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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 28, 2018

CHRISTIAN LOZUKE

2400 E COMMERCIAL BLVD, SUITE 309
FT LAUDERDALE, FL 33308 US

SUBJECT: SUGARLOAF INVESTMENTS, LLC
Ref. Number: W18000029769

We have received your document for SUGARLOAF INVESTMENTS, 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):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
iy

ou have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist I Letter Number: 818A00006215
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUGARLOAF INVESTMENTS. L1LC
SUBJECT:

Name of Limited Laability Company

The enclosed "Application by Fereign Limiuted Liabiliiy Company for Authorization to Transact Business in Florida.™ Certificate of
Ixistence, and check are submitied to register the above referenced foreign limited hability company o transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

Christian Lozuke

Name af Person

The Andersen Firm

Firm/Company

2400 E. Commercial Blvd., Suite 309

Address

Ft Lavderdale, FL 33308

Citv/State and Zip Code

uhenrixon@gmail.com

E-mail address: (o be used Tor future annual report netification)

For further information concerning this matter. please eall:

Christian Lozuke 866 230-2206
at )

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftors Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check jor the fullowing amount:
B S125.00 Filing Fee O $130.06 Filing Fee & O $1535.00 Filing Fee & 00 $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 COMPLANCE WITH SECTION 630002, FLORIDA STATUTES, THE FOLLOVVING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i SUGARLOAF INVESTNMENTS, LLC

(Name of Foseygn Limued Liabiliy Company: musi include “Timited Linbility Company,” "L LT o "LLC)

Ut rame unavailable, eater alicreate naoe adepted tor the purpose of assaching busiocss i Florgda The alternate nanwe mest e bude " Dnnest Liabnbity Company,” “L.L.C," or “LLC.™)
Ty 1
2 Wyoming

-
3.
ursdeenion wnder she Liw v wiuch toeogn bawed babdiny company s orgzmised)

{FEI pumber, 1t applicable}

iDate it irnsacted business i Flooda, ot prior to registrasion.}
{See sections GUS 0BG & 6030005, F.8 1o determine penalty lability

3 13250 Old Staie Rd. Ju

(5treet Address of Prnerpal Gllice)

sugarloaf Key. FL 33022

5. 3410 Ridgewuood Rd NW

(Ml Address)

Atlanta, GA 30327

——

T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

3 l}
Name: Christian Lozuke )
- o T . suite 308 =

Otlice Address: 2400 E. Commercial Blvd., Suite 309 -

Fort Luuderdale Floridy -9308 ’ .

(i)
Registered agent’s aceeptance:

(&ip cule)
Having been named ay registered agent and to aceept service of process for the above stated limited liabilitny company at the place
designared in this application, I hereby accept the appeintinent ay registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all seetutes relative o the proper gadcgmiplete performance of my duties, and am familiar with
amd acvept the vbligations of wry position ax registered ggent.

/,{._/:'2\

/

(Heghtered ageal’s sigralute)

8. The name, title or capacity and address ot the person(s) who has/have authority to manage isfare:
Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
Munayer Ulf Henriksson

3410 Rideeweod R NW
Atlunta, A 30327

Manager

Anneli Henriksson

3410 Rideewood Rd NW
Atlanta, GA 30327

{Use attachmuents if necessary)

Y. Attached is a certificate of existence, no more than 94 davs old. duly ahenticated by the official having custody of records in the
Jurisdiction under the law ot which s argamized. (If the certificate is in a toreign language, a translation of the certificate under oath
of the transhiter must be submitted)

10, This docurment is exeeuied in accordunce with section $05.0203 (1) (by, FIU?LH Statutes. T anyaware that any fulse information
submitted in o document to (he Department of State constituteg

a-thiri degreefelony as provided for ins.817.155, F S,

‘\"‘—-_,_
P Signature vl an wuthuriesd person

C"\"‘u a.JVLc.uA L\o—:,uk\L <.

Ty ped ot printed nune of signee




STATE OF WYOMING
‘Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SUGARLOAF INVESTMENTS, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 22, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000795010.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of March, 2018 at 1:32 PM. This certificate is assigned 025938331.

ZMX.MN\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale’s website htip:/iwyobiz wy.gov and following the instructions displayed under Validate Certificate.




