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COVER LETTER

TO: Registration Section H24000277918
Division of Corparations

sUBJECT: Southern Lithe VIl Punta Gorda LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Flonda” Certilicate of
Existence, and check are submitted to regisier the abnve referenced foreign limited lability company to transact business in Florida.

Pleuse retum all correspondence concerning this matier to the following:

Name of Person

Capitol Services - Corparate Filings Team
Frm/Company

IMPORTANT: | 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utlitzed for
future annual Tallahassee, FL 32301
report notifications City/S1ae and Zip Coxle
und possibly other
NOTIFICATIONS .
from the STATE |andrea@northernlitho.com

to the entty! F-mal address: (o be used for Tuture annual report notification)

For further information cuncerning this matter, please call,

a¢ 855 488 -5500

Nume of Contact Person Aren Code Daviime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Erivision of Corporations I}vision of Corporations

Registrativn Section Registrution Section

b.0), Box 6327 Clifton Building

Tallahassee. F1. 32314 2601 Execulive Center Circle
Tallahassee, TF1. 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DHES.(]U Filing Fee D S130.00 Fling Fee & I:] 315500 Filing Fee & D $160.00 Filing Fee, Certificate
Cenificate of Suius Certified Copy of Status & Certified Cupy

H24000277918
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GOS0 2. FLORIDA STATLTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO IRANSACT HUSINERS IN THE SIATEOF FI ORIDA:
1. Southern Litho VIl Punta Gorda LLC

(Nanw of Foreign Dimiied Liabfity Company: must mnclude U Tmited Taability Comnpary,” 1. 1.7 or "1 ET)

1] oamc urava lable. enter alizmaue name adopied for ihe purpase of amacing business in Morida 1 he alternaie rame mast inchnde “[amited [inbility Company.” “I.1.C." or “1 1 L7y

Delaware 3. 99-4345202

(Junsdaction under the law of which fariga linzted habihity company s orgamsed) (114 number, 1f applxadie)

[

4,
Dt frst ransacicy bustheas 13 Llorida, 17 pri e egitialon,)
8w soctions 675,090 & 608 L3S PN 1 deteriane penatty bz )
5. 9010 Strada Stell Court 6. 3010 Strada Stell Court
(St Adérews ef Pancipal Office! (Muling Addrens)
Suite 103 Suite 103
Naples, FL 34109 Naples, FL 34109
™~
7. Name and streel address of Floridu registered agent: (P40 Box NOT aceepiuble) T
¢z
Name: Capitol Corporate Services, Inc. O
s,
Olfice Address: 215 East Park Avenue 2nd Fl —-
.3
Tallahassee Hlarida 32301 o
{Cuy) {7ip oo

Repistered agent’s acceptunce:

Having been named ax regivtered agent and to accept service of process for the above swited limited liahility company af the place
designated in this applicativn, I hereby uccept the appointment as registered agent and agree to act in thiy capacity, | further agree
to 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 obligaiions of my position as registered azent.

K- /fM Kim Tadlock, as Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(REgIMEITE agenl’s Mgnaiure )

H24000277918
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8. For initial indexing purposes, list numes, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) tonall:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
D‘\‘Iunugur Namg: Danlel J Conley [l 3 Manager Name:
CinMember Address: 9010 Strada Stell Court CJ Member Address:

@Authorivcd Suite 1 03 [:] Authorized

Person @ples, FL 341 09 Person

L__]()lhcr D(J1 het Oonher [:]()lhc.r
(Osanager Narme: M Mouanager Nume:
E].\‘ln:mhcr Address: ] Member Address:
MAuthorized [ Authorized
Person Permson
CJOther Cionher (JOther Coher
CIManager Nume: (J Manager Namw:
[Ostember Address; (] Member Address:
ClAutbori red [ Authorized
Person Person

[CJonher Clonher Clother Db

Imponant Notice: Use an allachment 1o report more than six (6). The attachiwent will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the indes when Bling your Florida Deparoment of State Annual Report forne,

9. Anached iy a certificate of existence. no more than 9 days old, duly authenticated by the official having custexdy of reeords in the
jurisdiction under the faw of which it is organized. (If the certifieate is in o forcign language, o translation of the certificate under outh
of the transiator must be submitted)

11, This document is executed in accordance with section 605.0203 (13 (b). Flonda Statutes. | am aware that any false informatinn
submiticd in a docunwnt to the Departmént of ¥wate constitutes a thied degree telony us provided lor 1o 5,817,155, F.5.

LA

Sugfudie of an amhensad peoon

Daniel J Conley [l
1ypod vf primed s of sigmee H24000277918
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SOUTHERN LITHO VIII PUNTA GORDA LLC"
¥s DULY FORMED UNDER THE LANS COF THE STATE OF DELANARK AND IS IN
GOOD STANDING AND RAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUTBERN LITHQ
VIIT PUNTA GORDA LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY,
A.D. 202¢,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmu.—lua.m‘m b]
4432873 B300 Authentication: 204193348

SR& 20243454086 X - Date: 08-19-24
You may verlfy this ceriificate online at corp.dclaware.gov/authver.shiml

H24000277918



