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COVER LETTER
TO: Registration Scction
Division of Comporations

Lighthouse Development Partners LLC
SUBJECT:

Namwe of |Limired Liabikity Company

The enclosed *Application by Fareign Limited Liahility Company for Awhorization to Transact Business in Florida.” Centificatc of
Existence, and check are subminied 10 tegister the above referenced Torgign fimited Hability company lo iransact bisiness in Floridn

Please return all correspondence concerning this malier to ihe following:

Gary Sisler Jr

Name of Person

Lighthouse Development Partners LLC

Fimv/Company
360 Central Ave Suite 800
Address
St Petersburg. FL 33701
City/Statc and Zip Code

garysisierir@gmail.com

E-mail address: (1o be used for Tuture anmual report notification)

For further information concerning this matier. please call:

Gary Sisler Jr 336 4133410
a( H
Name of Contact Person Area Code Daytime Telephone Number

Mailinp Address; Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payvable io: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee &1 S130.00FilingFee & 7] S$155.00FilingFec& O $160.00 Filing Fee. Cenificate
Cenificaic of Status Centificd Copy of Status & Centified Copy



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

INCVNPLENUE BT NAUTRON G0N0 1 ORELSETTTEN THE POUOWING IS S TR BEURLY 10 REASTRRCA TOWER N TATED TL T
QNP INY TOTR NN KCTH NN IV I NCITEON 1L ORI
Lighthouse Development Partners LLC

e of Toeasn Tinited Taabilies Compansy mostmchule “Timucd Tiabikty Tompany, 11,0 .7 71T

S anme unnalvhke crder akemadc name agepted o the parpese of L ing Bt n b ek Fhe dliernste narme mest inciede * Dimated §abadety Coppas . L 00 r
, Delaware .
- urndboton unde the lan e woiw b Fare s Tinuted labalit COmPATS (4 ergamaed] o (i1 numrber o apple thie,
.'. TT0E (11 3rams 300ed MBI S 11 F R 1da, 1 Py &0 fegnid ation |
1560 e tiom o8 U & ¢ 0 005 F 8 o determine penaltn hapilas )
360 Central Ave . 360 Central Ave
e Addreus ok Prncipal Othe) " N atiing Addiesy)
Suite 800 Suite 800
St Petersburg, FL 33701 St Petersburg, FL 33701
. ~
7. Name and siregt address of Florida registered ageni: (P.O. Box NOT acceplable) - B3
<=
5 m
Registered Agents Inc _ —
Name: i
A d
Yooz M
Office Address. 7901 4th SUN STE 300 R
w0 g ,
Sy £
St. Petersburg Florida 33702 = N
(£ coke) )

{Cey}

Repistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above Stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all Satutes relative to the proper and complete performance of my duties, and | am familiaor with

and accept the obligations of my position as registered agent.

DG

{Regoiciod agens's sigratuie)



% Forinitial indexing purposcs, list wamces. title or capacity and addresses of ihe primary members/managers or persons authorrzed 1o
MAMIEe jup 10 siv (6) otal]:

Title or Capacity; Namg and Address; Title gr Capacity: Name and Address:
SMamager Nane: Gary Sisler L_jf ZIManager Name: Sean C. Smith -
2fember Address: 360 Central Ave dMember Address: 360 Central Ave .
Jawhorres Ut 800 o Suite 800

Person St Petersburg, FL 33701 berson St Petersburg, FL 33701
dO0ther_ 0ther JOher JOwher_
IManager Name: CIManager Name:
TMember Address: TIMember Address:
JAuthorized JAwhorized

Person Person
Tther JOther O0ther TOther
TIMarager Namc: IMarager Namc:
IMember Address: TMember Address:
“iAuthorized JdAuthorized

Person Person
"ICther OOowher__ OCther__ TOnher

Imponam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of necords in the
jurisdiction under the Law of which it is organized. (If the centificate is in a foreign language. a transiation of the centificate under oith
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Flonda Statwies. | am aware that any {alse infonmation
submilted in a document 10 the Depantment of. S itutes a third degree felony as provided for ins 817,135 F S,

e ’L_// ,’ﬁwlvlhmu\l pnsn

—




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHTHOUSE DEVELOPMENT PARTNERS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIGHTHOUSE
DEVELOPMENT PARTNERS LLC" WAS FORMED ON THE FIFTEENTH DAY OF
AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

Authentication:; 205077842
Date: 12-09-24

4720552 8300

SR# 20244431865
You may verify this certificate online at corp.delaware gov/authver.shtml




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authonzed person, desiring to form a limited liabiiity company pursuant to
the Limited Liability Company Act of the Statc of Delaware, hereby certifies as follows:

B The name of the limited liability company is Lighth el t Pa L

2. The Registered Office of the limited liability company in the State of Delaware 13

located at 611 South DuPont Highway Suite 102 (street), in the City of Dover, Zip Code
19901. The name of the Registered Agent at such address upon whom process against this

limiled liability company may be served is ZgnBusiness Ing,

By: /s/garvsisler.
Autbonized Person

Name:_gary sisler
Pnnt or Type

Sau of Deanar
Seretary of Sute
Datiss of Corperntions
Detrernd 0183 PM 83152014
FILED 983 P 08157014
SR MUNITEEE - Fle Nember 411955)



