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COVER LETTER

T0O: Registraton Sectlon
Division of Cerporations

SLPTELE, LLC

Narae of Limited Liabiiity Company

SURJECT:

The enciosed "Application by Foreign Limited Lirbility Company for Authorization to Transact Business in Florida” Certificate of
Existence. and check are submitted 1o register the zbove referenced foreign fimited Hability company to transact business in Flosda,

Please retwrn ali correspondence concerming this matler (6 the lollowing:

Patricia Reyes

Name of Person

InCorp Services, Inc.

Fin/Company

3773 Howard Hughes Pkwy. . Suite 5008
Address

Las Vegas. NV 89165-6014
City/State and Zip Code

documents@incorp.com

E-mail eidress: (1o be used for future annual report notificatiom

For further information concerning this mauter, please call:

Patricia Reyes on behalf of inCorp Services, inc. al 800-248-2677

Nanie of Contect Person Arca Code Paytime Teleplione Number -
Maillng Address: Soeet Address:
Registration Seclion Registration Seciion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the tollowing ameunt:

Piense make check payabic to: FLORIDA BEPARTMENT OF STATE

Z 512500 Fiting Fee 81 5130.00 Filing Fec & B $15500 Filing Fee & I $160.00 1iling Fee, Centilicate
Certificate of Status Centified Copy of Stztus & Centfied Copy
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA

IN COMPLIANCE WTTH SECTION &5.0002, FLORU I SETUTES THE FOLLOWING 1S SUBMITTED TO KEGISTER A FORIIGN  LIMITED (LABIITY
CORSPANT TOTRANSHCT BUSINESS INTHE STATE OF FTORIMA:
. SLPTELE.LLC

fNarse of Fareign Limied Lty Compar, s misincluds “Cimated Liability £ ampany, L L.G

T LT

e vesrdisble, crer airensae it sdapied for e PWERSY 01 opreiity g 1 Plambe, Tie vl s et aancods Lasttedd Lukiley Compeny. L R0 LLC T

A Delaware

trreddieren ueder the Taa Wbk Toregn Bonted T, campam b radtored |

Lad

(FETauber o gppiicabie

s+ Upon Registration

itdele oSt o
[ R IR

sl Buaneess oz Fanda ot pioz e epaieetina
SR B el TRRE D EE s dataiting e ity i) o

¢ 1431 W Cypress Creek Rd Ste 300 . 1451 W Cypress Creek Rd Ste 300

t

e At GF Frneipgt {10 e

echig Vofdnesey

Fort Lauderdale, FL 33308 Fort Lauderdaie, FL 33309

7. Name and sirect pddress of Flordn repistered agent: (£.0). Box NUT acceptable)

L e
- - A
Name: InCerp Services, Inc. O A
0 Ll m
= B
.. 17888 67th Court North = 21
Otfice Address: e
; (i WO —
;0 P om O
Loxahatchee . Florida 33470 i ‘,; = © ’
ity {7 ondeg ; Cr:;\:—‘ 5. 'f;"
Repistered ugent’s geceptance: . gf'*"':l‘ 8

Having been named as registered agent and to accept service of pracess for the above stuted lisited I;'ubiti[r';nmprm.r ui the place
designaicd in this application, [ hereby accept the appointinent ax rogistered apent and agree (o got int this capucity. f furiher ugree
tey comply with the provisions of all starures relative ty the proper amd complere performsance of my dusies, and 1 am fomiliar with
and wecept the vbligarions of ury position us regisiered apent.

-+ Pairicia Reyes on kehalf of InCorp Services, Inc.

{Regierad ageni’s yigalre

H23000146221 3
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8. For initial indexing putposes, list names, title or capacity and addresses ol the primary oembers/managers or persons authorized to
rmanage [up 1o six (6} totai]:

Ttk or € ity; Name and Address: Ticte or Capaclty; Name and Address:
B Mavegor Nrme: Al Zaden B Manepor Name: Amit Dhir
2 Member Address: i Mentber Addeess: oo
) Autharized 6320 Canoga Ave.. 15th Floor “t Autherized 8320 Cancga Ave.. 15th Floor
Person Woodland Hills, CA 91367 Person Woodland Hills, CA 91367
OOther dOher TOCnker Wnker
LIMusnager Neme: iMansger Narme:
TMember Address: CIMlesuber Address:
Y Authorized {1 Authorlzed
Person Person
JiOther CiOtker TiOnker ZiOther e
CIManager Nurage: L Muanager Narng:
~IMesaber Address: ' Member Address:
“1Authorized [ IAuwhorized
Person Person
TiOther T Other DiOther “iinher

[mporinpd Notice; Use an attackanent to repost wnore then six (6). The attackment will be imaged for reporting purposes only, Non-
indexed individuzls may be added 1o the index when fling vouws Florida Deparunent of Swate Annaal Report form,

9. Attached is a certificete of existence, no more than 90 devs old. duly authenticated by the official beving custody of records in the
b b A 4 ¥

jurisdiction under the lew of which it is organized. {1 the certificate is in a forelpn imuguape, a transiztion of the certificate under vath
of ihe transintor musl be subruitted)

19, This document is executed in aecortunee with section 605.0203 (1) (b), Fiorida Statutes. ] am awere that any faise information
submiticd in a documert to the Deprriment of Staie constitutes a thind degree felony as provided for ins 817,155, .8,

AI d h thalathy simned oy & Taden
\“yﬁ Za e Dt ZO05 04 12 0 18 5 50 00

Symatuie of an zeterized poos

Al Zadeh

Typed ar printed rame of sigree H230001 4622 1 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLPTELE, 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 NINETEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SLPTELE, LLC"
WAS FORMED ON THE SIXTEENTH DAY COF NOVEMBER, A.D. 2018.

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

PAID TC DATE.
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Authentication: 203170679
Date: 04-19-23

7155115 8300
SRE 20231519290

You may ve:ily Lhis certificate online at corp.delaware.govf/suthver.shtm!
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