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COVER LETTER

TO: Registration Section
Division of Corparations

Sophia-Franchescu Management. LLC
SUBJFECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alethia Pantazes

Namve of Person

Fimn/Company

2370 S Laurel Run |,

Address

Ovala, Flonda 3471

Cinv/State and Zip Code

alethiupuntazis¢omae . con

E-nunl address: (1o be used for future anoual report notification)

For Turther information concerning this matter, please call;

Alcthia Pantazis RN 209-6703
at | )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
.0, Box 6327 Clifion Building
Tallahassee. FL 32514 2661 Exccutive Center Circle

Tallahassee. FI. 32301
Enctosed is a cheek for the following amount:
IPlease make check pavable o FLORIDA DEPARTMENT OF STATE

B 50500 viling Fee O s130.00 Fiting Fee & 0 $155.00 Fiting Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Siatus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECIRON GO3.0X02 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORIIGN  LINITTD LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

3 600"\! a—franahes e a Manaae mern, LLL

INume & Foreign Limited Liablity Company: must inclhide glanited Liabshiy Company,” Lar LI

115 e angvanlable, emter alieate e adopted for the parpose of asactneg, baisaness s Flonda, The alteenate name mest melude “Lamited Lialsloy Compans " L L O o 7L T

Aliska
2. 3
unisdacion under the law ot which goeeagn havied habnlioy cottpany v orgamsed) tEEL nusnber, 1t appheable)
102/27/2020
g,
(Dte fisst Transacted busaness in Forla, 0 poes to regsaration 1
I8¢ sevnons H05 00 & 60530003 S o deteriine penaliy habihine
505 Old Steese Hwy Ste. 122 2370 SE Baurel Run Dr,
5 6.
t5teet Address of Prncipal (1tiee) talinhing Addiessi
Fairbanks. Alaska Y9701 Oxala, Flondy 31171

7. Name and steeet address o Florida registered agent: (7.0, Bax NOT acceptable)

314

(i

Alcthia Pantazis
Name:

2370 SE Lavrel Run Dr.
Office Address:

Ocala 371
. Florida
(Cuy ) 1ap cuded

Registered agent’s acceptance:

Having been named as registered agent and to aceept serviee of pracess for the above stated limited lability company at the place
designated in this application, [ frereby aceept the appointment as registered agent and agree (o act in thiy capacive. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
wd accepi the oblipations of my position as registered agent.

(C ORI T

{Repistered apent’s signatore}




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

Title or Capacity:

[_IManager

[®Member

[ JAuthorized
Person

DO”‘IL‘I'

Name and Address:

Title or Capacity:

\ Alethia Pantazis
Name:

23 SE Laure! Run Dr.
Address:

Ocala, FIL 3171

Clother

[ )Manager

[ ]Member

(JAuthorized
Person

[JOther

Nanmwe:

Address:

[ Other

[JManager

[ Member

{ JAuthorized
Person

[ 1Other

WName:

Address:

Clother

] Manager

() Member

(] Authorized
Person

CJouher

Name and Address:

W Thomas Brown
WName:

2370 SE Laurel Run Dr.
Address:

Ocala. FIL 33471

[Jother

U Manager

L} Member

(] Authorized
Person

ClOther

Name:

Address:

(CJoiher

(] Manager

D Member

(] Authorized
Person

Jother

Name:

Address:

CJother

Important Notice: Use an attachment to report more than six {6}, The attachinent will be imaged for reporting purposes ondyv. Non-
indexed individuals mayv be added o the index when Hiling vour Fiorida Department of State Annuat Report form,

9. Attached is a certificate of existence. no more than Y0 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the ceniticate is in a toreign language, a sranslation of the centiticate under vath
ol the ranslator must be submitted)

10, This document is exccuted in accordance with seciion 605.0203 (1) (b). Florida Statutes. | am aware that any {alse intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, .S,

Sygmature of i anthonsed person

Alethia Pantazis

Iyped or punted mame of signee



Alaska Entity #10101024

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community. and Economic Development of the State of
Alaska, and custodian of corporation records for said siate, hereby issues a Certificate of Compliance for:

Sophia-Franchesca Management, LLC

This entity was formed on February 27, 2019 and is in good standing. This entity has filed ali biennial reporis and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices aof this
carporation.

IN TESTIMONY WHERECF, | execute the certificate and affix the Great
Seal of the State of Alaska effective February 27, 2020.

(%L W
Julie Anderson
Commissioner
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