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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT:SLK}\&J‘ 'unm’I\)u‘u}mM\F H‘OML&\S LLC

Name of Limited Liability Company 7

"l_'hg enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited iiability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:
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Narﬁc of Person

Fim/Company .
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City/State and Zip Code r %'-
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Heothar_ fomme/@ Yohoo. com J = -
E-mail address: (to be used for future annual report notification) ;\3 ___‘__-'
~ Z
For further information concerning this matter, please cail: N
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® - i D
%DJAWG&[QQL‘ a(llAy 2723-27// 4 =
Name of Contaét Person Area Code Daytime Telephone NumberZ, 5
M
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0J $125.00 Filing Fee KSIB0.00 Filing Fee & (0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0%2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {IABILITY

COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Mﬁ/‘\. b‘ éﬂu\\@%hw
N ISSE ¢ | | ~ &
Office Address: =
’\27(“* gouv\“} Lc_uuq . Florida ___3 %QS oL
(Cuy) (Zip code )

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of gy position as registered agent.
v/ e (quylm's signature)




8. For initial indexing purposes, list names, title or capaci

manage [up to six (6) total]:

Title or Capacity:

CIManager
wmbcr
OAuthorized

Person

OOnher

Name and Address:

Name:S_lrf_pth_D-_Qa,ﬂ%ix

Address: | M ¥ SE CANS’CAUA. &-"V/L
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CIManager
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CAuthorized
Person

O0ther

OManager
OMember
CAuthorized

Person

O0Other

OOther
Name:
Address:

O0ther
Name:
Address:

OOther

Title or Capacity:

[*Manager
AHember
] Authorized

Person

D Other

TIManager
CIMember
CJAuthorized

Person

OOther

JManager
OMember
(3 Authorized

Person

COther

ty and addresses of the primary members/managers or persons authorized to

ivame and Address:

Name: HS&HAL‘LG&.M@.?IM

Addrcss:‘ Zl& SE [ g,f(g,“g& Couﬁ]’

MM&M@\

OOther
Name:
Address:

OOther
Name:
Address:

T}Other

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Peparument of State constitutes a third degree felony as provided for in s 817.155, F.S.
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that SUGAR RIVER INVESTMENT
PROPERTIES, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on March
09. 2021. | further certify thar all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 865180
Centificate Number: 08067318309

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of July A.D. 2024,

David M. Scanlan

Secretary of State



