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Division of Corporations

August 20, 2019

GUNTHER O. SANABRIA
SANABRIA & ASSOCIATES, PLLC
8333 N.W. 53RD STREETM STE 450
DORAL, FL 33166

SUBJECT: SANABRIA & ASSOCIATES, LLC
Ref. Number: W19000062627

We have received your document for SANABRIA & ASSOCIATES, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

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

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 118A00017122

RECEIVED
AUB 22 i

www.sunbiz.org

Nivicion of Cornorationz - PO ROY 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019 ZEFE
GUNTHER O. SANABRIA >
SANABRIA & ASSCCIATES, PLLC 5

8333 N.W. 53RD STREETM STE 450 e
DORAL, FL 33166

SUBJECT: SANABRIA & ASSOCIATES, LLC
Ref. Number: W19000062627

We have received your document for SANABRIA & ASSOCIATES, LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor Letter Number: 419A00013730
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COVER LETTER

TO: Registration Section
Division of Corporations

Sanabria & Associates, LLLC
SUBIJECT:

Nume of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced forcign lunited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Gunther O. Sanabriu

Namie of Person

Sanabra & Associates, PLLC

Firm/Company

8333 N.W.53rd Street, Suite 430, Doral, FL 33166

Address

Doral. FL 33166

City/State and Zip Code

gunther@slegal.com

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

For further information concerning this matier, please call:

Crunther O Sanabria 561 213-2887
at { )
Name of Contact Persen Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Scetion

Registration Section

P.(3. Bux 6327 Clifton Ruilding
Tallahassee, FILL 32314 2661 Exccutive Center Circele
Tallahassce, FLL 32301

Enclosed is a cheek {or the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

v $125.00 Filing Fee . [ $130.00 Filing Fee &  [J $155.00 Filing Fee & M $160.00 Filing Fee. Cenificate
Certificate of Status Certified Cupy 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 REGDTIER A FORFEIGN LIMITED UIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA-

: Sanabna & Asseciates, PLLC
{Name of Foreign Lirmited Liabiity Compary; must :nclede ~Lemitted Liability Company,” "L L.C.7or "LLCT)

’\BO\“CLb(\C« « J8Sociakcs L

{4 rame unaailshie, enter alternate name adopied for the purpose of trensacing baviness in Flionds The alicerate name mus inchade "Limised Laatnlity Comgamy " L1 O or PLCM
District of Columbia §2-2439679
2. 3.
(Jurndicuon under the aw of which foceign limuted labelity company 1w orgamzed) [FED nunsber, 'F applicable}
. -
. Jotu L 20\9
(Date finst innnsgcicd banircss in Flonda, if pnor 1o regiscration )
[Scc wectipns &% (904 & 0D5.0905, F S te detcroune penalty fubilily)
3333 NW 53rd St 8630 Ferton St
s 6.
tStreet Agdress af Poncipat Offiee) {Mailing Address)
Suire 450 Suile 408
Doral, FL 33166 Silver Spring, MD 20910 . -
. o=
)
. . - : T
7. Name and street address of Fiarida registered agent: (P.O. Box NOT acceptable) in cC};
R ™~
- [
Name. C\U nieer O. S analoy G ‘ §r
[ (W~
A . Tk En
Office Address: %%55\0\& 53¢ 5\' S“‘\ < ‘\50 :t' ro
Do) Florida _ 2 3\
{Cuyl iZip Lode)

Registered agent's acceptance:
f{aving been named as registered agent and 1o accept service of process for the above stared limited liabifity company at the place

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
rformance of my duties, and { am familiar with

te camply with the provisions of all siatutes relative 1o the proper and omplete p,
and accept the obligations of my posity

4

{Regusicred agent’s nignaiuee)



%, Formitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized o

manage [up to six (6) totalj:

Title or Capacity:

Name and Address:

Gunther O Sanabria

Title or Capacity:

Name and Address:

OManager Namw: [ Manager Name:
8630 Fenion St
[W@iMember Address: [ Member Address:
Suite 408 Silver Spring, MD 20910 )
[ JAuhorized prig. ! (] Authorized
Person Person
Clother Oother (losher UJother
Dl\lm‘.ugur Name: () Manager Name:
[(IMember Address: (] Member Address;
i ]
. - =2
(JAuthorized (] Auwthorized . o
T e
- —
Persun Person s <3 .
NS -
L5 no
[JOther [(Clother COther (JOther o
= i =
. - prae
O
CIManager Name: [] Manager Name: w —
Di\lcmbcr Address: [j Member Address:
[ JAuthorized (T Authorized
Person Person

ClOther

[O1her

Jother

Jother

Important Notiee: Use an atiachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 10 the index when filing your Flonda Depaurtment of State Annual Report form.,

9. Attached 1s a certificate of existence. no more than 90 days eld, duly authenticated by the afficial having custody of records in the
jurtsdiction under the law of which it is organized. (If the certificate ix in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statttes. | am aware that any false information

submitted in a document to the Department of Stat

™

a third degree felony as provided for ins.817.155, F.S.

-

Signature of an awthorized person

(o

Gunther Q. Sanabria

Typed or prnted namw of signce



[nitial File & LOODOE Tob663
Entity Type: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY (hat alt applicable provisions of the District of Columbia Business
Organizations Cade (Title 29) have been comphied with and accordingly, this CERTIFICATE OF
GOOD STANDING 15 hereby 1ssued to

SANABRIA & ASSOCIATES, PLLC

WE FURTHER CERTIFY that the domestic filing entity is formed under the law ol the Districl
on $/16/2017: that all fecs. and penalties owed to the istrict tor eatity filings collected through
the Mavor have been paid and Payment is reflected in the records of the Mayor: The entity's most
recent bicanial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsemient.

IN TESTIMONY WHEREOF I have hercunto set my hand and caused the scal of this otfice o
be atfixed as of 6/18/2019 10:24 AM

Business and Professional Licensing Admiinistration

PATRICIA E, GRAYS
Superintendent of Corporations
Corporations Division

Muricl Bowser

Mavar

Tracking #: laa9vz2i



