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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Sherlock Management, LLC

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Anissa Holmes

Mame of Person

FirmyCompany

505 NE. 13th Ave.

Address

Ft. Lauderdale, FL 33301

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Will Murdoch a (800 y 375-2453

Natne of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ 5130.00 Filing Fee &~ [ $155.00 Filing Fee &~ [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2024

ANISSA HOLMES
505 NE 13 AVE
FT LAUDERDALE, FL 33301

SUBJECT: SHERLOCK MANAGEMENT, LLC
Ref. Number: W24000005728

We have received your document for SHERLOCK MANAGEMENT, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Enghish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 324A00001055

www.sunbiz.orge



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

IN COMPLIANCE WITT SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTRER A FOREKGN LIMITED LIABHATY
COMPANY TU TRANSACT BUNINESS INTHE STATE OF FLORIDA:

i Sherlock Management, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabitity Company,” “LL.EC.” or “LLCT

11 name unas aifable. gnter alremate name adopred For the purpose of 1Iransacting business i Florida, The alteniate name must include ~Limied Ligbliny Company,”™ 1 1LC or L)
2 Alaska 3 93-4586977

unisdiction under the Tiew of which foreigen inuted liabslity company is orgamzed) (FEI nnber, of applicable)
4.

}”ilh.‘ ﬁr‘i:t transacled business m Flonda, of prior to regrstrabon )
See sections 603 X4 & 605 0905, F.8, to determine penalty liability)

5. 200 W. 34th Ave., #977 6. 903 NE. 13th Ave.
(Stieet Address of Prnincipal Office) {(Maihng Address)
Anchorage, AK 89503 Ft. Lauderdale, FI. 33301

Pl =
A
-'I B =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) = rT'x _
; rm Iy
1 =
<@
Narme: Anissa Holmes - M
=K
o T
Office Address: 209 NE. 13th Ave. =
(v o)
Ft. Lauderdale Florida 33301
Cuy) {71p code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited tiubility company at the place
designated in thiv application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and aoeept the vblipations of my position as registered agent.

“th

‘(‘R:’Bsm agent's signature)




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up fo six (6) total|:

Title or Capacity:

I:]Manager
IMember
[Authorized

Person

CJother

Name and Address:

Name: Anissa Holmes

Title or Capacity:

Address: 905 NE 13th Ave.

Ft. Lauderdale, FL 33301

(other

{IManager

DMembcr

{JAuthorized
Person

[ Other,

Name;

Address:

(CJOther

DManagcr

DMcmbcr

[tAuthorized
Person

DOthcr

Name:

Address:

(Jonher

(] Manager
E Member
[ Authorized

Person

(Clother

Name and Address:

Name: Brady Holmes

Address: 205 NE. 13th Ave.

Ft. Lauderdale, FL 33301

Cother

[ Manager
[] Member
(] Authorized

Person

(Jother

Name:

Address:

C]Other

OJ Manager
D Member
[] Authorized

IPerson

(JOther

Name:

Address:

DOthcr

[mpoitant 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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centiticate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a thied degree felony as provided for in 5,817,155, F.S.

Ol

Anissa Holmes

Signature of an authorized persan

Ty ped or printed name of signee



State of Alaska

Alaska Entity #10251780

Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska. and custodian of corporation records for said state. hereby issues a Certificate of Compliance for:

Sherlock Management, LLC

This entity was formed on November 22, 2023 and is in good standiag. This enlity has filed all biennial reporis

and {ees due at this time.

No infermation is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 8, 2024,

o

Julhe Sande
Commissioner




