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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

VALERIA SCHUARTZMAN
12550 BISCAYNE BLVD.
SUITE:406

NORTH MIAMI, FL 33181

SUBJECT: SANCER GROUP LLC
Ref. Number: W13000086117

We have received your document for SANCER GROUP LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The certificate of existence must be issued within the last S0 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 219A00019695

www.sunbiz.org
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COVER LETTER
TO: Hegistration Section

Division of Corporuations

SUBJIECT:

SAoCcekR Geoolt LW

Name ot Limited Liamlite Compans

The enclosed “Application by Foraign Limited Linbility Company for Autherizaiion e Trnsic Business in Florida,” Centilicate ol
Eavistenee, and cheek are submitted o register the above reterenced Tureign limited Hability company to transaet bugiiess in F larida

Please return all correspondence coneerning this matter w the following

Firm/Company
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[For further intormanon concerning Wis matter, please call

Name ot Contact Person

_ Sonelle Tesevz. . 305, 9YUO0NY

Arcu Cade

MATLING ADDHESS:

Dayiime Telephone Namber
Division of Cotpoerations

STRELDSS ADDRESS:
Division sf Corporations
Registration Section Ruegistre o Section
.0 Hox 6327 Chitos v muding
Tallahassee, FL 32314 2661 Py rutive Center Ulrcle
Tallabss: 2ol FLL 32301

Enclosed is a cheek for the following amount

Plee make check pavable i FLORIDA DEPARTMENT OF STATE
s1zso0 Filing Fee  Cd s130.00 Fitmg Fee & L 155,00 Filing ¥ %

. SO0 Fding Fee, Certiticale
Corliticute of Status
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APPLICATION BY FOREIGN LIMITED LEASILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPEEINGE WTITE SECTION AR ORI STATUTEN, THE FOLLOWING IS SUBMITTTED 500 REGISTER A FORIRGN UTED LIABILITY
COVPANY [V TRANSACT BUSINESS INTHE STATE OF FLORIDA

_ SALCER GROOP LLC
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Hegistered ugent’s acceptance:

Ttaving heen aamed ax registered ageat and o acoepr service of process for the ahove

veae of limited tiahiliny company at the pluce

dirnignated in this applivation, I hereby acoepr e appointment as vegistered agent avd agree o act in this capacity. I furether agree
ter oy with the provisieas of alf statutes refative to the proper and complete pe rforaiance of my duties, avd Fam faunilior with
and wecept the obligatinas of my positinn as regisierd
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANCER GROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANCER GRQOUP
LLC"” WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA}CES—‘HAVE_BEEN
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J'Hrn w Bullocs, Secrvtary of State )

7337765 8300
SR# 20197203313

You may verify this certificate online at corp.delaware.govfauthver.shtm!

Authentication: 203660615
Date: 09-24-19
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