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COVER LETTER

TO: Registration Section
Division of Corporations

SIRHC 11.CC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this maiter to the following:

Chnistopher McClatachey

Name of Person

SR C e

Firm/Company
865 N Cocoa Bivd
Address
Cocoa, I1. 32922
City/State and Zip Code

¢cjminvest@yahoo.com

E-mail address: {to be used for future annual report nottication)

For {urther information concernimg this matter, please call:

Daniclle Mahony 2 632-9998
at ( )

Nuame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Rcgistration Scction
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &B.09082, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORIIGN TIMITED LIARR Y
CQOMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

SIRHCLLC
{(Name of Foragn Limited Liability Company, must mchide *Limited Liability Company,” TL.LC T or "TICH

(If mxne pmavailable, eotey abrmate neme adopied for the purpose of ing bumi o Florids The sbenwite wane axodt o bode “Limgted Liability Company,” “LL.C,” or “LLC.T)
Ohio 83-3440349

2. 3.

{handction unde the Brw ol which Toroign Tioned Talelhiy company w organzed) (FII mmmber, if 2pphcable}
4 (Dt Al tammectcd basmoss © Flonda, 1 poor o egstratoa

{Scc mertons 605 0904 & 605 0905, F.5, :odmmpu-kyh).wny)

865 N Cocoa Blvd 865 N Cocoa Blvd
5 6.
(Stureet Addrems ol Principsl Offce) {Mailing Address)

Cocoa ¥, 32922 Cocoa, 1. 32922

7. Namc and street address of Flonida registered agent: (P.O. Box NOT acceptable) f:: .
SR A
Christopher McClatchey : r;_\-
Name: ¢
: e .
865 N Cocoa Blvd :
Office Address: N o2
f R
Cocoa 32922 B
, Florida
(Cary) {7#p code)

Registered apent’s accepiance:

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, I hereby acceps the appointment as repistered apent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Chsistopher McClatchey [OManager Name:
& Member Address: 865 N Cocoa Blvd OMember Address:
OAuthonzed Cocoa, 1. 32922 O Autherized

Person erson
OOther (Other OOther Dother
OOManager Name: OManager Name:
COMember Address: CiMember Address:
(JAuthorized OAuthorized

Person Person
OOther O0Other Ci0ther O0Other
OManager Name: OManager Name:
OMember Address: CMember Address:
{JAuthorized O Authorized

Person Person
OoOther OOther TOOther Oother

Important Notice; Use an attachmeni lo report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing youwr Flonida Department of Stale Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly amhenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a {orcign language, a iranslation of the certificale under oath
of the translator must be submitied)

10. This documen is execuled in accordance with section §05.0203 (1) (b), Florida Statulcs. | am aware that any false mformation
submilled in a document to the Department of State constitutes a third degree felony as provided lor ns.817.155, ¥ 8.
ST A T

—

Christepher McClatchey

Tvped or prinied mame of sipres



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby ceriify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SIRHC, LLC. an Ohio Limited Liability Company, Registration Number
4289787, was organized in the State of Ohio on February 5, 2019, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Tk dav of September. 4.0
2024,

El L

Ohio Secretary of State

Validation Number: 202425501956



