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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2016

IL SAGNO PB LLC
PO BOX 1410
GREENWICH, CT 06836

SUBJECT: IL SAGNO PB LLC
Ref. Number: W168000033214

We have received your document for IL SAGNO PB 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):

Please list the complete principal office address.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 216A00009484

www.sunbiz.org

™wiciom of Cornoratione - PO RPOY (297 _Tallabacenns Flarida 29214



COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: fl SOOHK\O PS LLC.—

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dok Voraas

Nante of Person

Tl Somo PR LLL

Firm/Company

FoBox 1910 _
Civeenwich, CT_0Lg(,

City/State and Zip Code

Nivendors(? zona 77 com

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

For further information concerning this matter, please call:

Janak Voraas (205 4ET-F937

Name of Corlfact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is grcheck for the following amount:
B) $125.00 Filing Fee [0 $130.00 Filing Fee & 0 §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: i

L 7:! S FB U

~{Name of Forkign Limited Liability Company; most inelude “Limiled Liahility Company,” "L.L.C." or "LLC."}

(If name unevailable, enter altemats name adopied for the purpase-of transocting business in Florida, The alternate name must inolude “Limited
Liability Company,” “L.L.C," or “LLC.™)

2_DPelawone

3.
(Jnnsdlctlon under the law of which foreign limited Tabitity (FET number, if applicable)
company is organized)

{Date first transacted business in Florids, If prior o registration.}
(Sez sections 605.0904 & 605.0905, F.5. to detennine penalty liability)

5 L0 CWurth Styeet
Hav+brd, (T 0wio3

(Street Address of Principal Office)

{Mailing Address}

7. Name end street sddress of Florida registered agent: (P.O. Box NOT acceptable)
Nanze: (o "PDVG:H on Servic e Com pan ‘6_
Office Address: | 20\ Ha)’[ 5 5‘|" T

S O TE—
= [} ]
I | otk
[allnhass ee , Floride 2720 ‘ ;-,?_ =
(City) (Zip code) T e
Registered agent’s nceeptance: I’ T3 -

Huaving been numed us registered agenf and to aceept service af process for the above stated limired Uabiflty Cﬂnwanywﬂ;g plawe )
deslgnated in tiis appllcation, I hereby accept the appointment as reglsterad agent and ngree to act in this capacity. Wrﬂ;er a r"'" P
1o complywith the provisions of all stututes relative 1o the proper and compiete performiince of my duties, and I am ﬁrmllﬁar wnﬂﬂrm’

accep! the obligations of my position as registered a;ent r-- "

{Registered ngen’t‘s signuture)

"cm. "
T - -

™

ZSZ

VOO

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

jam&% ‘/O/c-.qgl .@%Af,/g‘76£{ F&/{Om
@ o s /7/0
Ef?@uwicL?CT /)4975

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (1f the cestificate is in 8 foreign language, o transiation of the certificate under oath

of the translator must be submitted) K\ H/,
i 0 i on

yrﬁ an auﬂmnzc@s
This document ts 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 constiwutes a third degree felony as provided for in 5.817.135, F.S.

Jongk Varags

Typed or prinfed name of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IL SOGNO PB 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IL SOGNC PB LLC"
WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2012.

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

FAID TO DATE.

Juffrey W. Dullock, Secretary of Stae

5252939 8300

SR# 20162573848
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202212216
Date: 04-26-16




