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TO: Registration Sectlion
Division of Corporations

sunJEcT: Southern Litho XVI LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company o transact husiness in 1orida.

Please retum atl correspondence concerning this matter 10 the following:

Andrea Pococke

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company =

IMPORTANT: 515 East Park Avenue 2nd FI
The cmail address Address
entered here will
be utilized for
future annual Tallahassee, FL 32301

report notifications City/State and Zip Code _

and possibly other

NOTIFICATIONS . gl

trom the STATE |andrea@northernlitho.com X
ta the entity! E-muil address: (1o be used for future annual report notiflication)

For further information concerning this matter, please catl:

atc 855 ,488-5500

Nanw of Contact Person Arca Code Davtime Telephone Nunber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Section Registration Seciion
P.0). Box 6327 Clifton Building
Tallahassee, T, 32314 2661 Executive Center Circle

Tallahassee, 7. 32301

Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

I:]Sl 25.00 Filing Fee D 5130.00 Filing Fee & [:l £155.00 Filing Fee & D $160.00 Fiting Fee, Certilicate
Cenificate of Swatus Cenified Copy uf Status & Centified Copy

H23000012406
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

.. Southern Litho XVI LLC

IN COMPLIANCE WITH SECTION G500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Namwe of Foreign [imited Liability Company: must include "lmned Linbility Company,” LLICT or 114"}

(f nare umvallable. enter aliermaie name adopied for the pumpose of ramsacung business in Moride. The altemate aame rmust inchade “limixed [iaditity Compaay,” “1l.C." or "11 L)
» Delaware

Cunsdaction under the law or which fore iga linmied babidny company iv orgamred)

;. 88-0918328
4 1/11/2023

] mummder, 1f applacablc)

(Date Aral tansscicd business in Flenda, 1§ prioe o registraton.
{5ee <ecuons (5.05904 & 605 0905, P.5 (o detenrine peastry libility}

5. 9010 Strada Stell Court

s 9010 Strada Stell Court _

{S1reet Address of Principal Office) {Mnling Address) —

Suite 103 Suite 103 E
Naples, FL 34109

Naples, FL 34109

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptuble)

Name:

Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd Fl

Tallahassee

. Florida 32301
(Cuy) (Zip code)
Registered agent’s acceptance:
Having heen named as registered agent and (o uccept service of process for the above stated limited liability company at the place

designated in this application, [ kereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative tv the proper and complete performance nf my duties, and I am familiar with
and accept the abligations of my position as regisiered agent.

Aol 35

{Kegistered mgent’s sigrature)

Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

H230000124086
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§. For initial indexing purposcs, list names, title or copacity und addresses of the primary members/manuagers or persons authorized to
manage jup to six (6) total]:

Titlg pr city: Name and Address: Title or Capacity: Name and Address;
OManager Name: Daniel J. Conley || [ Manager Name:

[IMember Address; 9010 Strada Stell Court (] Member Address:

X Authorized Suite 103 ] Authorized

Person Naples, FL 34109 Pcrson
[Cother Cother Oosher CJother

(JManager Name: {3 Manuger Name:
[
CIMember Address: [ Member Address: T
£ _
OAauthorized [T Authorized
Persun Person -
-
D(_}Lhcr D()Lhcr [:I()[hcr |:|Olhcr
el
o
D.\imagcr Nuame: O Manager Namc:
CIMember Address: {1 Member Address:
[JAuthorized (] Authorized
Person Person
Coter Clother (other (Jother
Imporaat Notice: Use an attachiment 1o report maore than six (6). The atiachment will be imaged for reporting purposes only. Non-

indeaed individuals may be added (o the index when filing your TFlorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusuxdy of records in the
jurisdiction under the Juw of which it is organized. (If the certificate is in a forcign language, o translatton of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a ducument to the Department of State constitutes o third degree felony as provided for in 5,817,155, F.S,

S e re

U Sagnatine ol an al#iard peron

Daniel J. Conley Il
Typed or primed name of signec H23000012‘406
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Delaware

The First State

I, JEFFRREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SCUTHERN LITHO XVI LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAY, EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERN LITHO
XVI LLC” WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

“m“—umdm Y

Authentication: 202462368
Date: 01-10-23

6653131 8300

SR# 20230087252 aub
You may verify this certificate online at corp.delaware. gov/authve:.shtml
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