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Date: 01/09/2025

Name: Cheyanne Davis

Reference #: 2620232

Entity Name: SLJR HOLDINGS LLC

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

if there are any issues
please contact Cheyanne at
850-202-1882

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
v
Signature:
w
®CORPORATE HQ HEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK IMITED COGENCY GLOBAL {HK) LIMITED
50 E40™ ST, 1I0™ FL REGISTERED i ENGLAND M WALES, A rONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY 43010732 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.7112.947.7200 6LLOYDS AVE, UNIT aCt 161 LEIGHTON RD, CAUSEWAY BAT
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F: BOO.S44.6607 +44 {0)20.3%61.3080 P: +852.2682.9632

F: +852.2682.5790



COVER LETTER

TO: Registration Section
Division of Corporations

SLIR Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Susan BisnodT

Name of Person

SLJR Holdings

Firm/Coripany

1309 Coffeen Street #1200

Address

Shenden WY 82801 USA

Citv/State and Zip Code

businessaffairs@hostymosiy.co

L-matl address: (10 be used for future annual report notification)

For further information concerning this matier, please cabi:

Susan Bisnot? 564 287-6009
at { )

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
Tallahassece, FL 32314 2415 N. Mounroe Street, Sutte 8§10

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fee O §130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPUANCE W SECHON 605 002, FELECHRIDA STATUTEN TTHE FOLLOWING IS SUBMITITD 10 RECGINTTR A FORFKGN LINITED LIABILITY
COMPANY TO TRANSACT BLSINENS INTHE SEHTEOF FLORIDA:
SLIR Holdings LLC

(mamye of Forcign Lmmited Lability Company: must inciude ~Linited Liability Company,™ "TLLL.C. 7 or "LLCT}

i

{1f namne unavasdable, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate name imust include “Eimuted Liability Company,” *LL.UC. " or "LLC

Wyoming 92-0766033
2. 3
{hrsdiction under the ow of which [oreign Tomted Dability company 1 orgamzed) (FET number, il appliwcable}
01/09/2025
3.
(Thate fint tramsacied business 1n Flonda. 1 prioc to registration )
15¢e vections GOS0 X 60505, F S to determine penalty liabihity)
1309 Cofteen Street #1200 1309 Coffeen Street #1200
3. 6.
1§ereet Address of Foincipal Oihiee) (Musling Addiess)
Sheriden, WY 825801 USA Shenden, WY 82801 USA

~J
- =
"‘ or
s ps
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
s B—
] L R
w LT
. . Mo
) Cogency Global Ine. w© (ST
Name: = e
an ©
115 N. Calhoun St. Ste. 4 - r_.o
Office Address: o
Tallahassee 32301
. Florida
{Cityy 1Zip code)

Registered agent’s acceptance:

Having been named ay regisiered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of aff stututes relative to the proper anid complete performunce of my duties, and Iam fumiliar with
and accept the obligations of my position us registered agemt,

K Flience afx/cm

{Regstered agenl’s signature b




8. For inival indexing purposes. list nmes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— i S.A. Bisnoff ,
= Manager Name: CIManager Name:
. 1309 Coffeen Strecet
Cintember Address: Cinlember Address:
. #1200 _ .
DiAuthorized ClAuthonzed
Shendan WY 82801 USA

Person Person
OOther OO0ther OOther COther
Cinanager Name: CiManager Name:
O Member Address: OMember Address;
O Authorized OAuthorized

Person Person
CiOther JOther ClOther JOther
OManager Name: CINlanager Name:
OMember Address; CIMember Address:
T Authonzed O Authorized

Person Person
OOther O0Other TJOther O0Other

Impurtant 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 vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transkation of the certificate under oath

of the transtator must be subnutted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817,133, F 5.

Ay

Susan A Bisnoff

Stgnature of an authorized person

I'vired o1 prined name of signee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SLJR Holdings LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 23, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001163617.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of January, 2025 at 2:08 PM. This certificate is assigned ID Number 079707024.

(et ) Joms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Cerificate.




