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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2020

SHARON CASERTANO
11414 RAMSBURG COURT
NORTH POTOMAC, MD 20878

SUBJECT: S.A.N. BUSINESS CONSULTANTS, LLC
Ref. Number: W20000084373

We have received your document for S.A.N. BUSINESS CONSULTANTS, LLC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction{s).

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Piease complete and return the enclosed blank form(s).

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 il Letter Number: 520A00014570
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COVER LETTER

TO: Registration Section
Divisien of Corporations

S & N %%g ael/ CQ NS Ui 4T LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company fur Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted to register the above referenced foretgn Hmited liability company to transact business in Florida,

Please return zll correspondence concerning this matier to the following:
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N. Xotomac, mp. 2099§

Citv/state and Zip Code
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E-mail address: {10 be used for fulte annual report notitication) ;:-_- o
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For further information concerning this matter. please call: I )
PR ] .~
e -l
: (N 2 - Cc) . 3
étno,r\f\x Casur¥ 3ov 613 -63y o
Name of Contact Person Area Code Davtime 'I‘cluphom'.‘i\'pmbcr_u .
' S =
Mailing Address: Street Address: - . w T
Registration Section Registration Section S
Division of Corporations Division of Corporations W
1.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee O £130.00 Filing Fee & O $155.00 Filing Fee & X:l $160.00 Filing Fee, Certificate
Certificate of S1atus Certitied Copy of Status & -Certificd Copy



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

IN COMPLANCE W SECTION ¢03 0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREKGN LINITED TIABILITY
COMPANY TOTRANSACT BUSINEXY INTHE STATE OF FLORIDA:
wSimtrs Canfultarts [/ C

o

l.
TName of Foreign Limied Liability Company. must ncfude ~Limied Laabiliny Company,” L L C o "LLCT

(1 name pnavasfable, enter sliernate nanke adopted for ibe purpose ot nansacung business in Flotida The ahiernate nane owst include *Linsited Laabikity (.nm]nn\ I. LGS d ,_L
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Macylen A )
. (FET nurnber 1 applicable)

Junsiichon mder the Toa of which forergn fnanted Tability company (s organueed)

4. |
l (I)atc first ransacted busiess in Flonda, il prior to registration )
{See sections 605 0904 & 605 0905, F S to determine penalty Habihity ) \
1 Lancbars O oy bars O+
l | N burs C . \\J\\k l u\'\JIJ\.{ s
‘ [Marting z\\ld:csq

3.
(S1reet Address of Pincipal Difice)
Nor¥. Vekane P N A otemme, MD
253898 20298

7. MName and street address of Florida registered agent: (PO, Box NOQT acceptable)
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Name:

Office Address:

Hegistered agent’s acceptance:
Having becn named as registered agent and to accept service of process for the ubove stated limited liability (.ampam at the pf'au
designated in this application. I hereby accept the appointment as regisiered agent and agree o act in this capuc:r\ .f_( rthe ragree

to comply with the provisions of all statures refative to the proper and complete performance of my duties, am! A um _Erum!mr Wwilh
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and accept the obligutions of my pasitjon as registered agent.
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For initia) indexing purposes, lisi names. tithe ar capaciy and addresses o the primary members/managers oF persans authorized ko
manage fup 1o six (6) wizl]:

Title or Capacity;
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Name and Address:

Title or Capacity:

Name: 6\’\ ORIPERSN (\L«St -

Name and Address:
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e
“ |~ n
OMember Address: \ \ | / R’C’ mJ b Wi Dx\lunhu Address:
! = « A oy - \1 ‘) ]
Oautherized (\' NS Fon A & Mo Q"EJ O Authorized
W oaros Ccir dGr
IPerson 5 \'\ G C(" S L " Irerson
C(nher Blher, Tother COther
— ~a3
OMuanuger Narne: O Manager Name: R <
- o
O Member Address: ONember Address: i C:-% ] _'
D e e
O Authorized O Authurized W b= i
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CMunager Name: O M fanager MName:
CIvember " Address: COMember Address:
O Authoerized O Authorized
Person Person
Cl0ther OOther O nher OOrher

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

9. Attached is a certificate of existence, no more than 99 days old. duly authenticated by the otficial having cusiody ol records i the
jurisdiction under the law of which it is organized. (15 the certificate is in a foreign language, a translation of the certificale under cath

uf the translator must be submited)

10. This document is execuled in accordance with section 605.0203 (11 (b). Florida Stotutes. T am aware shat any f‘l]\L intormation
submitied in a document to the Department nQ!}g L(Jl\\lllUlL'\ a third degree felony as provided forin s 817135 F,
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SAN BUSINESS CONSULTANTS LLC (W17997370) . REGISTERED
MAY [0, 2017, 1S A LIMITED LIARILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF MARYLAND., AND THAT THE LIMITED LIABILITY COMPANY IS

AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.
IN WITNESS WHEREOQF. i HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT,
BALTIMORE ON THIS JULY 13. 2020. S :1_:
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