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

IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1._SYL, LLC

TName of Foreipn Limiicd Liability Company; mus aclude - Limited Liability Company,  L.L.C., or "LLE™)
SYL Associates, LLC

(1 name unavailable, emer atiernate name adopied for the pamess of TRtaasting businen in Florida. The aliernate tame mult include =Lintitcd Lishility Company,” “L.L.C.7 o “LLC.7)

2. Delaware 3
(Juradiction under che Jaw of which toreign limited Gabihty company 11 crganlied) (FEN number, 11 spphicablo)

(Bt Tirat unsacted Businesd in Floady, it'pnor 16 reglsiman,)
[Seo scctions 603.0904 & 6050903, 1.5, to determing penalty labitity)

5. ¢/o Levine Leichtman Capital Partners, LLC ¢, Cfo Levine Leichtman Capital Partners, LLC
[S'rmt Addreas of Pringipal Oftke) (Maling Address)
112 NE 41st Street, Suite 401 112 NE 41st Street, Suite 401
Miami, FL 33137 Miami, FL 33137 2
= —~
7. Name and sirgef address of Florida registered agent: (P.C. Box NOT acceptable) ~ ;2-_-:, N
-zl
r o ’
) o
Name: David L. Koche -
N e
Officc Address: 601 Bayshore Bivd., Ste. 700 i
£
Tampa , Florida 93606
(Chy) (Lip eanla)

Registered agent's acceptance:
Having been named as regisicred agent and (o accept service of process for the above stated Umited labillly company at the place
designated in this application, ! hereby accept the appolntment as registered agent and agree to act In this capacity. I further agree
o comply with the provisions of all statutes refative to the proper and compleie perﬁ)rmnnmy tigiles, anid I am famiflar with
and accept the obfipations of my position as registered agent. '0

/
" -

David L. Koche

{Reglstered sgent’s algnature)

H22000398312
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8, For initinl indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {6) total]:

Title or Capnacity: Nnme and Address: Title or Cannciry: Nnme and Address:
CManoger Name: David Wolmer OMaonager Name:
¢/o Levine Leichtman Cagital Partners, LLC
DMember Address: 112 NE 415t Street, Suite 401 COMember Address:
X Authorized Miami, FL 33137 O Authorized
Person Person

CiOther OQther OoOter O Other
0 Manager Name: OManager Name:
CMember Address: OMcmber Address:
JAuthorized CAuthorized

Person Person
O Qther O Odher TOOther OOther
T'Manager Name; DManager Name:
CIMember Address: OMember Address;
(J Authorized OAuthorized

Person Person
J0ther Oother COther O Other
Imporiant Notics: Use en attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes only. Nen-

indexed individuals may be addcd to the index when [iling your Florida Department of State Annual Report form,

9, Antached is a certificalc of existence, no more than 90 days old, duly authenticated by the ofTicial having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is i a foreign langunge, a tronslation of the certificate under oath
of the translator must be submitted)

10, This document Is executed in accordance with section §05.0203 £1) (b), Blorida Swutes. § am aware that any fatse information
stbmitted in a document to the Department of State constitutes a hrd degree felony as provided for in 5.817.155, F.8.

f

Sip\wn}mwind persan

David L. Koche
H22000398312 Typed ot printed rama of 1ignos
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYL, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "SYL, LLC" WAS
FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2015.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

TSR

Jcm-, W, Wailech, Secviacy Of St )

Authenticatlon: 204918955
Date: 11-22-22

5717229 8300

SR# 20224083488
Yeu may verlfy this cortificate online at corp.delaware. gov/authver.shtml
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