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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

SANDTRAck s L.L.C

(Mame of Limited Liability Company)

liability company to transact business in Florida.

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please retumn all correspondence concerning this matter to the following

Fothy Neill

(Name of Person) ) .
mr1;: T;
=7 B8
SANDTRACKS  LLC BT
(Firm/Company) = = -
SR H
Y200 S s Huwa | F3oaimo ey
(k&dress) o -
D=
gL <
“Tapiter, Fl 234y Z
' (City/State and Zip Code)
For further information concerning this matter, please call

J\/Oj‘hg Neill L SOl Y795
ame of Person)

(Area Code & Daytime Teleph(;ne Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301
Enclosed is a check for the fi

o%ng amount:
[CJ$123.00 Filing Fee ili

30.00 Filing Fee &  [1$155.00 Filing Fee &  [1$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN CQMPLIANCE WITH SECTION 608.5(8, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LINITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OIF FLORIDA:

. SONDTRACRS  LLE.

(Wame of Foreign Limited Lizbility Company)

2. é}elqmvgé 3. RN-1T796 533
{ ction under w of which toreign limiied hability { FEI number, 1t applicable)

company is organized)
\ "7
. ApNl 2605 s DPerpetual e e
(Date of Organization) (Duration: Year limited Liability compan _J;‘:Ni]l cgghe to
exist or “perpetual™) ?‘t‘: c._,; -\
6. Necoraber eod _ 7. £ =
(Date first fransacted business in Florida, i prior o registration, ) .. — M
{See sections 608.501 & 608.502 F.8. to t:icztemnni':Fi penalty liability) %fﬂ“: ,% <
TV s
7 4YReo S, Us Huwy 1, FAORITO Tl o
. N oy &
Nupiter §1 23R4Y77 27
) 7 (Street Address of Principal Oflice} iyl

8. If limited liabilitv company is 2 manager-managed company. check hereE/

9. The name and usual business addresses of the managing members or managers are as follows:

Harhg Netl] 4200 S. us Am%] *308070
{ Tupiter, FI 32477

10, Attached is an original certificate of existence, no more then 90 days old, duly authenticated by the official having custody of reconds in
thejurisdiction under the law of which it is organized. (A photocopy isnotacoeptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator mast besubemitied )

11. Nature of business or purposes to be conducted or promoted in Florida: SOJE‘F._. L
moeding , -

Signaturé of a merréérar anuthorized representative of a2 member.
{In accordance with section 608.408(3), F.S., the execution of this documeant constitutes
an affimnation ug;er the penalties of ury that the facts stated herein are true.)

é’.//

Type& or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLOR.IDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

SANDTRACRS  LLC, =

-
- _’ﬁ‘f-’ %
[
2. The name and the Florida street address of the regisiered agent and office are; %{ L FE
7 o
s [pk‘__ _ —0
Kothy Ney A
1 (Name) »-Tg G =
o3
F

Uzp0 S, US, Huwy |, ¥oez1no  EE

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Suprter o 334717

City/State/Zip ' -

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this ceriificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete perjormance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

T

(A s
/ 0 (S,lhnﬂ“?é)

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 500 Ceriificate of Status (optional)



Delaware

The ‘First State

PAGE 1

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANDRACKS LLC"

I5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRTEENTH DAY OF DECEMBER, A.D.

2005. :
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D.

"SANDRACKS
2005.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4367035

DATE: 12-13-05



