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COVER LETTER

TO: Registration Section
Division of Corpuorations

Sinbadian Management. LLC
SUBJECT:

Name of Limited Liability Companyv

The enclosed "Application by Foreign Liqmitcd Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submiued w regisier the above referenced foreign fimited liability company to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Karen Lindblad

Name of Person

Firm/Company

5321 Creckmur Dr,

Address

Lakeland, FLL 33812

City/Siate and Zip Code

dckaren@earthlink.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this n?aucr. please call:

Olivia Cysewski at Legally Mine 800 375-2453
. at | )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Keuistration Section | Vegistration Seciion
P.O. Box 6327 Clifton Building
Tatlahassee, F1L 3251 2661 Executive Center Circle

_ Tallahassee. FLL 32501
3
Enclosed is a check for the l‘ollluf\\'ing amount:
Please make check pavable to: ELORIDA DEPARTMENT OF STATE
M 512500 Filing Fee L 813000 Filing Fee & [ s155.00 Fiting Fee & [ 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copyv of Status & Centified Copy



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

IN COMPLIANCE W SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILATY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| Sinbadian Management. LL.C i

{Name of Foreign Lumited Linbiluy Company: mustinelude “Lanuted Linbility Company,” "LLC 7o “LLC.T)

U1 name unavinlable, enter alivmate name adopted for the purpose of transactmg bustness in Flarida “The aliemate name must inelede “Linuted Linbilny Company,”™ "E 4, C7or "LLCTY

Alaska 84-3499527
2. ! 3.
{Junsdieon under the Lo of which foreen hmted habhin company s ofgaunzedt tFED number, il appheabled
4,
(Date fiest ransacted busaness m Florida, al pnor 1o registiation
18¢e sectans f-(])S D04 & 605 A5 F 5 10 determitge penalny Tabihinyy
505 Old Steese Hwy 122 5321 Creekmur Dr.
5 ] 6.
{Sueet Address of Prineipal Office) 1 I anlmg Addresst

Fairbanks. AK 99701 Lakeland. FE 33812

~a
¥ aiges )
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} - iy
' R -
e — ;
Karen Lindblad Jhee e i
Name; r i 14 amee
. e ™
532} Creekmur Dr. - —
Office Address: i W2 =
lLaketand 33812
. Florida
i) 1249 codder)
Registered agent’s acceptance: {

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby u}‘ccpl the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ard I am familiar with
and accept the obligations of my pn_\'iu':m'u.\' registered ugent.

{Registered agent's signawre)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) 1otal]:

Title or Capacity:

Name and Address:

Karen Lindbiad

Title or Capacity:

Name and Address:

: Kevin Juckson
Name:

Address: 5321 Creckmur Dr,

Lakeland, FL 33812

[(ClOther

DManagcr Name: I:] Manager
5321 Creekmur Dr.
[WMember Address: ruz (@] Member
Lakcland. FL 33812 .
(Ml Authorized tretane N @) Authorized
Person Person
[(JOther, (JOther _JOiher
|:]Man:jgcr Name: ] Manager
[:]Mcmbcr Address: i [:] Member
[JAwhorized i (] Authorized
Person Person
Clorher {Jother [(JOther
Manager Name: ] Manager
[ JMember Addruss: | (J Member
[(COAuthorized : ] Authorized
Person . Person
(Jother [ JOther (JOther

Name:
~o
[ e )
Address: o
fow
0
- Py
) - — -
) - t
Tz H
% e
b -k p—
Clother 2. i
AT \-_E
I
Name:
Address:

[ 10ther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

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. ([{ the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subniitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

D
Konon  Jpgp—

Karen Lindblad

Signatwre of an authenzed person

Typed of prnted namg of signee



Alaska Entity #10116437

|
l
| State of Alaska

Department of Commerce, Community, and Economic Development

Corporations, Business, and Professional Licensing

Certificate of Compliance
|

The undersigned, as Commiss‘;ioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Sinbadian Management, LL.C

This enlity was formed on October 28, 2019 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in: this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREQF, | execuie the certificate and affix the Great
Seal of the State of Alaska effective October 28, 2019.

(\/M Cdontonsim
Julie Anderson
Commissioner

O] cATATATATATATATATATATATATATATATATATATATATHO)



