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June 20, 2016
FLORIDA DEPARTMENT OF STATE

PAUL A. KRASKER, P.A. Dyvision of Corporetions

4

SUBJECT: THE SANGUINE GROUP LIC
REF: W16000043945

We received your g¢lectronically transmitted decument. However, the
document has not been filed. Please make tha following corrections and
refax the completa document, including the eleatronic f£iling covar gheet.

Purguant to 4.605.0902(1) {(a), Florlda Statutes, tha document must asontain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liakility company.

Pleage return your document, along with a copy of thias letter, within 60
days or your £iling will ba conaldered abandoned.

If you have any qusstions concerning the filing of your document, please
call (850) 245-6051,

Gtacey M Warren FAX Aud, #: H16000148780
Regulatory Bpacialist II Lettaxr Number: 616400012876
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 6050902, FLORIDY STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

L THE SANGUINE GROUP, LLC
ame of Foreign Limited Liability Compray; must include “Limited Liahy OmMpany, = Lil.\., OF \

(If name unavailable, enter alternate name adopted for the purpess of transacting budiness in Flocida, The alternate name must Inolude “Limlted
Llability Company,” *L.L.C,* or “LLC.")

5 DELEWARE 3, 36-4780104

Jurisdiction under the Taw of which foreign Limuted bl (FEI number, if applicable)
company is organized)

4.

~{Dalo Tirst transacted busincss In Florida, ] pror 1o mgintmtign.}
(See soctions 605.0904 & 605,0905, F.E. to delermine penalty liabllity)
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treet Address of Principal Otlice

6. P.O. Box 354 o
Alpine, NJ 07620 = T
(Malling A3dress) E o
. t = .
7. Name and gtreet addrezs of Florida registered agent: (P.0. Box NQT acceptablo) e 1 :
Name: PAUL A. KRASKER, ESQ. > I3R!
' O
Office Address: 501 SOUTH FLAGLER DRIVE, SUITE 201 i
WEST PALM BEACH , Florida 33401 = ol E
{City) (Zip code) ' N

Registored agent's acceptance:

Having besn namad as registered agent and lo accepit service af process for the above stated limited Hability company at tie place -
designated in this applicalion, I hereby accept the appointment as registered agent and agree ta act In this capacity, I further agree

to complywith the provislons af all statuies relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

(Registered agent®s signature)
-
8. The namse, title or capecity and address of the person(s} who haslhav@ority to mmugﬂs@
ROBERT DU FURTON
26 CAROL DRIVE

ENGLEWOQOD CLIFFS, NJ 07632

9. Attached ie a certificate of existencs, no more than 90 days old, duly authenticated by the officlal having custody of records in the
jurisdiction under the law of which it fa organized. (If the centificate i3 in a foreign language, n translation of the certificats under cath
of the translator must be submitted)

# Sigature of an authorized person

This document is sxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false informatlon
submitted in 8 document to the Department of State constitutes & third degres felony as provided for in5.817.155, F.8.

Typed or printed name of signee

Hlw oo |83 X03
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATEF OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THE SANGUINE GROUF LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXXISIENCE SC FAR A9 THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE SIVENTEZNTH DAY OF JUNE, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "THE SANGUINZ
GROUP LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAY THE ANNUAL TAKES HAVE BEEN

PATID TQ DATE.

Authenticetion: 202513048

= Date: 06-17-16
You may verify this certificate onling at corp.dalaware.gov/authver.shtml

5484623 8300
SR# 20164522221
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