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FLORIDA DEPARTMENT OF STATE *
Division of Corporations

January 13, 2020

MICHAEL S. ALGUIRE

2917 SOUTH OCEAN BLVD.
APT: 1101

HIGHLAND BEACH, FL 33487

SUBJECT: IMMOBILIA SANCTA LIMITED LLC
Ref. Number: W20000002723

We have received your document for IMMOBILIA SANCTA LIMITED LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $3762.50.

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 I Letter Number: 120A00000901
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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: _1 My O lo\\ e

Dc«v\c:jﬁ:g___‘};‘ m\-{'a ('t LI"C
Name of Limuea Liability Company B

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida

izatl i i ," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Nichael S Alauire

Name of Person J

v — —
IR
Firm/Company i = e
7 o
2013 Shuth occan Blud, Aptigl < =
Address . F
T
Hﬂo\\ﬂla nd Beach 1 22487 - 28 R
City/State and le Code -
nmd/\ael . S, o\qu\ (e © O\maul . COYY)
E-mail address: (toBe used for future annual report notification)
For further information concerning this matter, please call
Mhichaol Koo o « bdlp, adn 4947
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.Q. Box 6327 Clifton Building
Tallahassec, FL 32314

2661 Executive Center Circle
Tallahassec, FL 32301
Enclosed is a check for the following amount
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fec $130.00 Filing Fee &

O $155.00 Filing Fee & O s1s0.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN {JMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
bo_

A mmab lie D[ aneta \-\W\i‘k(’& L. C
{Name of Fareign tamited Liabihiy Company: must include “Limited Liability Company

"TLLC. T or "LLCT)

British Virgin 1slands
p)

(If name unavailable, enter aliemare name adopted for the purpose o transacting busmess in Flonida. The alternate nanwe must include “Limited Liability Company

UL o tLLETY

Jemsdicuon under 1he law of which foreign limited liability company v nrganized)

Les

{FEL number, 1fq)p|.u.'|hlcl""-3
ak =
L pal -y,
4, = =
(Dae orsttrae _w ousiness L .+d8, if prior 1O regisiration. w 1 -
(See sections & A904 & 805.0vu3, F. S, to detcrmine penzlry lability) o J [3) i
Yy ™y
. Y oy
2617 South Ocean Blvd, Apt 1101 2917 South Ocean Blvd. AptiOE" 22 ¢
5. 0. T '\ )
T5ireet Addresy of Pnincipal Office) IMailing Addresst - 7
Moo ™
Highland Beach, FLL 33487 Highland Beach. FL 33487 o no
pas

7. Name and street address of Florida registered agent

¢ (P.O. Box NOT acceptable)

Michael S. Alguire
Name:

2917 South Ocean Bivd, Apt 1101
OfMee Address:

Highland Beach

33487

. Florida
{City)
Registered agent’s acceptance

(Zip codv)
Having been named as registered agent and 1o accept service aof pracess for the ahove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

|chmm:d Ao’y SIgnatre)




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

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Michael S. niire el M: . : ire
[Manager Name: tichael S. Alguire [ Manager Name: Linda Maybarduk Alguire
2917 South Ocean Blvd 2917 South Ocean Blvd
[IMember Address: outh Mean B ] Member Address: OU cean Bve
Apt 1101 Apt F101
[ Authorized P W) Authorized P
Highland Beach. FL 33487 Highland Beach, FL 33487
Person Person
[JOther DOl.hcr Clother _]Other
—f
CIManager Name: (] Manager Name: L =
L
U IMember Address: ] Member Address: _ Z- m :
T = _
. . w | .
DAuthorized (] Authorized O [ !
R
Person Person - = o=
| I
Oother Clother Cother ;@0:%
OManager Name: (] Manager Name:
(CMember Address: (] Member Address:
[LJAuthorized ] Authorized
Person Person
[lOther, [(JOther {JOther [_Other,

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

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submuitted)

1. This document is cxecuted 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 o third degree felony as provided for in8.817.155, F S,

Signawre of un authofbed person

Michael S. Alguire

Typed or primted nasne of signee



TERRITORY OF THE BRITISH VIRGIN ISLANDS
BV] BUSINESS COMPANIES ACT, 2004

CERTIFICATE OF GOOD STANDING 4C2FoT243F

(SECTION 235)

The REGISTRAR OF CORPORATE AFFAIRS. of the British Virgin Islands HEREBY CERTIFIES
that, pursuant to the BVI Business Companies Act. 2004 at the date of this certificate. the company,

IMMOBILIA SANCTA LIMITED

BVI COMPANY NUMBER: 703990

— )
. . o 5
i. Is on the Register of Companies; o e
2. Has paid all fees and penalties due under the Acy; >3l
' S
[ ¥4 s
. . . . . : _—_ Mt
3. Has filed with the Registrar a copy of its register of directors which is complete; ™ ]
Al
-
. . . ' S _— AR o
4. Mas not filed anicles of merger or consolidation that have not become cffective: Q@5+
' B Mo
: om M
5. Has not filed articles of arrangement that have not vet become effective: >

6. Is not in voluntary liquidation;

7. Is not in liquidation under the Insolvency Act. 2005;
8. Is not in receivership under the Insolvencey Act, 2003:
9. Is not in administrative receivership; and

10. Proceedings to strike the name of the company off the Register of Companies have not been
instituted.

p——

m
=

REGISTRAR OF CORPORATE AFFAIRS

22nd day of October. 2019




