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T SUBJECT:

&
COVER LETTER
TO: Registration Section
IYivision of Corpourations

SINNAT LLL.C.

Nume ot Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization w Transact Business in Florida,” Certificate of’
Existence, and check are submitied 1o register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan Jackson

Name ol Person

SINNAT LI.C,

Firm/Company

2407 Adrian Avenue

Address

Largo, ¥1. 33774-1602

City/State and Zip Code

jetsjonathan@yahoo.com

i=-matl address: (10 be used for future annual report noutication)

For further information concerning this matter, please cadl:

Jonathan Jackson 940 6%9-4078
at ( )
Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount;
O $125.00 Fiting Fee O $130.00 Filing Fee & L1 $155.00 Fiting Fee & B $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

JONATHAN JACKSON
2407 ADRIAN AVENUE
LARGO, FL 33774

SUBJECT: SINNAT L.L.C.
Ref. Number: W18000078916

We have received your document for SINNAT L.L.C. and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, litle or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1| Letter Number: 518A00018167

www.sunbiz.org




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
4 IN COMPLIANCE WITH SECTHON &35.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTL TU REGETER A FOREIGN LMD LIABILAY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

i SINNAT LI.C.,

(Namce ol Foreign Lenuted Liability Companyt must nelude “1imied Liability Company,” "T.1L.¢

Vo TLLET)

I pame wans ailable, enter aliernaie name adopied for the purpose of mansactng dsiness in Flodda  The aliernate name must welade “Lainnsed Liability Company
5 DELAWARE  (DE)
(Junsdiction under the law of which kreign imited Jashthiny campany 15 orgmmred Y

CLLC o tLLC Ty

-
2.

(FET number, if applicabic)
4 N/A

(Date fiest tranacted busincas n Flords, iF poor o restration.)
{See sections 605.0004 & 605 0905, F S to determine penalty libiity)

5 2407 Adrian Avenue
15treet Address of Pincipal Offfice)
Largo, FIL 33774-1602

6. 2407 Adrran Avenue
(Muing Address}
Largo. Fl. 33774-1602
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7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Name: Jonathan Jackson

Office Address: 2407 Adrian Avenue

a0 s
.

Largo. FL

61 € Wd 01 351N
(ERIE

Floridy 33774-1602

(Ciny) { Ay cude)

Registered agent’s acceptance:
Having heen named as registered agent and o accept service of pracess for the above stated limited liohility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes-relative to the proper and complete performance of my duties, und I am familiar with
and accept the vbligationy u/f/ i p y

(Regrstered apdnt s arfimatize)
e _5(/
3. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfarc:
Title or Capacity: Name and Address: Title ar Capacity: Name snd Address:
CEO 2407 Adrian Ave CEQ 2407 Adrian Ave
Largo FI. 33774

Largn, FL 33774
lopathan Jacksoe)

Jonathan Jacks g

(Use auttachments H necessarny)

9. Attiched is 4 centiticate of existence, no more than 90 davs old. duly authenticated by the offictal having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificaty is in a lorvign language, a ranslation of the certincate under outh
of the translator must be submined)

10. This document is executed in.

dance with section 605, 0"03 (l ) (b}, Florida Statutes. | am aware that any false information
submitted ina documywth? Depart

ent of StalgConstitu 'rne feluny as provi [nr ns.B17.135 F.S.
j // 7 )//5/

. Su.m.mm. uf n uthon zed peTsen

Jonathan Jackson

Dyped or pinted aaric of ugher



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SINNAT LLC" IS DULY FORMED UNDER THE
LAWS QF 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 TENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SINNAT LLC" WAS
FORMED ON THE TWELFTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

YUEL

Jtﬂrry N Bulloch, Secretary of Stale

Authentication: 203387764
Date: 09-10-18

6972383 8300
SR# 20186564522

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




