® Authorized O Authorized
Manager of SFL AXIS Holdings, LLC

Person Person

dOsher OQther OOther O0Other,

Kevin [Hua

O Manager Naine DMManager Name:
3237 Forestbrook Dr.
TIMember Address: OMember Address:
Richardson, Texas 75082 )
= Authorized - T Auhorized
Manager of SFL AXIS Holdings, 1.LLC
Person Person
TOther T0ther COther Oother

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

9. Attached is a certificate of existence. no muore than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted}

L0, This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any falsc infarmation
submitted in a document 1o the Department of State constitutes a third degree fetony as provided for in s.817.155, I°.S.

Loz Pl

'Signalu.rc of an authorized person

Kevin Hua
Typed ot printed rame of vignee




John 13. Scott
Secretary of Stale

Corporutions Scction
P.0.Box 13697
Austin, Texas 7871 L-3697

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certity that the document, Centiticate of
Formation for SFL AXIS 11, LLC (file number 804202363}, a Domestic Limited Liability Company
(LLC), was filed i this oftice on August 23, 2021,

[tis turther certitied that the entity status in Fexas s in existence,

In testimony whercof, | have hereunto signed my name
officially and causced to be impressed hercon the Secal of
State at my office in Austin, Texas on June 23, 2022,

John B. Scott
Secreiary of State

Coome VIsiE s on e internes af Rpsnvww, sos e xas. gov’
Phong: (312) 463-3333 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TIT: 10264 Document; 1138102740002



