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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902. FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED 0O REGETER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SFTL, LLC
tNams of Foresgn Limited Lia%ility Compary, must include " Limited Linbilify Compeny,” L L.C," or "LLC ™)

(1! anrme unavilable, cuier alicsaie samo wdopied & the purpole of unsacting bupaess n Florido The aidermale pema must includs “Llmied Llabilty Company,” "L L C," or "LLC.")
) DELAWARE

3}
TTsthenon undar The [iw ol whe«l JoceiLn imiled Iabiity compeny 13 organized)

(P! mumber. 1 sppiicable}

&thc Nraj recsacied usineys m Florida, i peor to mgtstradion }
Spe sections 604 0904 & 603,050, F.5. wo deiermineg penalry fisbility)

1313 W. Boynton Beach Bivd, Suite 1B #376
(Stret AGGs1 ol Principal OTlot}

6. 1313 W_ Boynton Beach Blvd, Suite 1B #376
[Maling Address)

Boynton Beach, Florida 33426

Boynton Beach, Florida 33426

7. Name and streel addrass of Florida registered agent: {P.O. Box NOT acceptable)

o S
—in ~>
s e
':,'... For :C) { ﬁ
— [ ——_]
, Universal Registered Agents, Inc, ) 3
Name: T e G
<
[ S
1317 California Street vien 9 g 0
Office Address: iy X U
Tin
- _.‘ aw
Tallghassee . 32304 AT PN
, Florida e
{City} (Zip code) n
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act (n (hls capactty. | further agree

to comply with the provistons of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and accept ixe obiigations of my position as registered agent

Wednan L o0ey
ﬁﬂe{'ﬁcﬂ agent’s pEmoture)

H23000273835
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8. For initial indexing purposes, list names. title or capucily and addresses of the primary members/managers or persons authorized to
mangge [up o six (§) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: _Daniel Wynick X\ienager Name: _ Bryan Berc
OMember Address: 1313 W. Boynton Beach Blvd. CiMember Address: 1313 W. Boynton Beach Blvd.
OAutharized Suite 1B #376 TAuthorzed Suite 1B #376
Person Boynton Beach, Florida 33426 Person Boynton Beach, Florida 33426
OOther, OOther DOther OOther
OManager Name: CiMianager Name:
UMember Address: CiMember Adcress:
DAuthorized CJAuthorized
Person Porson
CiGther CiOther OOther OJOther
O Manager Name: CiManager Name:
TOMember Address: OMember Address:
U Authorized ClAuthorized
Person Person
TOther OOther OOther OOther
Impor:en: Notice: Use an atlachment to report more than six (6}, The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added 1o the inaex when filing your Fiorida Department of Statc Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in  foreign language, a transiation of the centificate under oath
of the transtator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document 1o the Depariment of State constitutes a third degree (elony 85 provided for in 5.817.155, F.S.

H23000273835

'—":::__CP—_@ -

'I Signaturn of an acthared persan

Danisl Wynick

Typed of prlnted nama of signer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "§FTL, LIC” 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 SMOW, AS OF
THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

Jeffrry W, Aublath, wy W 1ivie

Authentication: 203853332
Date: 07-31-23

4299018 8300

SRH 20233116905
You may verify this certificare online at corp.delaware.gov/authver.shiml
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