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COVER LETTER

- e . C
oy Registration Section
Division of Corporations

Slavion Holdings LL.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transzet business in Florida.

Please retuen all correspondence concerning this matter to the following:

Drevin B. Phillips

Name of Person

Weener Nuthan Phillips LLP

Firm/Company

3887 Glenridge Dr NI, Suite 275

Address

Atlanta, GA 303238

City/siate and Zip Code

dphillips@wapilp.com; szimmerman@wnplip.com

-mail address: {w be used for future annual report notiitcation)

For further information concerning this matter. please call:

Devin Phillips 770 392-9004
at ( }

Name of Contact Person Area Code 12aytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee O $E30.00 Filing Fee & O $153.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy ol Staes & Certitied Copy



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

IN COMPLIANCE VI SECTION G05.0KX02 BLORIDA NECTUTES, THE FOLLCWING IS SUBMEETED 10 REGISTER A FORIZGN LINIRD LAY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF IFLORIDA:
Slayton Holdings LILC

(Name of Foreign Limited Erabiiny Company; must include “Limited Liabiliy Company,” 1 L C. " or "LLCT)

(I narne unavmlable, enter alternate name adopied for the purpose of trumacting business in Florids The alternate name must include “Limued Laabalay Company.” "L L C.7 o "LECT)

Delaware 87-1571972
4 -
- b
(Jurisdicnion ender the Liw of which farcign hmued Tabiley compamy s organieedy (L1 pumber, 1T applicablc)
4.
(Date fiest Gansavted busingss n Florda, 1T poor ta segistialan )
{5cc sections GRS.UB0A & 605 0005, F 5w deteninine perality lrzbaliny )
412 Bayshore Drive 12 Bayshore Drive
5. 6.
(Street Address of Praneipsl Othee) (Matling Addres<)
Venice, FL 34285 Venice, FL 34283

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptables

United Corporate Services, [nc.
Name;

3458 Lakeshore Dr
Otice Address;

Tallahassee 32312
. Florida
(Cayy {Z1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
desigmated in this application, I ereby accept the appointment as registered agent and agree fo ace in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
ardd qocept the obligations of my pasition uy registered agent.

WHickacl A, Ban. Preaident

(Reyastered agent’s signaturg)




8. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage Jup to six (6} total):

Title or Capacity:

N lanager

CIMember

U Authorized
Person

TOther

T Manager

O N ember

CiAuthorized
Person

Toher

O Manager

afember

O Authorized
Person

COher

Name and Address:

William Mehserle

Name;
412 Bayshore Drive
Address:
Veniee, FL 34285
enher
Name:
Address:
ClOiher
Namw
Address:
CiOrher

Title or Capacity:

O M fanager

CINfember

O Authorized
Person

O Other

O M lanager

ONember

O Authorized
Person

CiOther

O Mvanager

OMember

T Authorized
Persan

TOther

Name:

Name and Address;

Address:

Nume:

COther

Address:

Name:

OOther

Address:

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 o the index when filing vour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a fureign language. a translation of the certificate under vath
vt the ranslutor must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s.817.133, F.8.

Wiltcam PHedaenle

Williim Mehserle

Signawre of an authorized person

Tapesd or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLAYTON HOLDINGS 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 SIXTH DAY OF FEBRUARY, A.D. 2023.

6054658 8300

SR# 20230373906
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 202646252
Date: 02-06-23




