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115 N CALHCUN ST, STE. 4

A TALLAHASSEE, FL 32301
c oG BAL* P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/02/2024

Name: Juliana

Reference #: 2221411

Entity Name: SEQUOIA HOLDINGS DE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ Reinstatement

[] Conversion

[ ] Merger

[[] Dissolution/Withdrawal

[ Fictitious Name

_ YNn/
Authorized Amount: 2190.00
i
. 5! A pe 7 A LA
Signature: Autkagra
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F: +852.2682.9790



COVER LETTER

T Registration Section
Division of Carporations

Sequoia Holdings DE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centiticate of
Exisienee, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeramie J. Perez

Name of Person

Cooley LLP

Firm/Company

3175 Hanover Street

Address

Palo Alto, CA 94304
City/State and Zip Code

perezjj@cooley.com

E-matl address: (to be used for future annual report notilication)

IFor further information concerning this matter. please call:

Jeramie J. Perez ay 890 ) 843-5752

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ si2s00riting Fee R s13000 Fiting ree & [ 515500 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SHCTION 60309002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 RIGISTER A FORFIGN LIMITII LABHITY
COMPANY TOTRANSACTBUNINENS IN THE STATEOF F1.ORHDA:
| Sequoia Holdings DE, LLC

{Name ol Forergn Limited Drabibity Company, mest melude “Limted Esabihty Company,” "E L UL o “LLC T

Ul aame unasatlabde, e altemate name adopted 1on the parprose ol transasting business m Florda The altemate name must melude =Linited Liabality Compaoy,” L LC o “LLC )

. Delaware .
- Curnsdiction undet the law of which {oreign lemted hahihiy company s aegsnized) B (P21 nunber, sFapplicable)
4.
112ate first mnsacted bisiness i Elonds, i poor w registraton )
[Ncc <cetions G0 D & 605 0905 F.5 10 determine penalty Dabality)
1760 NW 62nd Street, Suite D § 1760 NW 62nd Street, Suite D
3,
t8treel Address of Prnaipal Othees vlalimg Addeessy
Fort Lauderdale, Florida, 33309 Fort Lauderdale, Florida. 33309
- =
r~
(— 1
harys 1
- = T ol
! =
7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) e o
-5 T
- I
Cogency Global Inc. )
Name: 9 Y A
(-]

Office Address: 115 North Calhoun 5t. Suite 4

Tallahassee oy 32301
. Flerida

ity (Zip code)

Registered agent’s acceptance:

Having been nanied ay regisiered agent and to accept service af process for the ubove stuted limited liabitity company ut the pluce
designated in thix application, 1 hereby accept the appainement as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper wind complete performance of myv duties, and am fumiliar with
and uccept the obligations of my position as registered agent,

,Q.wm,m Jeremy Seims, Assistunt Secretary ol Cogeney Glabal [ne.
14 7

{Register=d agent’s signuture)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized o
manage |up 1o six (6) 1ol |:
Title or Capacity:

Name and Address: Name and Address:

Eric Techel

Title or Capacity:

ton Yadigarogiu

E].‘\'Immgcr Name: X] Manager Name;
[INtember Address: 1760 NW 62 Street ("] Member Address: 1760 NW 62 Street
[Jauthorized Suite D i] Authorized Suite D

Person Fort Lauderdale, FL 33309 Person Fort Lauderdale, FL 33309
I____](thcr | 1Other I JOther " Oiher
.\Ianagcr Name: ames G.B. DeMartini, I | Manager ~Name:Silver Spruce Holdings, LLC
Dh]cmhur Address: 1760 NW 82 Street ] Member Address: 1760 NW 62 Street
COAauthorieed Suite D I_] Authorized Suite D

Person Fort Lauderdale. FL 33309 Person Fort Lauderdale, FL 33309
Cother [Cther ClOther |Other
{_IManager Name: L] Manager Narme:
L fxtember Address: | Member Address:
Csuthorized L] Authorized

Person Person
[CJother _|Other Clother " Other

Impoitant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuads may be added 10 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 authenticated by the official having custody of records in the

Jurisdiction under the Taw of which it is organized. (If the certificate is in a foretgn Janguage, a wranslation of the certificate under oath
of the translator must be submitted

10. This document 15 exccuted in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817,155 F .5,

=

Signataze af an suthoriscd person

Eric Techel

Iyped ar panted name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEQUOIA HOLDINGS DE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEQUOIA HOLDINGS
DE, LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2002.

AND I DO HEREBY FURTHEER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\SQS%@,

Authentication: 202504368
Date: 01-02-24

3603519 8300
SR# 20240006246

You may verify this certificate online at corp.delaware.gov/authver.shtml




