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COVER LETTER

T Registration Section
Division of Corporations

SIA Technolgies [LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comipany for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Barry Johnson

Mame of Person

SIA Technologics LLC

Firm/Company

6363 Traitblaze Bend

Address

St. Cloud. Fi. 34771

City/State and Zip Caode

barry johnson@siatechnologiestlc.com

E-mail address: (1o be wsed for future annual report notification)

For further information concerning this matter. pleuse call:

Barry Johrson 732 332-8131
al )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee E18i30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certificd Copy of Status & Certified Copy
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

munage [up to six (6) total|:

Title or Capacity:

Name and Address:

Barry Johnson

Title or Capacity:

Name and Address:

= Manager Nanwe; O Manager Name:
CiMember Address: 6363 Trailblaze Bend OMember Address:
O Autharized St Cloud, FL 34771 T Authorized
Person Person
CiOzher CIther duther COther
O Manager Name: COManager Name:
UIMember Address: OMember Address:
O Authorized O Authorized
PFerson [erson
T Other OOther OOther OCnher
O Maunager Name: O Manager Nume:
UMember Address: CiMember Address:
CF Authorized U Awhorized
Person Person
COher COther ClOther ClOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mity be added 1o the index when filing vour Florida Department of Staie Annual Report form.,

9. Attlached s a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized, (Hthe centificate is in u forcign language, a translation of the certificate under oath
of the translator must be subminted)

10. This document is exccuted in uccardance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State comstjtutes a third degree felony as provided tor in s.817.155, F 8.
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Yl i VAN, gl
J Uﬁlgnlzl[mc ol un authonized person

Barry Johnson




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SIA TECHNOLOGIES 1L1.C
450624102

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 23. 2021

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

! further certify that the registered agent and office are:

BARRY JOHNSON
T WVINTHROP ROAD
SOMERSET, NJ 08873

[ further certify that as of the date of this certificate, the following
amendments and changes are on file in this office.

AMENDMENT 015/12/2021

INTESTIMONY WHEREOF, | have
herennto set my hand and affived
my Official Seal at Trenton, this

Sth dav of September. 2023

o Al

Flizabeth Maher Muoio
State Treasurer

Certificate Numboer : 8146790241

Verify this certificate online ut

hupsiiwww ! state.ny gt FTR_StondingCort ISPV erif_ Cersjup



