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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5\14&\[ VWOU/he S gl X, LLC/

‘amie of Limited Liabilizy (,omp!m\

The enclosed "Application by Forvign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Certiticaie of
Existence, and check are submitted to register the above referenced foreign Timited hability company 1o iransact business in Flonda.

Please return all correspandence conecerning this matter to the following:

Pndieg Jolwson

Name of Person

G\mux Popernies Six, UL

F 1rmr’Comphn\

47 ke Lone

Address

Tort DOO{QF (A S0S0)\

Un.fﬂw{n mld Zip Cude

K l:ﬁ-tL;uI address: (o befufed for future ann

For further mtormation concerning this matter, please call;

Pndve. Yolwnson .. 515, 510 - 3022

Name of Contact Person Area Code Dayuime Telephone Number

al repurt notificatieny

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Blease make check pavable 10: FLORIDA DEPARTMENT OF STATE

‘*\SIES_O() Filing Fee O $130.00 Filing Fee &  ©J $135.00 Filing Fee & O $160.00 Filing Fee. Cernficate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0X)2. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANYACT BUSINESS INTHE STATE OF FLORIDA:

(vame of Foreigh Limuted Liabshity Chmipgav, mdstinctude “L edd L A Conpany,”™ ™

I name unavitable. eater alternate name wdopted for the prrpose ot tansacting business in Florda The slternate name must melude “Limited Liability Company,

S ot lowpe . 9%- & S519

CRL LT e tLLe T

2
tfurtsdiction 8eder the law of which Torergn Timited Tiability company & organizedd (ITT number, i(Tapplhicabdley ©
4.
(Male fifst tresacicd Busimess 0 Flonds, it prs 10 regislzalion. |
180 wections 605 0904 & 603 0993 5 1o deiermane penaliy liabiliey)
3 7 W !O? Ll 6 19T ke Lane
(Mahng Addres)

Street :\dl[m\s of l‘rmup‘ﬂ (lfice

Tovt Dodse 1A, 5050 Fork Dodse, [A. SVSO|

7. Namwe and street address of Florida registered agent: (PO, Box NOT aceeptubic)

Bonald Prowne 3
Office Address: Zlﬂ 7]0 D!‘ HU i ‘ L(, 5“‘ “iu‘ ‘.
Kl\%l‘ Mme €. |lumldi"‘r]\‘{/] =

1Unsy Zipeade)

Registered agent’s acceptance: i ™I
Having been named as registered agent and to accept service of process for the above stared limited Hability company G the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this cepacine. [ further agree
to camply 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 agent.

V/lﬂAApAO/ V %/fh /

chn.hrerl agent’ s senature)




8. For initia] indexing purposes, list numes, title or capacity and addresses of the primary members/manugers or persons authorized w
manage {up Lo six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

i Manager Name: l W ldl(éﬂ \“)MZ“ éQk \ DIManager Name: M\ am*f\ J DLU/\SGY\
’Fq'.\'lcmbcr Address: iﬂm ?/ LL/{’(/Q_ LCU/\Qd fp\lcmbcr Address: {m U/lu WLQ,

HAuthorized %V*D()d{/{; ’A . %l T Authorized _ﬁy t [2(126{:1 Zﬂ: . Sﬁo l

Person Person
D Other OOther Tl Other IOther
CiManager Namw: SManager Name:
OMember Address: CiMember Address:
CIAuthonzed O Authorized
Prerson Person
CiOther OOther CIOther i_]Other
O Manager Name: IManager Nume:
D Member Address: O Member Address:
I Authorized Tl Authorized
Person Person
COther COOcher CiOther CiOther

Important Notice: Bise an attachiment to report more than six (63, The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no maore than 90 days old, dulv authenticated by the official having cuswody of records in the
Jurisdiction under the law ot which itis organized. (I7the certificate is in o forcign linguage. o translation o the certificate under vath
of the translator must be submitied)

Lk This document is exceuted in accordance with section 6050202 (1) (B). Florida Stanstes. 1 am aware that any false information
submitted in a docuwment (o the Departmient ot State congtitutes a third degree felony as provided for in s 817135 F.S.

Ml g

\q.n.uurc of an authanszed person

Pindrer. Jonson

Typed ur pliﬁcd mube of vgnee




12524, 1:14 PM Certificate of Standing

IOWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 9/23/2024

Name: SYDEX PROPERTIES SIN. LLC (489DLC - R02541)
Date of Formation: 9/24/2024
Duration: PERPETUAL

[. Paul D. Pate. Secretary of State ot the State of lowa, custodian of the records ot incorporations, certity the
following for the limited liability company named on this certificate:

a. The entity 1s in existence and duly formed under the laws ot Towa. A certificate of organization has been filed
and has wken cffect.

b. All fees. 1axes and penalties required under the Revised Uniform Limited Liability Compuny Act and other
laws due the Secretary of State have been paid,

¢. The most recent biennial report required has been tiled with the Secretary of State.
d. The Sceretary of State has not admimistratively dissolved the hmited hability company.

e. The Secretary of State has not filed either a statement ot dissolution or statement of termination. The records
of the Secretary of State do not otherwise reflect that the fimited hability company has been dissolved or
terminated.

f. A proceeding is not pending under section 489.703

Certificate 1D: C8293666
To validale certificates visit; .

sos.iowa.gov/ValidateCertificate

Paul D, Pate, Towa Sceretary of Stake




