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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: S\\(d.,(/% /PYU,)_QV“-\{S Ol/w L——LC_

Namd of Limited | dahility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Cerulicate of
Existence, and ¢heck are submitted to register the above referenced foreign limited liability company to transaet business in Florida,

Please return all correspondence concerning this matter to the following;

Ardvaa. Jilunson

Name of Person

Aoy Aonases,  Ong  LLC

F 1rme01*1pan\’

| "’V’\’L Luke [ahe

Address

Fork Doolee. 1A - S0S0)

Cry/Stare and- hf) Colde

bonandvz o neonwamar Lo

E-mail address: {to be used !jr Tuture annual erlQ'i noll ation}

For turther information concerning this matter. please cali:

Aindvza. JnsoN . SIS, 510 ~362.2

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N Monroe Street. Sunte §10

Tallahassee, 'L 32303

Enclosed is u check for the toitowing amount:
Plpase make check payable 10: FLORIDA DEPARTMENT OF STATE
512300 Filing Fee T 813000 Fiting Fee & [0 S1355.00 Filing Fee & T $160.00 Fiting Fee, Certificate
Ceriiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLHNCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.
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TLLC o CLLET

(11 name unatailable, eater alternate name adopled for the putpese ol rsnsacting business in Florida The alternate name st nctude ~Litited Liabulity Company

rsdiction under the Taw ol which tureign Tiomted Tiabadiny company i wrganzred)
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7. Nume and street address ot Flonda registered agent: {P.O. Box NOT accepiable) - '-_"_fs_ocj
E— = 37
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Otfice Address: 7/6 OD Q’QL\_S_\«QCL&S 4\‘

Y—i é)é\ 1\4 e Foriaa_ A \*_’)
Reui‘slcrcd agent’s '.iL‘l.:'cp[a'I.ICt‘:

(Z1p cmle)
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I ereby accepr the appointment as registered agent and agree to act in this capacity

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I um fumiliar with
and accept the obligations of my position ay registered ugent

/Pausz,tq /I//fl/j

t l‘}_l terzd agent’s slgn:nun.

ity [ further agree




8. Forinitial indeximg purposes, list names, tike or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6} wtal]:

Title or Capacity: Namc and Address: Title or Capacity: Name and Address:

+

*Mamgcr Name: \’ / . G SUY\ CiManager Name:
TN ember Address; V7 ! EIMember Adldress:
\Memb waress: VAL AL DOaiemb \dd
/- .
— . -l m "6 l .
{iAuthorized \/0\ ‘k— DL’G(Q ! /R -%“'. D JAuthorized
{ i
Person Person
OOther O0ther DiOther COther
TiManager Name: TN anager Name:
OMember Address: I ember Address:
ClAuthorized G Authorized
Person Person
CiOther C0ther O Other CI01ther
O Manager Name; TIManager Nume:
O Member Address: (JIMember Address:
2 Authorized O Authorized
Persan Person
COJOther COther Ti(ther i t)ther

Important Notice: Use an attachment 1o report more than six (63, The auachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of Suate Annual Report form.,

9. Artached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it ts organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

0. This document s executed in accordance with section 603.0203 (1)

(b). Florida Statutes, | am aware that anv false information

subimitied in a document to the Pepartment of State constitudes a third degree felony as provided for in s 817,135, F 8.
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6111124, 10:39 AM Certificate of Standing

Co - ‘ IOWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 6/11/2024

Namce: SYDEX PROPERTIES ONE, LLC (489DLC - 700733)
Datc of Formation: 2/3/2022
Duration: PERPETUAL

[. Paul D. Pate, Secretary of State of the Sunte of lowa, custodian of the records of incorporations. certify the
following for the Himited lability company named on this certificate:

a. The entity 1s in existence and dulv formed under the faws of [owa. A certificate ot organization has been filed
and has taken cffect.

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent bienmal report required has been filed with the Secretary of State.
d. The Secrctary of State has not administrauvely dissolved the limited liability company,

. The Secretary of State has not filed either a statement of dissolution or statement of termination. The records
of the Secretary of State do not otherwise reflect that the fimited hability company has been dissolved or
terminated,

{. A proceeding 1s not pending under section 489.703

Certificate ID: CS288379
To validate certificates visi: )

sos.dowa.pov/ValidateCertificate

Paul D. Pate. lowa Secretary of State
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