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L COVER LETTER

'l'()iz Registration Section v
& w\'ision of Corporations

SATORI CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign hmited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ADAM ITAROLD SUDBLRY ., ESQUIRE

Name of Person

APELLIE LEGAL

Firm/Company

204 PARK EAKE ST

Address

ORLANDO, F1, 32802

City/State and Zip Code

entities{@legal.apellic.com

I--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ADAM H SUDBLRY ESQ 407 3934111
at{ )

Nante of Contact Person Area Code Draytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA BEPARTMENT OF STATE

= $125.00 Filing Fee W $130.00 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABHLITY
COIMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SATORI CAPITAL LI.C

1
{ame of Torcigh Limncd Liability Company, must include - Lymited Liabilty Cumpany,” "LL.C, " or "LLCT)

(1f name unavailibic, cnier altermate manx sopted for the purpose of transacting business in Florida. The aliematc name must include “Limited Liability Coempany,” “LLC," or "LLC.")

WYOMING
3.
(Tunsdxction undcr the law of whach forcign limited [abifity company 15 organized) (FET number, st spplcable}
4.
(3aic 1ist tramacicd busingss in Fronda, 1§ prior to ogutrabion.)
{See wections 605.0904 & 605.0905, F.S. to determine penalty lisbility)
204 PARK LAKE ST 204 PARK LAKE ST
5. .
(Strect Address of Prncpal OlTke) (Mziling Addiess)
ORLANDO, F1. 32803 PO BOX 1871

ORLANDO, FL 32802-1871

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

i ..
INCORP SERVICES, INC. Lo®
Name: . ..
: 2z i
17888 67THCT N £ :
Office Address: 1 e
LOXANATCHEE 33470 - .
, Fiorida . L .
{Ciy) (Zip code) - e

11

e

Registered agent’s acceptance: g
Having been named as regisiered agent and to accep! service of process for the above stated limited liability compdriy at the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

LZK&/CL(/L M_‘ Karen Gibson on behalf of InCorp Services. Inc.

(R:gis'nm:d agem's signaturc)




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

Title or Capacity; Name and Address: Title ar Capacity: Name and Address:
— . APELLIE CORPORATION .
= Nanager Name: O Maunager Name:
204 PARK LAKE ST
OMember Address: ’ OMember Address:
) PO BOX 1871 )
OAuwthorized CJ Authorized
ORLANDO. FL 32802-1871

Person Person
CJOther ClOther Onher, O Other
OManager Nume: ClManager Name:
O Member Address: OMember Address:
CJAuthorized O Anthorized

Person Person
OoOther OOther [JOther OOther
O Manager Name: Ol fanager Namie:
OMember Address: CIMember Address:
ClAuthorized O Authorized

Person Person
OOther OOther OOther OOther

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

9, Attached is a certificate of existence, no more than 90 days old. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the cenitficate under vath
ot the translator must be submatted)

atutes. | am aware that any false information
s provided for ins. 817,155, F.S.

Arekl:

10, This document is executed in accordance with sectton 605.0202 (1) (b). Eonda S
submitted in a document to thg Pepartment of State constitutes a third degrey felony

y AL

> o
! Swnaturc ot an anshorzed perfn

p——

ADAM I SUDBURY 130
P

Typed or printed name af signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilied.

CERTIFICATE OF ORGANIZATION
SATORI CAPITAL LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 5th day of June, 2020 at 12:01 PM. 1

~__ 7

Remainder intentionally left blank.

M#.M

Secretary c# State

Filed Online By:
ADAM HAROLD SUDBURY

Filed Oate: 06/05/2020

on 06/05/2020
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