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A *#gnter the email address for this business entity to be used for future
.- annual report mailings. Enter only one email address please.*®
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COVER LETTER
H24000277917

TO: Registration Scctivn
Division of Corporations

sukJkCT: Southern Litho VIII Naples £LC

Name of Limited Liability Company

The enclosed " Application by Foretgn Limited Liabitity Company for Authorization o Transact Business in Florida.” Centificaie of
fixistence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please retum all cornespondence coneerning ihis matter 1o the folowing:

INMPORTANT:
The email addroess
entered here will
he utllized for
future annual
report notifications
and pussibly other
NOTIFICATIONS
from the STATE
to the entity!

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

andrea@northernlitho.com

F-mail address: (To be used Tor futare annual report natification)

For further infermation concerning this matier, please calh:

x¢  BS5 498 - 5500

MAILING ADDRESS:

Namie of Coutact Person Area Code Daytime Telephone Nuinber

STREET ADDRESS:

Division of Corporatians Division of Corporations
Registration Section Registration Scetion

P.O. Box 6327 Clifton Building

Tallahassee, F1, 3231« 2661 Fxevutive Center Circle

Tailahassee, IFT, 32301

Enclosed is a check (or the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE

[sizs00 viting bee [ 513000 Filing Fee & [ $155.00 Filing Fec & [ 516000 Filing Fee, Cenificatc

Cenificate of Sutuy Certificd Copy ol Status & Certified Copy

H24000277917
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION GIS(02, FLORIDA STATUTES, THE FOLLOVWING I3 SUBMITTED T REGISTER A FOREIGN  UMITED LIABILITY
COMPANY TO TRANSACT RUSINFSS INTHI. STATE OF FIORIDA:
1 Southern Litho VIII Naples LLC

fName of Forgn Timited {nbelity Company: musg inclhude “Cinnged Tinbilicy Company,” "LT.C. T ar ™11 C )

if name unsvatable, enier Aicmats name sdopted for the popose of tmeacting business in Ionda Phe allcmate aame must inclade “Lamied Liability Company,” “1.1.C." or “1 1L

» Delaware 1 99-4431328
{Tursdicuon under the law of which fareign hmited kabudity conmpany s eeamzed) [FEI oumber, 1f applicadic)
4,
(Date sl ransactcd baniness £ Florida, 1 jmien to reastrstion )
(3o soczons G5 DS & S UB0S. RS 1o deternane ponalty Uabthned
s 9010 Strada Stell Court s 9010 Strada Stell Court

(Street Address of Pnincipal (Hlice) SMpuling Addeess)

Suite 103 Suite 103

Naples, FL 34109 Naples, FL 34109

7. Wame il street address of Florida registered agent: (PO, Hox NOT sceeptable) i
-

-

2

Name: Capitol Corporate Services, Inc. o

o

Office Address: D15 East Park Avenue 2nd Fi -3

“ie

Tallahassee Florida 32301 E
(Cuy) (Fipoode) o

Repistered agent’s acceptance:

Having heen named as registered agent and v accept service of process for the above stated limited liability company at the place
designated in this upplication, | hereby accep! the appointment as registered agent and ugree fo act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance nf my duties, and { am familiar with
and accept the nbligations of my position as registered agent.

M/"M Krista Abair, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

[Hegisleroe nierit’ s ssgratute |

H24000277917
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8. For initial indeaing purposcs. list names, e or cupacity and addresses of the primary members/managers o1 persons authorized to
manage [up tosix (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nume: Daniel J COmey [ O Manager Namw:
[CIMcmber Address; 9010 Strada Stell Court [0 Member Address:
B4 Authorized Suite 103 () Authorized
Person lﬁpk&s, Fl_ 341 09 Person
Cloner e wher Oonher Cloner
CManager Nuwmne: ] Manager Name:
COMemher Address: [ Member Address:
[JAuthorized [ Authorized
Persun Fremasn
Ctnher, Db ClOther Clonher
D.\-iuuugcr Nume: J Manager Name:
[:]Mcmhcr Address: |:| Mcember Address:
CJauthorized [ Awthorized
Person Persom
[CJeaher Cother Clonher [:](_)lhcr

Imponant Nojige; Use an attlachment 1o report mare than six {6). The antachment will be imaged for reporting purposes onty. Non-
indexed individeals may be added to the index when filing your Florida Deparoment of State Annual Report forns.

9, Attached iy a certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the low of which it is organized. {If the cenificate Is in a foreign language, a translation of the ceriificate under outh
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware thal any false information
i constitutes a third degree telony as provided torin s 17,1585 F 8,

L\

submitted in 4 document o the Departingnt vl

Sipfodie ol anoaubonsed petson

Daniel J Conley |l
1yped or printed tatte of sigrec H24000277917
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SCOUTHERN LITHO VIII NAPLES LLC" IS
DOLY FORMED UNDER THE LAWNS 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 NINETEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HERERBRY FURTHER CERTIFY THAT THE SAID "SOUTHERN LITHC
VIII NAPLES LLC" WAS FORMED CON THE TWENTY-FIFTH DAY OF JULY, A.D.

2024.

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

ASSESSED TO DATE.

Qﬂnummum 3

Authentication: 204193346
Date; 08-19-24

4432875 8300

SR# 20243454084
You may verify this cerifficate anling at corp.delaware.gov/authver.shiml

H24000277917



