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COVER LETTER

TO: Registration Section
Division of Corporations

suBrEcT:; Southem Litho Central Florida LLC
Name of Limited Liability Company

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

Please return all commespondence concerning this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

andrea@northernlitho.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

a( 855 498 -5500

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Enecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following emount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Fiting Fee & D $155.00 Filing Fee & I:I £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000405649 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATULES, THE FOILLOWING 1S SURMITTED TO REGISTFR A FOREIGN 1IMITFD HIARILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i. Southern Litho Central Florida LLC

(Name of Foreign Limited Liability Company; must inctude "Limitwed Linbility Company.” "L.L.C.." of "LLC."}

(If pame utmvailable, emer aliernate name adopted for the purposc of trapsactlog business In Florids. The nlicroate name must include “Limbed Linbility Company,” “L.L.C," or “LLC.™}

;. Delaware 3. 93-4408936

(unséxton under the law of which loreign limited [iebilny company 1s organized)

{FE! number, of kpplcabic)

%Dalc Grst transmcted business i Furida, if prior o mgsomtion.)
Ses mections 6050904 & §05.0005, F.5. o detenntine pentty [ability)

s. 9010 Strada Stell Court 6. 9010 Strada Stell Court
(Street Address of Prmcipel Ofice)

(M lmg Address)

Suite 103 Suite 103

Naples, FL 34109

Naples, FL 34109 . =
= M
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) i -2 -
IR
o T
- ¢t -t
Name: Capitol Caorporate Services, Inc. = 3
Lo}
(]
Office Address: 215 East Park Avenue 2nd F| D
Tallahassee . Florida 32301
{City} (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act 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 [ am fomiliar with
and accept the obligations of my position as registered agent,

W Lo Saechao, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(Registered agen’s signantrc}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up 1o

Title or Capacity:

PdIManager

(OMember

CJAuthorized
Person

(CJother

{CImanager

DMember

[JAuthorized
Person

Olother

[(JManager

DMcmber

[OAuthorized
Person

Cotber

six (6) total}:

Name and Address:

Name: NOrthern Litho LLC

Title or Capacity:

Address: 9010 Strada Stell Court

Suite 103

Naples, FL 34109

Oother
MName:
Address:

DOlher
Name:
Address:

[CIGther,

(] Manager

[(J Member

] Authorized
Person

CJOther

{] Manager

(7] Member

(] Authorized
Person

DOlhcr

(] Manager
(] Member
(] Authorized

Person

{Tother

Name and Address:
Name;
Address:
CJ0ther
Namne:
Address:
Oother
Name:
Address:
[(Other

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 to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated 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, a transilation of the certificate under oath
of the transiator must be submitted)

1G. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

YA A

Slgmsture of an n.u.'rizcd perton

Daniel J Conley I

Typed or printed pame of signes

H23000409649 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN LITHQ CENTRAL FLORIDA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERN LITHO
CENTRAL FLORIDA LLC" NAS FORMED ON THE TEIRTIETH DAY OF NOVEMBER,
A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204696143
Date: 11-30-23

2689910 8300
SR# 20234057287
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