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CT CORP
(850)656-4724
3488 Lakeshore Drive,
Tallahassee, FL 32312
Date: 06/05/2023 w
g1 L D’
Acc#120160000072
Name: STERLING DIVERSIFIED, LLC
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COVER LETTER

TO: Registration Section
Division of Corpurations

Seerling Diversified, LLC
SURBRIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submuitied wo register the above referenced foreign limited hiability company Lo trunsact business in Florida.

Ilease return alt correspondence concerning this matter to the following:

Kramer AL Litvak

Name of Person

Litvak Beasley Wilson & Ball, LLP

Firmy/Company

40 S, Palatox Place, Suite 300

Address

Pensacola, Florida 32302

City/State and Zip Code

kramer@lawpensacola.com

t-matl address: (to be used for finure annual report notification)

For further information concerning this matter, please call:

Kramer Litvik 330 432-9818
at | )

Name of Comact Person Area Cade Daytime Telephone Number
Mailing Address: Streey Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassec, FI. 32314 2415 N, Monroe Strect, Suite 810

Tallahassce, FL. 32303

Lnclosed is o check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
5123.00 Filing Fee [18130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Cerificute of Starus Cenificd Copy of Status & Certified Copy
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APPLICATION BY FOREICN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLINCE BT SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED 10 REGISTER A FOREIGN TIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIMA:

| Sterling Diversified. LLC

{Name of Fareign Lunited [a@iliy Comparny, mest inclede ~Limied Lambty Company.” LL.IL.C.7 or "LLC ™)

{:f mame uavaiiable, ener atiernate mame adopied for the purpose of Tansacting business in Florida. The alternats mame st include "Limiced Liakdity Company,™ “1.1.C,” ot "L1417)

Delaware 27138797

t
|78}

(Cunsdxction under the Taw ol which Taceign Ennied labilty conyaiy s o gamzed) ’ (FLET nomber, T applicadle)

da

{Dhate Brst ransacied business @ Plonda, (1 priof o regswation, )
(See sections 605.0004 & 605.0505, F § o determine penzlty lability)

20001-A Lmerald Coast Parkway 20001-A Emerald Coast Parkwuy
5. 6.
(Strect Adudress of Principal (Hfice) (Maihag Addess)
Destin, Flonda Destin, Flonda
32541 32541
~2
e
[}
e
{—
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) o ;
! T
Tiumoethy M. Edwards N) T
Name: - T T
s o
20001-A Emeraid Coast Parkway m
Office Address: —
g+
Destin 32541
. Florida
(Caty} {Zap code)

Registercd agent’™s acceplance:

Having been named as registered agent and to accept service of process_for the above stated limited liability company at the place
designated in thix applicaiion, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
10 comply with the provisians af all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.
: DocuSgned by:

.ﬁgmuuz Th. T hwenda

‘—T'?" L ptrrirsictady
{Kepgastered agem’s signature)
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8. For initial indexing purpases, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wial|:

Tide ur Capucity:

= Manager Name =\ lanager Name:
M ember Address: OMember Address:
. 20001-A Emerald Coast Parkway 0001 -A Emen ast Parkway

T Authorized sast Farkway O Authorized 20001-A Emerald Coast Parkway

. Destin, Florida 32341 Dwestin, Flonida 32541

Person Person
{Jtnher, Ci0Other C0ther Other
— X Jav Odom
= M\ fanager Name: O Manager Name:
CIMember Address: £ 1Memnber Address:
. X 4632 Gulfstarr Drive .
U Authorized 1 Authorized

Desun, Flonidy 32541

Person Person
OOther Cother_ [SO0ther OOther
TiManager Name: CManager Name:
CinMember Address: O Member Address:
O Authorized i Authorized

Person Person
CiOther CiOther ClOther CIOther__ _

Name and Address:

Timothy M. Edwards

Title or Capacity:

Name and Address:

Chester G. Krocger

Impuottant Notice: Use an attachment 1o report more than six (6). The attackunent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the ndex when Hling vour Florida Deparunent of State Annual Report form,

9. Attached is & certificate 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, o translation ol the certificate under oath
of the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constityiesq thipd degree felony as provided for in s.817.153, F.S.

Qw,st’w&, A, Zdwesdas

DDEAIA2D5004AF . |
Signature of an authorized person

Timothy M. Edwards

Trped o1 printedd name of signee



Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STERLING DIVERSIFIED, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "STERLING

DIVERSIFIED, LLC" IS A SERIES LIMITED LIABILITY COMPANY,

NS

\:ymhywnmuxawqusu.j

7283887 8300¢
S5RA 20232558624

You may verify this certificate aniing a: corp.delaware.gov/authver.shimi

Authentication: 203468001
Date: 06-01-23




