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COVER LETTER

TO: Registration Section
Division of Corporations

Sisler Brothers Holdings LLC
SUBJECT:

Name of Limited Liability Conpany

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

Please return all correspondence concerning this matter to the following:
T
()ﬁ/_\j 6\5\@’— SEa
/ Name of Person

S\ Ve Drotwes Owdogm& NG

Firm/Company

BQO C.,C,\\é\‘ro*\ }é-) = BM\}\“L__ <00

Address

Sy Pc,é"crb\ouf”'\\f\ Fl— 337D\

Citv/State and Zip Code .
3 cf\{ ) b\cf’z_'\f'“ C,jf"\c-l\ . Com)

E-mail address: (10 be used for Tuture annual report notification)

For further information conceming this matter. please call:

ary Sl w3, g3 3o

Name of Contact Person Arca Code 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, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Encloscd is a check for the following amount:

Plcasc make check pavablg tg: FLORIDA DEPARTMENT OF STATE

03 $123.00 Filing Fee }QIS().OU Filing Fee & O $135.00Filing Fee & O $160.00 Filing Fee. Cenificate
Centificale of Staws Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002 FTLORIDA STATUTER THIE FOLLOWING I SUBNITTED 70 REGISTER A FORIIGN LA ITED [ABIITY
COMPANY TOTRANSACT BUNNESS INTHE STATE OF FLORIDA:
Sisler Brothers Holdings LLC

(~ame of Foreign Dimited Tiabiline Company, must inchude “Limnied Tiability Company, ™ 1_T.C. 7o “"TI.CT

{1f namc uravailable, cnior akiernate name adopicd for the purpesc of transacting business i Flonda  The aliemate name mist include "Lamued Liabidity Company.” “L.L C.” or “LLE ™)

R Delaware

(Jursdicuon under the law of which forcign [imited Tabaliy campamy 5 crgamzed) {FET number, 1T applcable)

(L3ate first ransacied business in Flonde if pnios to reguswation )
(Sec sections 605 0k & 605 095 F.5 Lo determune penalty liability)

. B0 Centrel Mo 56D (endal Aw

{5trect Addresa of Principal Oftiec) (Maiing Address)

Side TOO S 80D
N (]Qﬁ‘c_")\rw;\\'\ C\ 33| S~ ngcrﬁ\wfj\ Lo 3|

7. Namc and suregt address of Florida registered agent: (P.O. Box NQT acceplable) :_"%
2
Name: Registered Agents Inc g
=
Office Address. 7301 4th StN STE 300 =
n
St. Petersburg Florida 33702 -
{Cay) (Zip code)

Registered agent’s acceptance:

Huving 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 accept the appointment as registered agent and agree to ot in this capacity. I further agres
te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent.

DM (e

{Regmtered agent's signature )



§. For initial indexing purposes, list naines, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Q{Mamgcr Name: (3’— /_}I 5‘5\&" D7 i IManager Name:
Q\dcmbcr Address 0D Cc:'d‘ﬁ*\\ k‘) . OMember Address:

TAuthorized g‘-ﬂh C 95@{“) ] Authorized
Person 9 pc%cf.&\‘pf_\'\« Ll 3300 Person

ClOther ClOther OOther TJOther,
OManager Name: UManager Name:
ClMviember Address: OMember Address:
TOAuthorized O Authorized
Person Person
{JOther TiOther OOther COther
COIManager Name: T )Manager Name:
OMember Address: OMcmber Address:
ClAuthorized O Authorized
Pcrson Person
OOther, ClOther TOther OGther,

[mporam Notice: Use an atachiment to report more than six {6). The atachment will be imaged for reporting purposes onlyv, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a cenificate of exisience, no more than 90 days old. duly authenticated by (he 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 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitied in a document o the Depantment o£513 imies a third degrec felony as provided for ins 817,155, F.S.

i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SISLER BROTHERS HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SISLER BROTHERS

HOLDINGS LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2024.

1aAY'S
Qe

o

S

Authentication: 204352432
Date: 09-13-24

4718525 8300
5R# 20243630447

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



