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COVER LETTER

TO: Reaisteation Section
Division of Corporations

SAKIM INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company for Authorization 10 Transact Business iy Flonda,” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Jussica Nguyen

Name of Person

Newburg & Company. LLP

Firm/Company

KO0 Winter Street, Sunte 208

Address

Waltham, MA 02451

City/State and Zip Code

Jnguyenf@newburg . com

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

For further infornation concerning this matter, please eall:

Jessica Npuyen 781 Sud-4 105
al )
Name of Contact Person Arcu Code Davtime Telephone Number

Matking Address:

Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tailahassee
Tallahassee, IF1. 32314 2415 N Monroe Street. Suite 810

Tallabassce, FL 32303

Lnclosed is a cheek for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Ceruficate
Certificate of Status Cenified Capy of Status & Certified Copy



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

IN CONIPLIANCE WL SECTION GR0X2 FTORIDA ST ATRS THE FOFONING IS SUBNITTED 10 REGISTER 4 FORIFN LN LABITTTY
CONPANY T TRANNOTBUNINERY INTHE STATEOF FLORIA:
SAKIM INVESTMENTS LLLC
o LLE T

tame of Foreign Limited Liabihity Company . must mehade “Limned Liabihny Campany,” "L 1LC

l.

(I name unasailable, earer abiernate name sdapted for the purpose of mansicting business m Flonda The alternate mame mustmchode “Limted Labihin Conspany "L L O o "LIC ™

DELAWARL 27-1379000

Tas

1J

(FET number, 1M appheable)

Cunsdicnion under the Taw o which toreen lonned habndimny company s anganieedy

4.
e Tst transacted husiness wn Honda il pooy toregstianon |}
{hee sections BOS IS & 605 O3 F S o deternnne penalty Tiabihiyg
A9R MARINER DRIV
5 0.
{Marhng Address)

(Sreet Address o Prancipal Ditticen

JUPITER.FL 33477

s Fix
3 . + : ,'
.- . - - PR L o
7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable) i ——
o o
SALVATORE AL TIANGO ) = o
Name: ) Ly -
e, E AT
. . g
498 MARINER DRIV S o
- o

Office Address:

33477

JUPITIR
. Florida

{0y [EATa ]

Registered agent™s acceptance:
Huaving been named as registered agent amd to aceept service of process for the above stated linvted Hability company at the place

desigmated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capaciey. I further agree
tor cenply with the provisions of all statites relative to the proper and complete performance of my duties, and Tam familior with

and vecept te obligations of my position as regisiered o,

{Regntered agenl’ s sigmnure)



. For initial indexing purposes, list names, tile ar capacisy and addresses of the primary members/managers or persons authorized w
manage [up o six {6} 1otal]:

Title or Capacity:

=\ lanager

= N ember

w Authorized
Person

OOrnher

Clivanager

CInvlember

O Authorized
Person

O Other

O Manager

OIMuember

OAuthorized
terson

Oxher

Name and Address:

SALVATORE ALTIAND

Title or Capacitv:

Name: Cldlanager
Address: JOS MARINER DRIVE OMember
IUPITER. 1 33477 O Authorized
PPerson
Other OOther
Name: CJManager
Address: CIMember
Ol auihorized
Person
O Other Onher
Name: Clvianager
Address: CInember
O Authorized
Person
JOther Oother

Name:

Name and Address:

Address:

Cionher
Name:
Address:

Cither
Nuame:
Address:

1Oiher

Important Notice: Use an atachiment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index swhen fling your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. o translation ol the certificate under vath
of the wranslator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (). Florida Statuies. [ am aware that any false intormation
submitted in a document to the Department ot State constitutes a third degree felony as provided for in s.817.155 .S,

Z

Signatme of an aathonzed person

SALVATORE AL TIANO

Pyped o printed name of signee



*

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "SAKIM INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2020.

AND I DO HAERERBY FURTHER CERTIFY THAT THE SAID "SAKIM
INVESTMENTS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D.
2014.

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

PAID TO DATE.

5573520 8300

SR# 20202949464
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202818206
Date: 04-23-20




