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Inéorporating Services, Ltd. | n C S e r\;f?

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Taliahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 1/14/2025 PRIORITY Regular Approval

ORDER ENTITY
SIDMAN FUND GP LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SIDMAN FUNDGP LLC (FL)

Fite the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1337117

Please bill us foi your services and be sure to inctude our reference number on the invoice and
courict package il applicable. For UCC orders, please include the thru date on the resuits.

fe - aRTaet Em—o

Tuevday, Jantary 14, 2023

XL,

Payge Tof'l



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

IN COMPLIANCE WITH SECTION 605.0422, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TO REGETER A FORFKN LINITED LABILTY
COAMPANT TV TRANSACT BLSINESS INTHE STATE OF FLORIDU:

1 Sidman Fund GP LL.C
{Name of Foreign Limited LiabiTity Company, must include “Limited Lizbtlity Company.” "LL C.. o "LLC "}

(IF namc unavalable, enter alterrate name adopted for the purpose of nansacung busuxess in Flonds The aliemate oame mustaod wde "Limited Laabihn, Company,” L L C7or "LLL 7}

[Delaware -
3.
untdiction under the Tew of which Toreipn Tuniced hability comparry 18 orpani red) tHEV sumber, T applicablc}
4.
(Date First mansacied business 1n Flonda, i pror to regstration )
{Sce sechions 605 0904 & 605 0905, F.5 10 determune penalty liabiliry)
5 4169 NW Briarchff Circle p 4169 NW Briarchff Circle
(S‘:ree[ Address of Pnacipal Office) ) {(Maling Address)
Boca Raton, FL 33496 Boca Raton, FL. 33496
S S
- 7 e [ ]
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} E3gp & rr:". P
S . D <
. x e
——tt. — [
Name: Mark Rogers nI @
. Ul s
o £

Office Address: 4169 NW Bnarcliff Circle

Boca Raton ., 33496
, Florida

{Ciry) {Zep code)

Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited lability company at the place
designated in this application, I hereby accept the appointment as registcred agent and agree to act in this capacicy. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

AN ark Rogers

{Registered agent's signature)



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

Title or Capacity:

[IMtanager

CiMember

LS Authorized Boca Raton, FL 33496 O Authorized
Person Person
T Qther - OOther C1Other O0her__
DIManager Name: O™ anager Name:
TIMember Address: CMember Address:
O Authorized O Authorized o
Person Person
ClOther OOther OOther COther
(M anager Name: . OIManager Name:
CiMember Address: Cnember Address:
C) Authorized O Authorized
Person Person —
JGther OOther C1Other - OOther }

Name and Address:

Mark Rogers

Name:

Title or Capacity: Name and Address:

Address: 4169 NW Briarchitf Circle

OManager Name:

COMember Address:

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

9. Auached is a certificate of cxistence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
ot'the transiator 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 third degree ftlony as provided for in s.817.155, F.S,

- T
< / /,,/’.Z PN

- Signature of sy suthorized person

Mark Rogers

Typed or printed name of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIDMAN FUND GF LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIDMAN FUND GP
LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TCO DATE.

N
Qamw W, Dulloch, becretary of Blsiy  F

Authentication: 202689737
Date: 01-14-25

3073434 830C
SRK 20250123734

You may verify this certificate online at corp.delaware.gov/authver.shiml




