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COVER LETTER

-

~

TO: Registration Section
Division of Corporations - a
SUBJECT: Sasesnvn_ Desian  LLC

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

?:H'noua. G PDunn

Name of Person

Sabrira. Pesiogn UL

Firm/Company
Y17 Pink. Oleander (ane
Address
Yalm Beach Gaudlens, FL334%Y
City/State and Zip Code

P~
o =
Pgdunne sabr, ] —o P
E-maiMaddress: (to be used for future annual rt notification) =0 e 1~
- I
For further information concerning, this matter, please call: Pin 3 —z
p —Lo
N~ I v g
: G SLL = i
Fatr wa Punn (ol T ) 9iT1-3377 - -
Name of Contact Person Area Code Daytime Telephone Numbet~ w
oo
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tailahassee, F1. 32301

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

R 5125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION 605,092, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFA N  LIMITED LIARLLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Sgézwg Pesian LLC
(MNzme of Foreign Lmited [ ity Company, must mchude “Limrted Lisbihity Company,” "L.L.C.." er “LLC.")

d for the purpase of transacting business m Florida. The aternatr nmmne pust inchude ~Limited Liability Compeny,™ "L L. C,” or "LLC.7)

3. 41293266
(FEI oumber, if applicable)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS

bl b 4
coter namc adop

nmt

%gqu Qé&brha of_’ Cl'

Marth aol4
(Dete first tramsacted business m Flonida, if pnor In repstration.)

4,
(Smmwsm&msugos F.S. to deterorine penalty habslity)

1911 Pinle Oleander Lghe e 1! I%&ﬁ(‘d lane
(Streer Address of Prncipal Office) J

Yalm Beach Goudens L érwwfch; cT

5.

(Ciry)

234 % OK3)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ‘Pdl‘h’laﬁ\ -Duﬂﬂ m* §
S o= _
Office ddress: _|| V1 Pinke Owander dne R T
»ratoNa 0 T e
- (Vo — =
Yalm Haih Gudens , Florida 33YI¥ L SE 3
(Zip code) T T _1

=

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability oompany% the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiay with

and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

CIManagcr Namc: E] Manager Name;
[ JMember Address: ] Member Address:
ClAuthorized (] Authorized
Person Person
[CJother [Clother [CJother ClOther
[IManager Name: [] Manager Name:
{IMember Address: [] Member Address: e
=
CJAuthorized [J Authorized TR e
SR >
Person Person L . o S
Tio W maa
Clother [JOther Olother [Jother_—, 1T
-, — — =
A =
Tt
(IManager Name: (] Manager Name: e
[(Member Address: ] Member Address:
{ JAuthorized (] Authorized
Person Person
[CJother [CJother [(JOther [JOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onty. 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 certificate is in a foreign language, a translation of the centificate 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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an mhorized person

Fotvricid G Punn

Typed o printed numne of sigoee




SECRETARY OF THE STATE OF CONNECTICUT
30 TRINITY STREET
P.O. BOX 150470
Hartford, CT 06115-0470

Online Business Filing Confirmation Receipt

Business Name: SABRINA DESIGN, LLC Business iD: 1163546
Type of Request: REPORT (2019) Payment Received: $20.00
Request Date/Time: 02/19/2019 06:00 PM Filing Number: 0006393075
Payment Receipt
00367G

sevreerrenagg3 Authorization #:

Credit Card #:
Billing Date/Time: 02/19/2019 06:00 PM Billing Amount: $20.00

Note: You can verify the filing detaits from the CONCORD website http://www.concord-sots.ct.gov
by clicking the business inquiry link and searching on the above mentioned Business |D.

S€: g 62 ddV 6107
|



Office of the Secretary of the State of Connecticul

[, the Connecticut Secretary of the State, and keeper of the scal thereof,

DO HEREBY CERTIFY, that articles of organization for
SABRINA DESIGN, LLC

a domestic limited liability company, were filed in this office on December 10, 2014.
Articles of dissolution have not been filed, and so far as indicated by the records of this office such

limited liability company is in existence.

 Mewdi_

Secretary of the State

Date Issued: Januvary 12, 2017
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Standard Cenrtificate Number: 2017013787001

Business 1D: 1163546

Note: To verify this certificate. visit the web site http://www concord.sots.ct.gov



SECRETARY OF THE STATE OF CONNECTICUT

MAILING ADDRESS: COMMERCIAL RECORDING DNVISION, CORNELTICUT SECRETARY OF THE STATE. P.O. BOX 156470, HARTFORD, CT vy o
OELIVERY ADDRELS: COMMERCIAL RECORDING DIVISION, CONNECTICUT SECRETARY OF THE STATE, 30 TRIMITY STREET, HARTFORD, CT 96106

PHONE: B60-509-6003 WEBSITE: WY, COMRrd- 5018 C1.50Y

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY - DOMESTIC

C.G.8. §§34.120; 34121 FTILING #@@@5253466’ PG @1 OF @z VOL B-02021

USE INK. COMPLETE ALL SECTIONS. PRINT OR TYPE. AT? FILED 12 é%}% éé%}\ﬁ&,@g?ﬂ%}%” Sg’,i%g 09896

| FILING PARTY (CONFIRMATION WILL BE SENTTO Ty CONNECTICUT SECRETARY OF THE STATE ]
MAKE CHECKS PAYABLE TO "SECRETARY

NAME: Patricia Dunn OF THE STATE"

ADORESS: 11 Dessfield Lane

CITY: Greenwich
STATE: CcT ZIP: 06831
1 NAME OOF LIMITED LIABILITY COMPANY - BEQUIRED: (MUST INCLUDE GUSINESS OESIGNATION LE. 1LC LLEC  ETG)

Sabrina Design, LLC
2. DESCRIPTION OF BUSINESS TO BE TRANSACTED OR PURPOSE TO BE PROMOTED - REQUIRED:

ATTACH 81/2 X 11 SHEETS IF NECESSARY.
Any lawful act or activity for which a limited liabitliy company may be formed under the Act

REQUIRED: (vO F.0. 80x) PROVIDE FULL ADDRESS. "SAME AS ABOVE" NOT ACCEPTABLE

3 LLC'S PRINCIPAL OFFICE ADDRESS -

ADDRESS: 11 Dearfield Lane
CITy: Greenwich
I,
STATE: cT ZIP 96831 i =
4. MAILING ADDORESS, IF DIFFERENT THAN #3: PROVIDE FULL ADDRESS. *SAME AS ABOVE® NOT ACEEBTM@. 1
- 2O o
ADDRESS: LA N S F
Y Y
. mIas
CITY: T 382
. BRI —a— I~
STATE: ZIP: en = =
5 APPOINTMENT OF STATUTORY AGENT FOR SERVICE OF PROCESS - REQUIRED: (COMP_LETE wR B8 NOT BOTH)

W A.IF AGENT iS AN INDIVIGUAL.
PRINT OR TYPE FULL LEGAL NAME:;

Patricia Dunn

T CONNECTICUT RESIDENCE ADDRESS

BUSINESS ADDRESS
{P.O. BOX NOT ACCEPTABLE} IF NONE, MUST STATE "NONE" (P.O. BOX NOT ACCEPTABLE}

ADDRESS: 14 Nagrfiald LLana

AODRESS: 11 Dagffiald Lana

city: Greenwich ciry: Greanwich
srate;  CF state; CT
pals 06831 ZiP; 06831

SIGNATURE ACCEPTING APPOINTMENT:
T At X ZL{ e
FORMLC-1-10

R AR 4 e~

e



ILING #0025253466 PG @2 OF @2 VOL B-02821
P FILED 12/10/:014 @8:30 AH PAGE 00897
SECRETARY OF THE STATEH
CONNECTICUT SECRETARY OF THE STATE

™ B.IF AGENT IS A BUSINESS:
PRINT OR TYPE NAME OF BUSINESS AS IT APPEARS ON OUR RECORDS:

CT BUSINESS ADDRESS (P 0.BOX UNACCEPTABLE)

ADDRESS:

CITY:
ZIP:

STATE:
SIGNATURE ACCEPTING APPOINTMENT ON BEHALF OF AGENT:

PRINT NAME & TITLE OF PERSON SIGNING:

6. MANAGER OR MEMBER INFORMATION-REQUIRED: (MUST LIST AT LEAST ONE MANAGER OR MEMBER OF THE LLC.)
ATTACH 6172 X 11 SHEETS IF NECESSARY.
BUSINESS ADDRESS
RESIDENCE ADDRESS:
NAME TITLE (No. P.O Box) (No. P.O Box)
IF NONE, MUST STATE "NONE" T
Patricia Dunn Managing Member 11 Dearfield Lane 11 Dougfield Lane
Greenwich, CT 06831 Greanwich,-CT Oﬁm
)
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7. MANAGEMENT - PLACE A CHECK NEXT TO THE FOLLOWING STATEMENT ONLY IF T APPLEES c
BRI N
. M m

@ MANAGEMENT OF THE LIMITED LIABILITY COMPANY SHALL BE VESTED IN A MANAGER OR MANAGERS
8. EXECUTION: (SUBJECT TO PENALTY OF FALSE STATEMENT)
DATED THIS qoth DAY OF ¢ctober L2094
NAME OF OQRGANIZER SIGNATURE

(PRINT OR TYPE)}
Patricia Dunn

_ Qa ﬁm ; L‘—’"“_ —~ 1

A1 ANNUAL REPORT WILL BE DUE YEARLY 14 THE ANNIVERSARY MONTH THAT THE ENTITY WAS FORMED/REGISTERED AND CAN BE

EASILY FILED ONLINE @ Wwyrw concorg-sals. cl. gov .

CONTACT YOUR TAX ADVISOR OR THE TAXPAYER SERVICE CENTER AT THE DEPARTMENT OF REVENUE SERVICES AS TO ANY
POTENTIAL TAX LIABILITY RELATING TO YOUR BUSINESS, INCLUDING QUESTIONS ABOUT THE BUSINESS ENTITY TAX.

TAX PAYER SERVICE CENTER: (800) 382-9463 OR (860) 287-5362 OR GO O www. Gl gowidrs

FORM LC-1-1.0




