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COVER LETTER

TO: Registration Sectinn
Divisien of Corporations

Sierra LSV, LLC
SUBJECT:

Name of Luted Liability Company

[ fie enclosed *Appheation by Forewm Limited Lizbility Company {or Authurization o Trusact Busimess i Flonada,” Certticate of
Iastence, and check are submitted fo register the above reterenced foreign limited lisbihiy compiny to transact business m Florida

Please retum 4l conespondence concermig s miaties w the ollowing

A. William Clark

Nume of Person

Clark & Bellamy, P.C,

Fun/Company

P.O. Hox 1997

Address

Thomasville, GA 31799-1997

Citv/State and Zap Code

willinmg)clarkandbellamy.com

TomaT addiess (1o be used Tor fiture mneual repen nonTeation)

Fer lurther nstormaton concenung thas matter, please calls

A. Wilham Clark 229 228-5400
al ( [

Nuwng of Contact Pason Arci Casde Davtine Telephane Miuntwe
Mailing Address: Strevt Address:
Registration Scetion Registration Seetion
Division of Comporations Division of Compurations
P.O. Box 6327 The Centre of Talliahassee
Tallahassee, FL 32314 2415 N Monrae Street, Swte 810

Tallahassce, FE 32303

Fnclosed s a check tor the Tollowimg amount:

Iease make chech povable o, FLORIDA DEPARTMENT OF STATE

D2 512500 Filyg Fee O stanouiing Fee ke 0 315500 Filmg Feede 8 S160 00 Frling Fee, Certilivate
Cernilicate ol Status Certitied Com of Ntalus & Certilied Copy



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

INCORMPT LN P 0T SECTRIN Ssmne, 1 ORIDANTATUTEN T P L BUNG N SUBNGTTID T 33 STER - FONUFGN [NIT HLABRATY

CONPINY O TRANS & TRESININS INTHE NTATE T ORID-C

b T e LI T

Sierra LSV, LLC

T<ame ol Toregn Timmied 1iabilny Company: must inclode ~Tamited Tiabifity Company ™ 116 "o ST

vERD et er 13 appricahiben

Taa

I reme s obibile, mier abetste e adopted o e pupose of irgsastug eatess Fhande Tl aiternate mme nust sowhabe ~aaned Lodulis o s
93.1940960

Georgia
B Aiton ander he o ol winet feett innied Datnhizy cungam sor amseth
B
vPate 113 Inermacted Begsiess (1 FRM LY, L (Y807 70 Fegmimsan -
hee wecthun taid AL eSS F S e detemine peaabin Dbty
317 Industrial Blvd 317 Industrial Blvd
h 0
Streer SuhBesy L Crenad - dbees OrLehirg Adklies
Thomasville, GA 31792

Thomasville, GA 11792

77

. . . N
7 Nume and sreet addiess of Florsda regasteted agenr (P00 Boy NOT aceeplabie) S
[
A J
m
Gilberto Olvera & -
H . iy
MNinnie. % e
?
N 281 Broomsedge Circle =2
Oflice Address =z i d
Rax
St. Augustine 32095 T
L Flonda -C_O‘
<y v aonken

Registered agent’s accueptance:
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familior with

el aecept the obligations of iy position as registered agent.
- by A (/
# l‘b v
-Hegutered ageit’s spmanre )

Having been named av registered agent and to accept service of process for the above stuted timited liability company af the place
desipnated in this application. | hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree




8. For imtial mdeving purposes, st names, tithe or capadity and addresses ol the prinzay members/managers o persons authornzed

manage fup o sis (o) lolal],

Title or Ca Name gud Address: itle ur Capacity; Name snd Address:
 Maunages Nauw Scatt Blanion )\ Ltager Name Cody Baggett
317 Industrial Blvd 317 Industrial Blvd,

CIMcmben Addiess Ohembuer Adddress
ClAuthorn el Thomasville, GA 31792 Dlanthonved Thomasville, GA 31792

Persen - Parson
O0dwr OOther Jother Cother
OIManager Name: CIM fanisger Name
CIMember Address OMember Address:
T1Aunthonsed B Anthorzed

Person Purson
Clotha Cotha Cltnher Conher
[DManuger Name. O Manuger Name
CiMemba Address CIMuesiba Addiuss
OAuthorized OAahonzed

Peison Person
O{ et Ui O iher (3Ot

Linportnl Notice' Use an attachment to report mate tha ix 16 Tle attachment will be unaged Tor reporting purposes anly Non-
indexad individuals mas be addetd 1o the fides when Glng you Floruda Depintiyent ol Siate Aamial Report oo

3. Attiched is a centificate of existence, no more than 90 davs old. duly authenbicated by the ool having custody of records m she
jurisdiction wider the law of which it is orgamized (11 the centiticate 1s e forcign Lingrage. a tanskation ol the certileate winder oath
o the translaton muest be subuntied )

PO “Thus document 15 executed in aveordinee with section 603 U203 715 th), Florida Statutes, | untawace that any fakse inlormation
subrmitted i dosmnent o the Department of Sl Rpnstitutes o thard degiee felony as provided for in s 817153, 1.5

St vb g autleryed e

Q_Sca+J' BIMH’I‘\

Fagaed o pestad amamie of spree




Contral Number : 23109933

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certifv under the scal of
my office that

Sierra LSV LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed artictes of dissolution, certificate of
canccllation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a siatement of
commencement of winding up or any other similar document has been filed or 15 pending with the

Sceretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or i1s authorized to transact business in this state.

Docket Number 1 26232903
Date Ine/Auth/Filed: 03/10/2023

Jurisdiction . Georgia
Print Date © 1271872023
Form Number 2211

Boosl Fatgmapisii

Brad Raffensperger
Secretary of State




