MI90 0o 114

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pexur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WS 1= 0 -0

AV
a6

Laledl TN

JSSVRHY

B
o
-4

(X
T

YOINAT4°

\st\q
X3

RN

CAMIANMIE RGN

400323765804

2el 25D
[t ]
—
=
s
. e
>
,:Ern
= .
-
o




COVER LETTER

TO: Registration Section
Division of Corporations

SARACENITAVARES ESTATE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

RICHART} J. SHARP

Name of Person

SHARP LEGAL GROUP

Firn/Company

48377 VAN DYKE AVE

Address

SHELBY TWP., M[ 48317

City/State and Zip Code

RSHARP2828@YAHOO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RICHARD J. SHARP 586 739-4750
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reaistration Scetien Registration Seciion
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $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 COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i SARACENI TAVARES ESTATE, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company

TELLC Tor "LLE)

OHIO

(If narne unavailable, enter alternate naine adopted for the purpose of transasting business in Florida. The ulternate name must include “Limited Liability Company
-

e LLC. ot "LLC.™)
(Jursdiction under the law of which foreign imited Trability company 15 organized)

3.
(FET number, (Fapplicable}
01/01/2019
4.
(Datc first transacted business in Flonda, if prior to registranon.
(See sections 605.0908 & 605 0905, F.5. 1o delermine penalty lability)
48377 Van Dvke Ave
5.
{Street Address of Principal O Rice)

48377 Van Dyke Ave.
6,
Shelby Twp.. M1 48317

(Mauling Address)

Shelby Twp.. MI 48317
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7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) R
T o
o, = O
Richard J. Sharp ED{“" =
Name: =L o
o en
2801 North Poinciana Bivd -
Office Address:
Kissimmee 34746
. Florida
(City)
Registered agent’s acceptance

{Zip code}
Having been named as registered agent and to accept service of process for the abave stated limited linbility company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

//Ywnm
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
@Managcr

(W] Member
(JAuthorized

Person

DOlhcr

[ JManager

D Member

OJAuthorized
Person

[Jother

[ IManager

[OMember

[:]Authurizcd
Person

[TJOther

Name and Address:

Christiano De Lima P. Tavares
Name:

48377 Van Dyke Ave,
Address: W LYRE Ave

Shelby Twp., MI 48317

{TJother

Name:

Address:

[dother

Name:

Address:

DOthcr

Title or Capacity: Name and Address:

1y ;
(W] Manager Name: Kelly Saraceni

48177 Van Dvke
[E Member Address; an byxe

Shelby Twp., M1 48317
[} Authorized ey TWP

Person
Coter_ CJother
1 Manager Name:
D Member Address:

D Authorized

Person

Clother

] Manager Name:

[:] Member Address:

(] Authorized

96 <1} KY | 62T 5102
N34

Person

Jother Clother

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 15 in a foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any falsc information
submitted in & documeat to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/ f/&/ S%& of an ginhorized persgn

Richard J. Sharp, Authorized Agent

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SARACENI TAVARES ESTATE LLC. an Ohio For Profit Limited Liability
Company, Registration Number 4218166, was organized within the State of Ohio
on August 8, 2018, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witmess my hand and the seal of the
Secretary of State at Columbus, Ohio
this 24th day of Januarv, A.D. 2019.

H L A e

Ohio Secretary of State

Validation Number: 201902401538



