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COVER LETTER

TO: Registration Section
Division of Corporations

Sidewors LIL.C
SUBJECT:

Name of Limited Liability Company

The caclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonida.” Centificae of
Existence. and check are submitted 10 register the gbove referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Thiftany Kohl

Name of Person

Boss Lady Tax and Books LLC

Firm/Company

3612 Old Guernsey Rid

Address

Pace, F1L 32571

City’Siate and Zip Code

tiifanyEgbosslady tax.com

f-nail address: {to he used Tor future annual report notification)

For further information concerning this matter. please call:

Tiffany Kohl 350 396-2760
at ( )

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talizhassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable t: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 0] $130.00 Filing Fee & (O $135.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION (0506602 FLORIDA STATUTES THES FOLLOWING IS SUBMITTED 1 REGISTER A FORIIGN LIMITED LIABILITY
CUOMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
| Sideworx LILC

[Name of Torcige Limited Liabity Company:. muat include “Limited Liabifiy Company,” "1LLC.7or "LLC™

(F panze unasailable, enter alterrate nanw ndopred for tlic purpose of Lramsacting business in Florida The alternan: wanw: mun fnclude “Limmied Lisbilus Compang.” "L LC" o “LLCTY
P! AurE 2 A L3

Alabama 332237187
2. 3
ursdction urder the Lot o which (aeign himiled BTy company & organizedt (FET nomber, T applicaklel
n'a
4.
[Date g tarvacted besiness w Florda 1 prion o egis imtiot o
1Sec sect o DS U904 K ¢ D205, F 5 (o determine peilabty Dabiisy)
24026 Cowpen Creck Rd 24026 Cowpen Creeh Rd
3. .
{Suest Addresy of Prinvapal Ol WOating Address)
Robertsdale. AL 36367 Robertsdale. AL 16567
7. Name and steeet address of Florida registered agent: (P.O. Boa NOT aceeplable) Ef
T
f o]
ey B . [
IiYany Kohl, EA e’
Name: i o 1
[§a)
4612 Old Guernsey Rd —
Oftice Address: I
i
Pace 325714 "
. . (a2
. Florida -
(it ¢Zip code}

Registered apgent’s acceprance:

Having been named as registered agent and to acecept service of process for the above stated limited lability company at the place
dexignated in this application. | hereby accept the appoingnent as registered agent and agree to act in this eapacity. 1 further agree
to comply with the provisivons of all statutes relative 1o the proper and complete performance of my duties. and [am famifiar with
and accept the obligations of my position as registered agent.

\J»JJ, ,Zw lJ

N V (Reuixtered agent’s ‘:Igu.nmr\
o




& For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up e six (6) total|:

= Manager
= Momber
J Authorized

Person

Tnher,

I Manager

OMember

1 Authorized
Person

"1Other,

O Manager

H1Member

TJAuthorized
Person

AOther

Title or Capacity:

Name and Address:

Joseph Allen Jr

‘Title or Capacity:

Name: [ Manager
Address: 14026 Cowpen Creck Rd OMember
O Authorized
Robertadale. Al 36367
Persun
Conher D30ther
Niu: O Manager
Address: O Member
D Anthorized
Person
LIOther L]Other
Name: U Manager
Address: LIMember
O Awhorized
Person
CYOther COther,

Name and Address:

Name:
Address:

Oher
N
Address:

LOther
Name:
Address:

C10ther

Iiportant Notice: Use an atiachiment to report more thun $ix (6). The attachment will be imaged for reporting purposes only. Non-
indered individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Auached is a certificate of eaistence. no moee than 90 days old, doly avthenticaicd by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate i3 in o foreign language. a ranskation of the certiticate under outh
of the tanslitor must be submitted)

10. This document is exeeutsd in accardance with section 6050203 (1) (b). Florida Statutes. 1 n aware that any false information
submifted in a document to the Department of State constitutes a third degree felony as provided forin 817135, F.5.

b

Tittany Kohl

Sggnature of ag auhoread peron

Ivped or p.'mlc.l uame ol spee



Wes Allen P.O. Box 36160

Secretary of Sate Montgomery, AlL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Sideworx LLC was formed in
Alabama on December 3, 2024, The Alabama Entity Identification number for this
entity is 001-165-077. 1 further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminaied.

In Testimony Whercof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

1 2/04/2024

Date

LD (ot —

20241204000022848 Wes Allen Secretary of State




