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N 'TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
IN FLORIDA

IN COMPLIANCE WITH SECTION 615.0902, FLORIDA STATUIES, MFWE&WMWRAW LIMITED LURILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

SABAT CAPITAL LLC,
' N5 of Toreigs T Iitet Tlakality Compady, mmist inchie "Limited Lisbility Compeny, LL.C-," or “LLC.T)

1

(If rams urvailablo, erter alteroats rame siopied for the parposs of tunsacting busined 2 Florats, The skerratn pams mrat inelnds “Limited L bility Company,” “LLEC,"of “LLC.")
DELAWARE 37-1897514
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1425 BRICKELL AVE APT 44F . 8249 NW 36TH STREET SUTTE 211 B
5. 6.
(Suset Addrras of Principal GHce) [Malting Addrees;
MIAMI, FL 33131 DORAL, FL. 33166
S
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7. Name and gtreet addgess of Florida registered agent: (P.O. Box - OT acceptable) r s T
v = o} —
-:-'.‘ c":)“ L =
M&C ACCOUNTING SERVICES “ P
Name: r‘;_ = D
AR — oy
8249 NW 36TH STREET SUTTE 211 MR W
Office Address: . T oan
3 .-1 ‘D
DORAL 33166
, Florida y
{City} {Zp eods) .
Registered agent’s acceptance: : : .
ice of process for the above stated limite! Rability company af the place

t as registered agerd and agree fo aci:in this capachty. I further agree

Having been named as registered agent and fo accepl serv
and complete performance of my duties, and I am Sfamiliar with

designated in thix application, I hereby accept the appointmen
to comply with the pravisions of ail statutes relative to the pro,
and accept the chligations of my position as registered agent
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8. For initial indexing purposcs, list pames, title or capacity and addreas
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¢s of the primary members/majagers or porsons authorized to

manage {up to six (6) total]:
SManager Nems: JESUS ] SABAT CManager Name: SAMI A SABAT
OMember Address: B Member Address:
Ol Authorized 1425 BRICKELL AVE APT 44F ° ] Authorized 1425 BR:CKELL AVE APT 44F
Person MIAMI, FL 33131 Pecson MIAM], FL 33131
QOthet (iOther, COther ClOther
OManager Name: OMenager Name: _
OMember Address: [DMember Address:
{3 Authorized CJAuthorized
Person Person
JOther QOOther, COther DOther
OManager Name: OManager Name: _
OMember Address: CIMember Address:
{3 Authorized O Authorized
Peraon Persan
ClOther OOther [1Other Cl0ther
Lmportant Notice; Use an attachment to report more than si;{ (6). The attachment will be imaged for seporting purposes only Non-

indexed individuals may be added to the index when filing your Florida Deparuncat of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autherticated by the official laving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a translition of the certificate under osth
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & docutnent to the Department of State consfitutes a third degree felony ag provided for in 8.817.155, E.S.

-

Y [ Signaure of an nithorkmd perke

JESUS T BABAT
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Delaware

The First State

I, | JEFFREY W. BULLOCK, ,sEtfsz'.rjARr OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT: "sagar CAPITAL, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STA~TE OF DELAWARE AND IS IN GOoD
STANDING AND HAS A LEGAL EXISTENCE NOT RAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND I8 DULY
AUTRORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF MARCH,
A.D. 2018, AT 5:59 o'crock p.y.

CERTIFICATE OF CHANGE ©oF- RE'GISTERE’D AGENT, FILED THE TWENTY -
FIRST DAY OF SEPTEMBER, A.D. 2018, AT 9:42 0 CLOCK a.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "SARAT CAPITAL, LIC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SABAT
CAPITAL, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, i.D.
201s.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

MUIE(S

6801926 8310 Autheritication: 2

SR# 20240294521
You may verify this certificate online a: corp.delaware.gov/authver,shtmi

Date:
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