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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SANE AN L\ ¢ o 2 N\
Name of Limited Liability Company %%& '&’g’ w“;,;
The Lnb]l)hbd "Apphuat:on by Foreign Limited I,mbxlny Company for Authorization o Transact Busmess ink lorl@'@sz!?@g.q;\
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busw?-l? orlda.,
o~
Pleuse return all correspondence concerning this matter (o the fullowing:. “&%\% .
25 %
_Capitol Services Corporate Filings Team . %%‘
Name of Person 4

Capitol Services, Inc.

Firm/Company

1218 Central Avenue, Suite 100
Address

Albany, NY 12205

City/State and Zip Code

MW it ol . e w0 GSveniond , o
I..\gmil address: (to be uscd%\ mggugmmunl repgrt notifl cm:on)

For further information concerning this matter, please call:.

Barbara Kaulfuss : w800 . 662-0171
Nuine of Person Area Code & Daytime Telephone NMumber
1A1L DDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallabassee, FL. 32314 2661 Exceutive Center Clrele

Tallahassee, FL 32301

Enclosed is a check for the following amount:

DS]25.00 Filing Fec DSIB0.00 Filing Fee & M$]55.00 Filing Fee & 160,00 Filing Fee, Certificate
Certificate of Status = Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTESECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 KEGISTER A FOREIGN
LIMIOED LIABILITY COMPANY T0 I RANSACT RUSINGSS IN'TTIE STATEOF FLORIDA;

S&M,nom) AL e .
(Name of ForeignVimited T1ability Company; must ineludo “Limited Tiabiliy Company,” " L.L.C.," or “LLC)

(1f name unavailable, enter aliernate name adopted for the purpose of transacting busingss in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The sllemate name mustinclude “Limited Liability
Company,” “L.L.C," “L.LC"™)

2 Nelpwele . . '
{Jurlsdiction under the Taw of which Toreiga Thwited Tiabdity (FE[ number, 1f applicablc)
company is organized)

4. Nape_ 2 ¥, BOOE 5 Prrpadoe | .
: (Tate of Ofganization) {Duration: Year Tlinmted Nabiity company will cease to
exist or “perpetuat™}

6. Tanwan V2O
3 (Pale first Transacied business in Florida, if pior fo registration.}
{Sce sections 608.501 & 608.502 F.8. to determine penally liability}

7, Y CE, u)c.,,\,aa\ _ '

. -
VE QuMlalie R Qe Wed onk 10580 ng | 2
J {(Seet?Nddiess of Principal Office) 'p'; o~
r
8. If limited liability company is 2 manager-managed company, check here ] %%\ ‘:’1\ ,
» i

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

___f:{\ D, f‘l-\_\ [N W\O.-f lﬂ)m.r '\\.‘(.\. \-\ [a] \O'Q"q

G3IST WL WL B Shenh . Sunde 30

\]‘.(0341'.0» Gerdens . T\ I3 (L

10. Atached isan original cettificale of existerics, no e than 90 days old, duly autenticated by the official having custody of records in,
the jurisdiction under the law of which itis organized. (A photocopy isnot acoeplable. L the cedificateis in a foreim kinguageya
translation of the certificale wder cath of the fmnsltor must e sulanitied.)

) lili:[w\.u\\‘e&. \"\\-’\1 5\-&\\0.\'0_, . .
\\NOULL G 2 yan .

Signdlyre of a member or an ‘althorized representative of a member.

(In accordance with section 608.408(3), 5., the exccullon of this document constitutes an allirmstion under the
penaltics of perjury that the firets staied herein aie tue. 1 am aware that any false information submitted in a
document 1o the Department of State constltutes s third dogree felony as provided for in 5,817,155, F.5.)

Mackiny Eorie W alsbery
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE
UNDERSIGNED LEMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE ANID REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. 'The name of the Limited Liability Company is:

S&l;.\f; r\\aQ (e

If unavailable, the alternate to be used in the state of Flerida is:

2. The name and the Florida strect address of the registered agent and office are:

Capitol Corporate Services, Inc,
(Nani¢}

155 Office Plaza Dr Ste A
Florida Street Address (P.O. Bax NOT ACCRFTADLE)

Tallahassee pp 32301
City/State/Zip

Having been named as registered agent and to accept servive of process for the above stated limited
liabifity company af the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree (o act In this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

Barbara A. Kaulfuss, Assistant Secretary on
%m&aw é{cf%u-tf’/{fu.zt behalf of Capitol Corporate Services, Inc.

((/S'énaturc)

$ 100,00  Filing Fee for Applicatian

§ 2500 Designation of Registered Agent
§ 30.60 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ...

The Firse Stute

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAKPAN LLCY" 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 RECORDS OF THIS OFFICE SHOW,
AS OF THE FIRST DAY OF APRIL, A.D. 20131

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SAKPAN LLCV
NAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2006.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID 'O DATE.

SN SRS

Jeffray W. Bulluck, Secretary of Stale =y

4182231 8300 AUTHENTICATION: 0324187

130377823

You mdy verlly this cortificate oniline
at corp.delawars,.qov/authver, shtml

DATE: 04-01-13



