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COVER LETTER
TO: Registration Section

Division of Corporations

SAGAMORE INVESTMENTS LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Compuny for Authurization to Transact Business in Florida," Centificate of

Existence, and check are submitled o register the above reterenced foreign limited linbility company Lo transact business in Florida.
'

Please return all correspondence conceming this matier 10 the following:

MATTHEW ROAZEN

Name of Person

Fin/Company

1242 SW PINE ISLAND RID A42-23Y

Address

CAPE CORAL FL 31991

™~
=

=2

City/State and Zip Code = -

——r Lt gl

malthewroazen e ketmal com s —_ ? :

E-mail address: (1o be used tor tuture annual rcpcm.ﬁotiﬁculion) - -~

IR
For further information concerning this maiter. please call: L £
= X
Matihew Roazen 4 9200- 2{XK} v -
ak | )
Name of Contact Person Arca Cade

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Regisiration Section Registraticn Scelien

PO, Box 6327 Clifton Building

2661 fixecutive Center Circle
Tallahassee, F1. 532301

Tallahassce, FLL 32314

Enclosed is a cheek Tor the following ameunt;
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE
B 510500 Fiting Fee [ §130.00 Filing Fee & L $155.00 Filing Fee &

0 s160.00 Filing Fee, Centiticate
Certificate of Status Centified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICON §05.0902. FLORIA STATUTES THE FOLLOWING IS SUBMITTED TU REGRTER A FOREXGN LIAMITED LIABITY

COMPANY TV TRANSACT BUSINENS INTHE STATE OF FLORIDA:

Segoumore Javestments L1
(Mame of Forcign Limited Liakiliy Company: must include ~Limiled Liability Company. 1L 1.C.. or LIC. )

(I name unavailable, o ahomate name asopted lin te paTene of ransacting business in Fionda ‘The altomate name must include “Limited Eazbhty Company " "1 L.C7 o “[1C.D
BI-2672224

{FEL number 17 ayylicable]

(9]

Deliware
R3
Unisdeenson under the law ol which Torerg Tumized habiliy company 18 cugenized s

¥ Octaber 2019
4.
{Date Bt irensacted buuness m Flormds o pror e remsntion, )
{¥oc wctions 605 0904 & 603 0903, F S (o determing penalry labiliny )
1242 SW Pine [slund Rd #42-239

1242 W Pine Istand Rd #42-239
6.
dlatling Addcasy

5.
(Nreet Adkbreas of Princepal ¢ flkce)
Cope Coral FIL 3399

Cupe Coral FI1L 33991

7. Name and street address of Florida registered agent: (P.O. Box NOT zcceplable)

Manthew Roszen

Name:

12 :h Wy P10 6107

1242 SW Pinc Island Rd 42239

Office Address:
3399

Cape Coral
. Florda
1Zip coako)

{ma

Registered agent’s acceptance:
Having been named as registered agent and 1o acgepi service of procesy for the above stated limited liabiliry company al the place
thd appointment as regisiered agent and ugree to act in this capacity. | further agree

designated in this application, I hereby accep




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]: -~ o S A CoT T

Title or Capagity: Name and Address: 'l‘i.tle or Capacity: Name and Address:
[CManager Nan;e:' Marthow Roazen | o M Managcr : - Name.E_nanoimcva | M ol L/‘,?."’-""‘*
@ Member Address: 1242 SW Pipe Island Rd 42-23¢ . ) Member Address: 55.."?_1 46th Ct W - ’
Ohunorized 2% Coral FL 33991 | DA@Md' " Bradenton FL 34210
Person : ferson
[Jother {Jorther (Jother [ JOther__
Moﬁ;/dndl/ ' T
CMansecr Mo, Mikail Motfarov CMmger  Naae:
[mMember Address: P31 46th Ct W [1Member | Address: _
[ JAuthorized Bradenton 1. 34210 (3 Authorized — |
Persou _ , Person ——
CiOther (JOther other __ I Cother
[CiManager Name: : - [ Manager . Name:_____
[(OMember Address: {7} Member Address:
JAuthorized [] Authorized
Person Person - :
Clother Cloter ' Clother - Dloter_
Iportant Notice: Use an attachmens to report more than six (6). The attachment will be imaged for re;l)ornng purposes ooly. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Réport form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official haviﬁg custody of records in the.
jurisdiction under the law of which it is organized: (If the certificate is in a foreign language, 8 translat@on of the certificate under oatk "
of the trunslator must be: submitted) ' T : L | R

605.0203 (1) (b). Florida Statutes. | am aware any false information

constitutes a third degree felony as provided for in 5.817.155, F.5.
. . . . | .

” Sipazture of a0 wsthorized person
Matthew Roazen

Typed or printed mene of signoe

10. This document is executed in accordance Jfith
submitted in a document to the




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAGAMORE INVESTMENTS LLC" IS DULY
FORMED [JNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2019.

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "SAGAMORE
INVESTMENTS LILC'" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.
2016.

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

PAID TO DATE.

AN
Bl iRy e

4

Authentication: 203736196
Date: 10-07-19

6044433 BR300
SR# 20197405948

You mav verify this certificate online at corp.delaware gov/authver shimi



