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COVER LETTER

TO: Registration Section
Division of Corporations

Application by Foreign LLC for Authorization to Transaction Business in Florida
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Sullivan

Name of Person

SIK LLC

Firm/Company

11509 Highland Farm Road

Address

Potomac, MD 20854

Citv/State and Zip Code

wimbrsullivan@gmail.com

F-mail address: (10 be used for future annual report notificatton)

For further information concerning this matter. please call:

Courtenay Sullivan 240 944-9499
at }

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & ™ $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 650002 FLORIDA STATUTES THE FFOLLOWING IS SUBMITTIZD T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
S3K.LLC

{(Name of Forergn Limited Liahility Company; must include “Limned Laablay Company,™ "L.L.C. " or "LECT)

S3K Flonda, 1.LLC
(1f mame unarailable. enter altermate name adopted for the purpuse of transacting business in Florida The alternate nanie must nchade “Limited Luability Company.” "L 1 C.7or“LLEC ™
Delaware 09-4923962
2, 3
(urtsdicrion under the law of which foreign Tnmted Tkl company 15 organered) (FEI number, 1t applicuble)
N/A
4.
(Dhatc Tirst transacted business m Flonda, i prior 10 regastranon )

(Sec sections 605 0904 & 603 0908, F 5. (o determine penalty lability )
3750 Yacht Club Drive 3750 Yacht Club Drive
6.

tMading Address)

D.
151reer Adilress of Principal Oifice)
Unit TH3 Unit TH3
Aventura, FL 33180 Aventura, FIL 33180 g2
_‘:'-".:‘-:I rea
A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘. - e
.= P
4o -
Thomas Sullivan DR _:15,;’ ¢ T?
Name: o, .
‘ SR N
TS an
e —

3750 Yacht Chub Drive, Unit TH3

Office Address:
33180

Aveniura
. Florida
tZip code)

tCity)

Registered agent’s acceptance:

Haviug been named as registered agent and to aceept service of process for the above stuted limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. | further agree
to comply with the provisions of afl statutes relative to the proper and complete peeformance of my dutics, and Iam familiar with

zen t./\

= (Registered agent’s yignane )

and accept the obligations of my pusition




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 1o six {6) total |

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
O Manager Name: Thomias Sullivan CiManager Name:
= Member Address: 3750 Yacht Club Drive CiMember Address:
i Authorized Unit TH3 CAuthorized
Person Aventura, FL 33180 Person
TIOther OOther OOther Other
O Manager wName: UIManager Name:
TIMember Address: O ember Address:
OAutharized CiAuthorized
Person Person
OlOsher COther (DOther CiOther
TiManager Name: CiManager Name:
CIMember Address: CIMember Address:
O Authorized DI Authorized
Person Person
COther ClOther CiOther CiOther

[mportant Notice: Use an attachment 10 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 Florida Nepantment of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a thigd degree felony as provided for in s.817.135. F.5.

é\/ Signature of an authorsred person

i

Thomas Sullivan

Typed or printed aame of signee



Delaware

The Frrst State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO KEREBY CERTIFY THAT "S3K, LLC" IS DULY FORMED UNDER
THE LAWS OrF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLEDZ QR REVORED 50 FAR AS THE
RECORDS QF THIS OFFICE SHOW AND IS DULY AJTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED

CERTIFICATE OF FORMATION, FILED THE FIFTEENTH DAY OF AUGUST,
A.D. 2024, AT 5:10 O CLOCK P. M

AND I DO HREREBY FURTRER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD. THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND T DC HEREBY FURTHER CERTIFY THAT THE SAID "S53K, LLC" WAS
FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TANES HAVE

BEEN ASSESSED TC DATE.

b T

Jm--‘ W Buhexs, Serviary of Hale

etnorucanan 204795010

Darg L1-04-24




