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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/11/22

NAME: SLIBERTY4 LLC

TYPE OF FILING: APPLICATION

COST: 125.0

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAQ00000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN TINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i SLibertyd LLC

(Name of Foreign Limated Liabiiy Company; must include "Lemited Labiltty Company,” "LL.C."or "LLC ™}

{1t namc unavailable, enter alicraate rame adopied for the purpose of transacting business in Floridn, The ahernate name must include “Limited Lisbibity Company.” "L.1LC." or “LLCT)

North Carolfina SK-1344303
9

3
(Jurisdiction under the law o which Joreign Timited Tabihty company < orgamscd)

(FLT number. iMapplicable)

Upon registration
4.

iDare irst transacled business in Florala, ) priar io regotrabion.)
(Suev sections 6050903 & 6050905, F.5. to determine penalty habiliy b

12613 Ouk Grove Road

12613 Oak Grove Road

: 6.
(Street Address of Prncipal Office)

(Mating Address)
Stanfield, North Carolina 28163 Stanfield, North Caroling 28163

l
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , - )
;.-'_ == *
o = .
.
Paracorp Incorporated - b -
Name: Z wn
(Wa)
155 Office Plaza Drive, 1st Floor

Office Address:

Tallahassee 32301

12ip code)

. Florida
{Cy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with
and accept the obligations of my position as registered agent.

see attachment page

{Registered agent’s signaturch
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8. For initial indexing purposes. list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Nname und Address:
=M fanager Name: lgor Tsyupa O Manager Name:
= Member Address: 2613 Oak Girove Road CiMember Address:
O Authorized Stanficld. North Carolina 28163 O Anthorized
Persen Person
O0ther Other JOther OOther
O Manager Nanwe: U Manager Nume:
CiMember Address: {JMember Address:
(i Authorized O Authorized
Person Person
O Other OOther O0Other OOrther
CMuanager Name: O Manager Name:
CMember Address: CMember Address:
ClAuthorized O Authorized
Person Person
TiOther O0ther OOther CiOther

Iimportant Notice: Lise an attachment to report more than six (6). The attachment will be tnaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days 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 foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted ncmrddnu with section 605.0203 (1) (b). Flonida Statutes. | am aware that any false information
submitted in a document to the [ [,,Slalc constitutes a third degree felony as provided for in s.817.155. F.§.

DBSOCI::L 10450...

Igor Tsyupa. Manager

Signature of an authorized peron

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 07/08/2022

ENTITY NAME: Sliberty4 LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SLIBERTY4 LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of March, 2022

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and alTixed my official seal at the City
of Raleigh, this 8th day of July, 2022,
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Secan to verify online.

Secretary of State

Cerification# 113920224-1 References 18893301- Page: 1 of' ]
Verify this certificate online at hitps:/fwww . sosne.goviveritication



