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COVER LETTER

TO: Registration Section
Division of Corporations

SL Management Partaers, LLC
SUBIJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mateer to the following:

Matthew Benware

Name of Person

3H Corporate Services. LLC

Firm/Company

36 Long Alley

Address

Saratoga Springs, NY 12866

Citv/State and Zip Code

sostilings@J3hes.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Malthew Benware 318 583-0639 x128
at { )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & U SI155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

N COMPLIANCE NWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFXS INTHE STATE OF FLORIDA:
| SL Muanagement Partners, LLC

{Name of Fureign Lirnted Liabihity Company: must include “Limtied Liability Company.”™ "LL.C.. " or “LLC.T)

(I name unavailable, enter alternate name adupled for the purpose of Irsnsacuing busincss 1 Florida, The alternate neme must include " Limited Liabidity Company.” "L.L.C," o1 "LLC ")
Delaware 92.0617313
2. 3
Curisdiction under the taw of w hich toreign hmited hability company is organized} (FI:T numsher, 1 applicable)
4.

(Thate first ramsacted business 1n Flonda, :f pror w regisiraton )

{15e¢ sections 6050904 & 6035 0905, F.S, 1o determine penalty liability
500 Cummings Ctr STE 4100

5

{Strees Addre~s af Principal Otlice}

300 Cummings Ctr STE 4100
6.
tMahing Address)
Beverly. MA

Beverly, MA o <
= <
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - oo
= 35
© T3
31 Agent Services. Inc. o =m
Naine: - AT
2114 NW 40th Terrace, Sutte D2
Office Address:
Gainesville 32603
. Florida
(Cnyy

1Zip code)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability compuny at the place
desipnated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree

te comply with the provisions of ail statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position C repistered agent.

al hi

{Regisicred agent’s signaturc)




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

Title or Capacity:

CManager
= Member
T Authorized

Person

OOther,

[IManager

COMember

OAutherized
Person

O
EOlherC

CJManager
OMember

O Authorized

Person

& Other Managing Director

Name and Address:

BR Intermediate Holdings. LLC
Namw:

3101 N Central Ave Suite 400
Address:

Phoenix. AZ

85012

OOther

Andrew Behrends
Name:

13475 Atlanuc Blvd Unin 8
Address:

Jacksonvilie, FL

32225

— Treasurer
= Other

Robert F. Lang
Name:

500 Cummings Center, Suite 4100
Address:

Beverly, MA

01913

OOther

Title or Capacity;

OManager
OMember
O Authorized

Person

= Other Managing Director

D Manager

CMember

D Authorized
Person

& Other President

CIManager

CMember

O Authorized
Person

OOther

Name and Address:

, Steven D). Solomon
Name:

500 Cummings Center, Suite 4100

Address:

Beverly, MA

01815

OOther,

. Blake Wakeficld
Name:

Address: 3101 N Central Ave Unit 400

Phocnix, AZ

83012
— Sceretary
= Other -
Name:
Address:
JOther

Important Notice:_ Use an attachment to repoert 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 okl, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the cerificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b), Florida S1atutes. i am aware that any false information
submitted in a document to the Department of State constituies a third degrec felony as provided for ins.817.155. F S,

olk fd,

Signature af an authorized person

Dacre)l Beldh

Typed ot printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SL MANAGEMENT PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2024.

N

Qnﬂmw Bulech, Jecrvtary of Time )}

7071286 8300
SR# 20242765528

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

Authentication: 203631630
Date: 06-04-24




