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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SREE SN, LLC

Name of Limited Liabiliiy Co

The enclosed “Application by Furcign Limited Liability Company for Authorization to Transact Business in Floridn,” Certificate of
Existence, and check are stbmitied to register the above referenced foreign limited liability company 1o transact business in Florida.

S. C.ERRAD
HEAbrMosr, Fuena, ¢ GQuesin PA4.

Firm/Company

1S3 Business CenTeR . Svire 4

Address

LY ,
Fremw_LScAnd Ftoeidd 32003

tuturfe annual repont

Please return all correspondence concerning this matter 10 the ollowing:

E-nail address: (to be usc

For further information concerning this matter, please calk:

wrl 6. CEcpA>. %0y 228- 8200

Name ol Contact Persan Arca Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpomtions
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is n check for the following amount:
XDS.OO Filing Fee 01 %130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



A PPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COAMPLIANCE WITH SECTION 605,802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TUTR—LW-!CT BUSINESS IN THE STATE OF FLORIDW:

§ SREe SanAr , LLC

{~ame of Toreign Limited Liabiiity Company. must mclud} Timied Liability Company, L LC."o1 "LLC.T)

(If rame umavaibible, frtcr akemate same adopwed lor the purpose of Irasaciing busincss an Florda The altizmate name must include “Lamined Lability Compans,” "1 L Clo"LLC M

b 1 5. 47- 563764 2—

(Jursdw ton undes the law of which oreign lumed tabiley company & organizedt (FET number, of applcabk)

[

(Daw firet tramacted buyncas i F orda, f pror 0 mgataton
{See sections 605 0U04 & 6035 0905, F § w deermine perslh labiinsy

5. ')—GL;"’(WQL§ \&%ﬁ, ‘Q\oc\é 6. 20077 I&f‘ (o lead
{Street ress of Pr xe [\Inmahddr:ssl

Decdas . &A 315 33 3 \,(o L Se533
S .

7. Name and ptreet address of[‘londa registered agent: (P.O. Box NOQT ncc:n.ptah!c)

Name: Hege _Adess Soihn & Gv.‘?{—: A
Office Address: 153‘4 _9;/4;'7 S5 (Qﬂ-fc‘f /Sv’ If'a—,[
ﬂ‘-\&“’\‘l V\Q ’I—_g ‘Q‘-'\d . Florida j ?OO 3

O 1Ctr ) (23 code)

SRR
o

eyt

Registered agent's acee ptance:
Having been named as registered agent and (o accept service ofpru/c’eﬂfar the ubove stated limited liability company at rhep!anr -
designated in this apphca.rmn 1 hereby accept the appmmmem ay Fegistervd agent and agree 10 wct Wthis capacity. 1 further agree n >

to comply with the provisions of all statutes relative to the propcr and compléte performatice of my duiies. and [ am familigr with 03" -
and accept the obligations of my position as registered agent.

Ny
(Regotored agent's "Bzciuy

8. The name, title or capacity and address of the person(s) who has/have authority to nanage isfare:
Title or Capacity: Name and ,\dllrru Title or Capacity: Name and Address:

A C/w// ) ﬁw

/ g doy A ?/_i 53

5+

1

VG

(Use attachpxents i necessary)

9. Attached is a certificate ot existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I1the certificate is ina foreign language, a translaiion of the centificate under oath
of the translator nst be submitted)

10. This document § executed inaccordance with section 605.0203 (Ht(ﬂ—l;lnnda Siatutes 1 amaware that any false information

submitted in a document to the Departmem of State constitutes o 1hiUﬂhjmx ded for ins 817135 F 8,
/ Sigratwre of an authonzed pe/,
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Controt Number : 13447685

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brian P. Kemp, the Secretary of State of the, State of Georbla do hereby centify under the seal of my
office that

Sree Sadan, LLC

a Domestic Limited Liability Company

was formed in the _]U!“lSd!CUOﬂ stated below or was authorized to- transact business in Georgia on the
below date. Said entity is in compllance with the appltcable filing and annua! rcglstranon provisions of
Title 14 of the Official Code of Georgia Annotated and has not f'led articles of dlssolutnon certificate of
cancellation or any othcr similar docuiment with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named.entity.as of the date issued. It does
not certify whether ‘ornot a notice of intent to dissolye, an application for wnhdrawal a statement of
commencement of winding up or any “other similar’ document has been filed or is pending with the
Secretary of State.

This cenificate is issued pursuant to Title 14 of the Official Code of Georya Annolated and is prima-facie
evidence that said entity 15 in euslence or is authorized to transact business in- thls state.

Docket Number @ 14785270
Date Inc/Auth/Filed: 09/13/2013

Jurisdiction : Georgia
Print Dale . 08/09/2017
Foim Number t 211
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Brian P. Kemp
Sccretary of State




