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COVER LETTER

TO: Registration Section
Division of Corporations

S2N Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
xistence, and cheek are submitted to register the above referenced forcign limited iability company o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Donel Boberts

Name of Person

Fovd Reop ot ﬂr(m - LLC

1rml(,0mp.my

1901 /]ﬂnc)f NITE 6’00

Address

M Detessburs, FL. 33707

Cin/Mic and Zip Code

oGt DA Do vea e redpeyat et

F-mail addreSs: (to be used for fu}{ln, annual report notifidhtion)

For further information concerning this matter, please call:

\1\\/101 Pobe1 1, 090 [D01-4500

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, FL. 32303

Enclosed 1s a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{O $£125.00 Filing Fee 0 $130.00 Filing Fee & 1 $155.00 Filing Fec &  T0-5160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Siatus & Certified Copy



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

IN COMPLIANCE WTTT SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIER A PORFIGN  TIMITIFD LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA
| S2N Investments, LLC

(Namu of Foreign Limited Tiability Company; must include “Limned Liability Company.

Favity Admnfmo ooluhn® LL/('”,

(If name unavailable, cnter ah\rm |. name adapied for the purpose \fmemmng business in Florida, The alternate namwe must include “Limited Liability Company.™
, Delaware

“LL.CTor"LLC"
Hurediction under the liw of which forern imited Tubihity company » onganeed)

(FLL number. 11 applcablel

(Date first rvacted business 1y Floricda, 11 pror to regstraton. )
1Sec sextions 605 MI0L & 6050905, F.5, (o determine peralty liability)

5.
s

troct Address of Prineipal Offiee)

2210 N Ehureh o ¥200575'. 22101 (HVYCh St I B
i) . 14802

Wileni o, Dy 14eos-
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7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable) 0 %_frr:‘
o HR0
Gl
Pl
Registered Agents inc @ o
Name: N BT
= =5
- 7901
Office Address: 901 4th St N STE 300
St. Petersbur .
d . Florida 33702
Hityy
Registered agent’s scceptance

1Zip code)

Having been numed as registered agent and te accept service of pracess for the above stated limited liability company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1 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 obligations of my position as registered agen:

Dend (et

tRegistered agent”™s sigruture)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1w six {6) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
Fowwe e AN POTD G e
I Member Addrcsszgtgl() N Chu ‘f(,h gf O Member Address:
}ﬁmlhnnzcd + 7/@0{"76 O Authorized
Person VVI I ) ﬂlf II'{ 1, p E } C,gt } Person

JOther OOther, OOther OOther
I Manager Namw: O Manager Name:
C1Member Address: CMember Address:
1 Authorized O Authorized

Person Person
ClOther OOther C)Other OOther
LI Manager Name: O Manager Name;
CIMember Address: O Member Address:
JAuthorized {JAuthorized

Person Person
L 10ther {JOther UOther OOther

Jmportant Notice: Use an attachment 1o report 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 Depantment of State Annual Report form.

9. Attached is a certificate of existence, ho more than 90 days old, duly authenticated by the offictal 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 oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in s document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.5.

[}

Signateee of an authorired person

F|‘¢.c:fz( A

Ivpedd or printed pame of ~ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S2N INVESTMENTS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

O THE FIFTEENTH DAY OF AUGUST, A.D. 20Z4.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S2N INVESTMENTS

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2024.

=R

\)mrm W, Bubexn, Setretery of State

3195656 8300
SR# 20243425078

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

Authentication: 204175101
Date: 08-15-24




