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COVER LETTER

TO: Registration Section
Division of Corporations
SND ENTERPRISE LI.C
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Shaclyn Nicole Dimiceh

Name of Person

SND ENTERPRISE LILC

Firm/Company

101 Broad Strect Suite C3

Address
L.ake Geneva, WI 53147

City/Staie and Zip Code
sdimiceli 1 123@hotmail.com

tE-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call: 2
Shaclyn 262 $03-1103 =
at ( )
Name of Contact Person Arca Code Dayume Telephone Number —‘_
Mailing Address: Street Address: =
Registration Section Registration Scction 3
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314

2415 N. Monroc Street. Suite 810

Tallabassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = S130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O REGINTER A FORFIGN  LIMITIL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHF STATE OF FLORIDA:
| SND ENTERPRISIE LLC

(Name of Forzign Limned Liabthty Company; must nclude “Lirmited Liability Company

TSLAND SND Ef\'\'f’rO(léz? LLC

{1 name unavarlable. enter ahernate aame adopled for the purpese of temsack ing business in Florda 'The aliernate name must include “Limited Lizbiduy Company,

"ULLCL T or TLLET)

Al Y O S S O OF A
Wisconsin
'

3.
tlunsdichion under the kaw of which Toreign imited habilty company s orgamized)

(FEI number, if appheable)

4,
tDate first transacted business 1 Flonda, tf pror to regisimstion. }
(See secnons 605 0904 & 605.0905, F.S. to determine penaity hability}
Shaelyn Dimiceli Shaclyn Dimiceli
5. 6.
(Street Address of Principal Office)

(Mading Addressy
1035 SE 43rd Terrace 1035 SE 43rd Terrace

Cape Coral, FI. 33904

Cape Coral. FL 33904 ::,
7. Name and sireei address of Florida registered agent: (P.O. Box NOT accepiable) t‘-;
Shaclyn Dimiceli =
Name: v
=0
w2
1033 SE 43rd Terrace
Office Address:

Cape Coral 33904
. Florida
IR

(?_np wundel
Repistered agent’s acceptance:

Huaving been named as registiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the pravisions of all statutes relative to the

roper and complete performance of my duties, and { am fumiliar with

Reglazer ngM;sxgna:mc)



8. Forinitizi indexing purposes, list names, e or capaciy and addresses of the primary membersmanaaers or persons awthorized
muanzgae [up o six {61 toial]:

Title or Capacitv: Name and Address: Title ur Capacity: Name and Address:

X anager Name: \Fh C_L_Q_,[Li N __D_\M\LLL.‘_ “Manager Name:
Cidlember Address [ o 3 S SE (_lg‘/_d T{; { ( CMember
T Autharized _CD\_%_Y C o (L \ _—( L 2 Dq CL; T authorized

+
7

Address:

Person [erson

i10ther TOzher CiOther _ JOther

CiMunager Nanme: CIManager Name:
CiMember Address: CiMember Address;
CiAuthorized i Authorized

Person Person

LOther LOther TJOther OOther__=
— . — ™0
LIManager Namce: LIMuanager Name: L
-
OMember Address: iMember Address: -

I Authorized JAuthorized -~

Person Person

TJOrher O Other dOnher 1Other

[miportant Notice: Use an attachment Lo report move than six (0} The attachment will he inmvaged for reponting purposes enly. Non-
indexed individuals may be added o the index when filing vour Florida Department of Siate Anmeal Repori form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the officat having custedy of records in the
jurisdiction under the law of which it is organized. (If the conificaie s in 2 forvign language. o translation of the certificale under aath

0, Thiz docunen: 15 exveried o acoo-dane e wit

seeton #03.0203 {1y (o Flonda Suutes.
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1
twie constituiesu thied degiee iviony as provided forin 8.8

submvncd in o doraman o e D ortent of St Tut ; RN N

i \
N L :

\ ! 'l Pt }\_/{/k A B \]' Ll oa t {
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Shuclvn Dimaeedl

Trprac vr pommed came ol sgnes



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Allto Whom These Presents Shalt Come, Greeting:

L. Pati Epstein. Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certifyv that

SND ENTERPRISE LILC

is & domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is March 30. 2014,

[ further cerufy that said corporation or limited liability company has. within its most recently completed repon

year. filed an annual report required under ss. 180.1622. 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, [ have hercunto set
my hand and affixed the official seal of the
Department on Julv 13, 2020.

N, o
it ¢ pstoze

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/iwww.wdfi.org/apps/ccsiverify/
Enter this code: FTTIRTE-SIITIIND



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

SHAELYN NICOLE DIMICELI
101 BROAD STREET STE C3
LAKE GENEVA, W| 53147 US

SUBJECT: SND ENTERPRISE LLC
Ref. Number: W20000100131

We have received your document for SND ENTERPRISE 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 of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Sharon D Franklin
Regulatory Specialist [I Letter Number: 220A00016959
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