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(CORPORNATE NAME AND DOCUMENT #

2.

(CORPORATE NAME AND DOCUMENT )
3.

(CORPORNTE NAME AND DOCUMENT £
4.

{CORPORATE. NAME AND DOCHMENT #)
5.

{CORPORATE NAMIAND DOCUMENT #)
6.

(CORPORATE NAME AND DOCHMENT #

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

IN COMPLIANCE WITH SECTION G092, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TV REGETER A FOREIGN  LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA:
l SIF Marketing Solutions LI.C

{Name of Forcign Lirmited Liability Company; must include “Linsted Liability Company,” "L.L.C.." or “*LLLET)

(I naene unavailable, enter altermate name adopted for the purpose of tmnsacting business in Flmidz. The alernate name must include “Limited Liability Company,™ “L..L.C," or "LLC.")
Wyoming
2

99- 1894603

[9¥)

Junsdiction under the Taw of which Tacergm Timited Tability company 15 erganized)

(FET number, 1f applicablc)

4.
{Date first transacied business i Flonda, 1Fprior to registration.
{See scctions 60350904 & 605.0905, F.5. to determine penalty liability)
5400 Broken Sound Blvd., NW 5400 Broken Sound Bivd., NW
5.
(Sueet Address of Princrpal Olfice) t™alng Address)
Apt 246 Apt 246

Boca Raton, Fi. 33487 Boca Raton, FL 33487

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

=2
‘;_?]
Registered Agent Solutions, [nc. s

Name: P
2894 Reminglon Green L., Ste. A - -

Office Address: J

Tallahassee 32308 =

. Florida )
(City) (7ip code)

Registered agent’s acceptance:
Having beerr named as registered agent and 1o accept service of process for the above stated limited liability company af the pluce

designated in this application, | hereby accept the appoingment ay registered ugent and agree (e act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
(i g f my p - I A M{
%MJ L&
7

(Registered agent’s siynature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Seoll Freiberg O Manager Name:
= Member Address: 5400 Broken Sound Blvd.. NW C1Member Address:
OAuthorized Apt 246 O Authorized
Person Boca Raton, FI, 33487 Person
OOther OOther O Other TOther
OManager Name; (IManager Name:
CiMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
SOther Other [JOther COther
LIManager Name: UManager Name:
O Member Address: OMember Address:
lAuthorized T Awhorized
Person Person
COther CJOther CHOther OCther

Imporiant 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 vour Florida Depariment of State Annual Report form.

9. Anached is u certificate ol existence, no more than 90 days old, duly authenticated by the ofticial having custody ol records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the certilicate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

oy 2

Signature of an authorized person

Scott Freiberg

R LA T I R < I



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SJF MARKETING SOLUTIONS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 12, 2024, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001424290.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissoiution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of April, 2024 at 11:35 AM. This certificate is assigned |D Number 072314729,

(et | Fomy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




