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Division of Corporations

July 10, 2018

JENNY MALONEY
12505 PARK POTOMAC AVE, 6TH FLOOR
POTOMAC, MD 20854

SUBJECT: SATIVEO MANAGEMENT, LLC
Ref. Number: W18000062813

We have received your document for SATIVEQ MANAGEMENT, LLC and your
check(s) totaling $130.00. 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.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 118A00014156

www.sunbiz.org
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DocuSign Envelope ID: 15GCCAEFD-0209-4E87-8999-CC4FC49E0917
COVER LETTER

TO: Registration Section
Division of Corporations

SATIVEC MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ms. Jenny E. Maloney

Name of Person

Shulman Rogers Gandal Pordy & Ecker, PA

Firm/Company

12505 Park Polomac Avenue, Sixth Fioor

Address

Potomac, Maryland 20854

City/State and Zip Code

jmaloney@shulmanrogers.com

E-mait address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Ms. Jenny E. Maloney 301 255-063%9
at( )
Name of Contact Person Area Code Daytime Telephone Number
IL1 D : SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectlion Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



DacuSign Envelope ID: 15CCAEFD-0200-4E87-8989-CC4FC40E0017
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING [S SUBMITIED T0 REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SATIVEO MANAGEMENT, LLC
{Name of Foreign Limited Liability Company; must (zclude "Liniled Liability Company, C.L.C., or " I4.C.FY

(1T namma unavaileble, enter shermyie rame 1dopted for thy purpase of trensacting basire s in Florids. The sftemate narma must include “Limued Liability Compamy,” “L L.C,” or "LLL.™)

, DELAWARE ;824079723
" wrndicton uder e 1mw of whith foreiga imiied Labllily compony 1 GIganléca) (FR) pummber, if epplicable}
4 NIA
{Dals first erarsacted business in Flonda, i pnor 19 regutniion.)
(5e¢ sections 603 0004 & GOS.0905, P.S. 1o sezmina penalty llabilry)
5 7364 NW 62nd Terrace 5.
Eirwet Address of Procipal Ofcal Mxiling Addrena)

Parkland, Florlda 33087

7. Name and strect address of Florida registered agent: (P.O. Box NOT scceptable)

Name: C T Corporation System

Office Address: 1200 South Pine |sland Read

Plantation , Florids 33324
(Ciry) {7ip conde)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process fur the above siated limited lability company at the place
designated in this application, I hereby accept the eppointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered g .

Judith Argao

ﬁ‘o Vice President

{Regitered .0{.-,,; 3 ang Assistant Secretary

8. The name, title or capacity and eddress of the person(s) who has/have authority to manage is/ere:
Title oy Capacity; Npme and Address; Title or Capncity; Name znd Address;
Managing Member Sterling Crackett

ggsg NW Egng Temace
Parkland, FL 33067

{Use attachments if necessary)

9. Atteched is a centificate of existence, no more than 90 days old, duiy esuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languege, a translation of the centificate under cath
of the translator must be submitted)

1 0. This document ig executed in eccordance with section 805.0203 (1) (b), Floride Statutes, | am aware that any false information
submitted in a document to the Department of State constitules a Ilgird chrbc’q felony as provided for in 9,817.155, F.S,

oCy S g

s s aubedigd pereen

Sterling Crockett
Typed or prited mame of 1igace




Delaware

The First State

I, JERFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SATIVEO MANAGEMENT, 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 FIFTEENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

Jutirey W Bullech, o Fume

Authentication: 202885242
Date: 06-15-18

6680613 8300

SR# 20185189523
You may verify this certificate online at corp.delaware.gov/authver.shtml




