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COVER LETTER H24000277909

TO: Repistration Seection
Division of Corpurations

sunjkct: Southern Litho VIli Gladiclus LLC

Name ol Lumted Liability Company

‘The enciosed " Application by Foreign Limited Liability Company for Authonization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted in register the above referenced foreign limited liability company o transact business in HFlorida.

Please retum all correspondence concerning this matles 10 the lelluwing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: 515 East Park Avenue 2nd FI
The email address
entered here will
he utilized for

future annual Tallahasseea, FL 32301

report notifications City/State and Zip Coxde
and possibly other
NOTIFICATIONS .
from the STATE |@andrea@northernlitho.com

ta the entity! F-mal address: (o be used for fulure annual report notification)

Acldress

For further information conceming this matter, please call:

a¢ 855 498 -5500

Nunw of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0) Box 6327 Cliftan Building
Tallahassee, F1, 323 1« 2661 Fxecutive Center Cirele

Tallahassee, T1. 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

DS!ZS.OO Filing Fee D $130.00 Filing tee & El $155.00 Filing Fee & EI $160.00 Fiiing Fee, Certiticate
Curtificate of Status Certified Copy of Staws & Centified Copy

H24000277909
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN COMPLIANCE WIT1F SECTION GOSGHR. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIANITED LIABILITY
COMPANY T TRANSACT BUSINERS INTHE STATE OF FFORIDA:
. Southern Litho VIII Gladiolus LLC

TName of Foreign amired Lability Company: must include “Frnvted Dbty Company,” L ar (LT

{If nanwe unavalable. cnter alxmate name adopied for the purpose of tramadling business in Flonida. 1he alrernate name must inchude " Limited Liabitiy Company,” "t.1.C.7or “11C.7)
» Delaware ;. 99-4290998
(Jurndiction under the Taw of which foreign linuwed liabihty company iv orgsnred) (F13 mrber, 1f applicable)
4.
{Dale firat zansacied basiness it Forida, 1f prier o rrgumuun
(Sce nxtions 68,0904 & 603 L5, F.S 1o detgrmsing ponalty habilines
5. 9010 Strada Stell Court ». 9010 Strada Stell Court
tSreet Addross ef Prncipal (ffice) (Mnifing Address)
Suite 103 Suite 103
Naples, FL 34109 Naples, FL 34108
7. Numwe andl street address of Florida registered apent: (PO, Box NOT acceptable) =
=
Name: Capitol Corporate Services, Inc. o
O
Office Address: 215 East Park Avenue 2nd FI =2
C...'t
Tallahassee Flarida 32301 _
{(Ly) (fap code ) fwnl

Registered agent’s scceptance:

Having been named ays registered agent and to accept service of process for the abave stated Umited liabitity company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to aci in this capacity. { further agree
to comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligatinns of my posiltion as reeistered aeent.

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

of Capitol Corporate Services, Inc.

(Ko gistored agsnt's sigralite)

H24000277909
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§. For initial indexing purposes, list names, title or capaciiy wnd addresses of the primary membess/managers or persons authorized 1o
manage |up to six (6) towalj:

Title or Capacity: Name and Address: Title or acity: Name and Address:
O Manager Nume: Daniel J COﬂ|€y I (] Munager Name:
(OMemher Addrens: 9010 Strada Stell Gourt [ Member Address:
Bl Auborized Suite 103 [ Authorized
Person NaID|eS, FL 34109 Person
Cltvher Cenher {onher Clonher
CManager N [] Manager Nume:
OMember Address: {7 Member Address:
OAautorized (] Authorized
Persun Person
CJonber {Jnber Oother Cloher
D.\rlunugcr Namu: | Minager Name:
DMcmhur Address: [:] Mumher Address:
OAuthorized ] Awhorized
Persan Peron
Jonher [Jother [(other Cenher
Imporam Neotice; Use an attachntent to report maore than six (6). The attachment will be imaged for reporting purposes oniy, Non-

indexed individuals may be added to the index when filing your Florida Departmient of State Annual Report form.

9. Attuched is a certificate of existence. no more than 940 davs old, duly authenticated by the official having custxiy of records in the
Jurisdiction under the law of which #t is orgunized. {1f the centificate is in a foreign language, a ranslation of the cerifivate under omh
of the transtator must he submitted)

10. This document is executed in accordance with sectinn 605.G2035 (1) (b}, 1¥larida Statutes. 1 am aware that any false information
submiited in 2 docunwent to the Departmnt of ¥te constitutes o third degree telony as provided forin s 817,155, F.8,

Qe A

Sigrfipdre of v amhorizs! person

Daniel J Conley I
Typed of prined rashe o sigrec H24000277909
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SCUTHERN LITHO VIII GLADIOLUS LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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 "SOQUTHERN LITHO
VIIT GLADIOLUS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY,
A.D. 2024,

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

ASSESSED TO DATE.

va.unn;_gmds_:u ]
4432747 8300 Authentication: 204193341

SRR 20243454077 == Date: 0B-19-24
You may verify thls certificate anline at corp.delaware.gov/authver.shiml
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