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« COVER LETTER

TO: Registration Section
Division of Corporations

SASSY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniticate of
Extstence, and check are submitted to register the above reterenced toreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

DEREK B SPILMAN

Name of Person

DBSPA

Firm/Company

4215 MILLER DRIVE

Address

ST PETE BEACH FL 33706

City/State and Zip Code

dbspalaw @ gmail.com

E-mual address: {10 be used for future annual report nonfication)

For further information concerning this mauer, please call:

DEREK B SPILMAN 727 742.9770
at { )

Namge of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check Tor the following amount:
O 5125.00 Filing Fee B 5130.00 Filing Fee & O 5135.00 Filing Fee & O $160.00 Filing Fee, Certifteate
Certificate of Stats Certitied Copy of Stats & Certitied Copy



submitted in a document to i

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

IV COMPLIANCE W11 SECTION 6030002, FLORIA STATUTES THE FOLLOBING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LLVBILITY
CONPANY TOTRANSHCT BUNNESS INTHE STATE OF FLORITM:
| SASSY INVESTMENTS LLC

(Name of Forergn Limtited Liabiiny Company, must inchide "Limuted Liabilay Company™ "LIL.C.7 or “LLET)

2 IOWA

{11 namne znavailabie, enter nltemate name adopted Tor the purpose of trankacting buginess in Ilonda, The sitemate name mug Incfude “1imdted Liahility Company,” “1.1.C.7 or "LLC.7)

Uunsdichon under the law of which focagn bunled llabdity comparny 1v u ganized)

3, _20-0730303

(FLI mamber, it applicable)

(Date Arsd transacted business in Flonida, if pnoe Lo 1egg st stun )
(See tectians 805.0904 & 6US.095, F.5. to determine penalty lisbility)
5 5907 Sun Blvd. #3313

(Rrect Addee sy of Iincipel Cice)

1

60

6. 5901 Sun Blvd. #3313
(Mmling Address)
St Petersburg, FL 33715 St Petersburg, FL 33715 2., =
5
£ Ea, e
pr
7. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceptable) t‘?,;: '})- r——
Mo m
Nume Cathy Nelson C“g =
D o
Office Address: 29071 Sun Blvd. #3313 —o e
’ o Pl
St. Petersburg Florida 33715 =
(City}
Registered agent's ucceptance:

(Zip cade)

Having been nanted as registered agent and to accept service of process fur the above stated limited Lability company at the place
desipnated in this application. I hereby accep! the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complfye performance of my duties, and I am familiar with
and accept the obligations of my posifion as registered agem.{’)

Al 4

AeS \ /‘ [*-‘J.'J’“r’\\

(Registered agent™s ¢ k )

¥. The name, title or capacity and address of the person(s) who has%v - authonity 1o manage i1sfare;

Title or Capacity: Name and Address: Title or Capacily:
Manager Cathy Nelson

5901 Sun Blvg, 4

3313
St Petersbura. FL 33715

Name and Address:

(Lise attachments of necessary)

of the translator must be submitted)

9. Attached 15 a cetificate of existence, no more than 90 days old. duly awhenticated by the official having custody of records in the
Jurisdiction under the law of which 1t 13 orgamzed. (I1 the certificate is in a foreign language, a translation of the certificate under cath

10, This document 1s executed in accordance/fath section 605.0203 (1) (b). Flonda Statutes. I am aware that any false information
‘}Dcpartmcnt

State gpmstitutes a third depree felony as provided for ins 817 1335 F.5,

: S 7amN
Q \{ Si;mm&\: of an authoriz ed person

‘Typed or printed name of sgnee



B/6/2048 ' Certificale of Standing

[OWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 8/6/2018
Name: SASSY INVESTMENTS. 1.LC (489DLC - 290567)

Date of [ncorporation: 2/18/2004
Duration: PERPETUAL

[. Paul D. Pate, Scerctary of State ot the State ot lowa, custodian of the records of incorporations, certify the
tollowing for the limited Tiability company named on this certificate:

. The entity is in existence and duly incorporated under the laws of lowa.

o o®

. All fees, taxes and penalues required under the Revised Uniform Limited Liability Company Act and other
laws duc the Secrctary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

. The Secretary ol State has not filed either a statement of dissolution or statement of termination.

Certificate [D: CS155198
To validate certificates visit: )

sos.iowa.gov/ValidateCertificate .
Paul ). Pate, lowa Seeretary of State

https:/isas.iowa.govibusiness/cer/Prinl aspx?cs=sY4ThgEGn1mbBLZuwywQwa2p GapiBSVDbAalUrk2ek1 11



