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

IN COMPLIANCE W(TH SECTION Q050952 FLORIDA STATUTES THE A OLLOWTG S SUBMITTED TO REGISTER A FORGIGN LIMITED LIAZILTY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SDC PENSION SERVICES, LLC

wmame of Formign Linitied Lirbility Company: melinciude - Limnied Liability Company.” "L C. "o "Ll )

{1 rzme mvailable, 2nier alicroow s zdopied tr ine PATOR almneaciny basines o Fluids Tho sheraw aaak must inclule L lmited Liahtiy Tarmpany "L Cmor "L l)
(3-0515232

DELAWARE

[y

"
{r Bl numees, i EpmRabic)

{lemiftenicn unser ks e of wmen frrigd Imuend ity compmay 13 argeniged)

LRIE T IRIAICE DUnGAIE 1 T O, § Fhot B ol
(3v¢ dentions GL3.0504 & 603.0905, .5, 1o deicsdine perntty i2viline)

600 5TH AVE S, STE 207 600 5TH AVE S, STE 207
6.

iMurfing Addressy

(Sirees Aderesg of Prncipal Orcs)

NAPLZS 5L 34102 NAPLES FL 32102

1. Mamg and strcer address of Florida regisiied agent: (P.O. Box NOT accepmatle) =
e~
o)
JOMN N BRUGGER 2
Name: .
608 STH AVE S, STE 207
Ollce Address: =
NAPLES 34102 3
Flormda
{Ciny) ' 12.p codey ?_
Registered agent's acceptance:
Having besa named us registered agert and to accept service of process for the abeve stated lmited dabilisy compeny at tiie place
appeintment s regisiered agant and agree to act in this cupacity. I further agrec

designated in this applicarion, | hervby accopt the
o comply with the provisions of ail statutes relative to the propar and complete perfarmance of iny duties, and 1 um familiar swith

and accept the obligacions of my position as registered agen:.

tk:;lu;[d agco” i radturr)

24000347992 3
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5. Forizitial indexing purposes, list names, tile or capacity and addresses of the primary members/managers o persens avtharized (o
manage [up to six (6} totyif:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
ivansger Nawme, DeCurtis. Sergio A “dManager ame:
= Member Address: 800 3th Ave S, Ste 207 Civiember Adgress:
JAuthorized Naptes £1 23102 OAuthorized
Persor, Person
Cther_ i Other OOthe: _ TOtner
DiManager Name: DOMunager Name;
{ZMembe: Address: CiMembper Address:
i Autizorized T Avthoriz
Person Persan
O0Q:her__ OCihar DOther_ . OOcker_
{OManager Name: CManage: Name,
T Momiper Address: TiMeomber Address:
T Autihorized Jauthorized
Person Person
ZOiher _ O 0ther COther COther

Imporiant Noiice: Use an attachment 1o répert more than six (6). The gttachmeat wall be imaged for reporting purposes oniv. Non-
indexed ingividuals may be added to the index when fiting vaur Florida Department of Swic Annua) Repori form,

9. Atached is a ceruficate of cxisieacc, ne mare than 90 days oid, duly suthenticated by the official naving cusiedy of rceords in the
jurisdiction under the iaw of which it is orgamized, (If the cenificate isin a foreign language. a transiation of the certificate uncsr outh
of the translator must e submitted) :

1G. Tais docurmen: is =xecuted in accordance with section £05.0233 {1} (b), Fiorida Stanutes. [ am avare that any false information
submitied in a documen: frsliz Tepartme: L gonstitutes a third degree felany 2s provided fir in £.817.155, F.S.

w“’v ul'an antaenr :d peton

SERGIC A. D:CURTIS

Twpeat a7 privied rame of enee H22000341982 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO KEREBY CERTIFY "SDC PENSION SERVICES, LLC" If DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GCGD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS 0F THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY TEAT TEE SAID “SDC PENSION
SERVICES, LLC" WAS FORMED ON TEHE SEVENTH DAY OF MAY, A.D. 20i5.

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

PAID 70 DATE.

5743076 3300
SRk 20243925351

You may verify this certificzte enline a1 corp.celaware.gov/authver.shemi

SIS T BWGCR , Secamtaty of St

R

Authentication: 204609845

Date: 10-11-24

HZ40003419823



