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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLLARE DRIVE

TALLAHASSEE. FL 32309

(850) 324-3437
(830) 324-62453
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COVER LETTER
TO: Registration Section
Division of Corporations

Sisler Brothers Development LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Cotipany for Authorization 1o Transact Business in Florida,” Certificate of
Existcnce. and check are submitied to register the above referenced forcign limiled liability comparry to transaci business in Flonda.

Please return all cormespondence concerning this matter to the following:

GARY SISLER JR

Namx of Person

Sisler Brothers Development LLC

Firm/Company
360 CENTRAL AVE SUITE 800

Address
ST PETERSBURG, FL 33701

City/Statc and Zip Code
GARYSISLERJR@GMAIL.COM

E-mail address: (to be used for luture annual repon notification)

For further information concerning this matier, please call:

GARY SISLER 336 4133410
at( )

Name of Contact Person Arca Codc Daytime Telephone Number
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 payablg to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee ksno,oo FilingFec & O $15500FilingFee & O $160.00 Filing Fec. Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN CORPLIANCE BITH NRUTHON AB.0M02 FTORA STATUTEN, THE FOFLMING IS SUBNETTFL 10O JETSTRR A FOIRER N FATRD LAY

CONPANY TO TRANSACTHRUNNENS INTHE STATEOR LRI
Sisler Brothers Devetopment LLC

TS ame of Fovagn Limited Taabhits Compeny, must mekude “Timined Tiatility Company,” 1. LC. T FLLCT)

(If name unavailable, enter abemmate name adopted I the puzpose of tranciing business s Flotids The sltermate name mant inciude *|amsted Lisbility Company,” 7L L ClerLLC T

, Delaware
) Churesdicticon under the fam of which toresgn Iimied Tabslity compam 13 ovgamised) TFET numbct. i spplicable)

4.
e i et 00 & So% 004 5 o Sevr e pemaly abilts
360 CENTRAL AVE ¢ 360 CENTRALAVE
(Strect Addrens of Frinc el GiTe) ’ hding Addres)
SUITE 800 SUITE 800
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
7. Name and strect addeess of Florda registered agent; (P.O. Box NOT acceptable) %
;Z
. -3 .
Name: Registered Agents Inc I 27
Office Address: 7901 4th St N STE 300 é =
St. Petersburg Florida 33702 : >
Cay) ’ (L cote)
Registered ageot’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { heredy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Derd (s

(Reguicrod agent’s segnature }



8. For initial indexing purposcs. list names. title or capacity amd addresses of the primary members/neinagers or persons authorized o

manage [up lo six (6) toial]:

Tide or Capacity; Name and Address; it or Capacity: Name and Addresy;
7J<Inn1gcr Name: GARY SISLER JR TIMamager Name:
&km{xr Address; ST AT TR A COMcmber Address:
JAuthorized CJAuthorized
Pcrson Persan
JOther OOther Other Z]Other
JIMamager Nanc: ClMarager Namc:
OMember Address: OMember Address:
JAuthorized JAwhonzed
Person Person
JOther OOnher OOther OOther
“IManmager Name: “IManager Name:
OMember Address: TMember Address:
tAwhonized “JAuthorized
Person Person
TJOther OOther TOther, OOther
Imponiam Notice: Use an attachment to report morc than six {6). The attachment will be imaged for reporting purposes only. Non-

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

9 Attached is a certificaie of existence. no more than 9C 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 forcign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am awarce that any false information

submitied in a document to the Dcmm%

¢s a third degree Elony as provided for ins 817.155, F S.
d—f/{n



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SISLER BROTHERS DEVELOPMENT LLC" IS
DULY FORMED UNDER THE LAWS 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 FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SISLER BROTHERS
DEVELOPMENT LIC"” WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.

2024.

N5

Authentication: 204317999
Date; 09-05-24

4758745 8300

SR# 20243606691
You may verify this certificate online at corp.delaware.gov/authver.shtmil




