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COVER LETTER . Y
TO: Registration Scction

Division of Corporations

South Atlantic Futures Holdings, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificaie of
Existence. and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this manter o the following:

Joseph Pastrana

Name of Person

1P Glabal Services

Firmv/Company

2398 E Sunrise Blvd. Suite 2104

Address

Fort Lauderdale. FL 33316

Citv/State and Zip Code

joseph@ pglobaisves.com

E-mail address: (10 be used for future annual report nottfication)

For further informition concerning this matter, please call:

Joseph Pustrana 866 5734-5622 .
at ( ) ce

Name of Contact Person Area Code Dastimwe Telephone Number .

Mailinpg Address: Street Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroc Street, Suite 310

Tallahassee. FLL 32303

Enclosed is a check for the follewing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O S130.00 Filing Fee & O 513500 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of’ Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 603.09002, FLORIDA STATUTES, TTE FOLLOWING IS SUBAMITTED 10 REGISTER A FORIIGN LINITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

South Atlantic Futures Holdings, LLC
) (Name of Foretgn Limited Liability Company; must melude “Limited Linbifity Company.” "L.LC. or "LLET)

1

(IF mamy unasalable, #nter alternate name sdopted for the purpose of transacting business 1w Flonds The alivmale name musz include "Limited Liability Company,” “L.LC.  or "LLC.T)

Delaware J6-1522764

]
Lo¥)

urisdienon under the Taw of which Toresgn limited Tiahiliny company 15 organtred) (FET number, 11 apphicabley

4
(Date firt tmmsacted buninews in Florida, 1 prior o segisiman. )
(See sections 650804 & 6050905, F.S. w determine penalty liabihiy
2598 E Suprise Blvd Suite 2104 2308 E Sunrise Blvd Suite 2104
3. .
(Strect Address of Principat Glixee) Olaling Adiness)
Ft. Lauderdale, FI. 33304 Fi. Lauderdale, FL 3334

7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)

Joseph Pastrana
Name:

2598 E Sunrise Blvd Suite 2104 .
Office Address:

1. FLauderdale 33304
. Florida
(Ciey) {Zip code)

Registered agent’s accepfance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and Iam familiar with
und accept the obligations of my position as registered agent.,

C) sy
/ chgku:n:d !gcm's sigmature




8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up o s1x {6) total]:

= Manager
COMember

[ Authorized
Person

OOther

LiManager
CIhlember
m Authorized

Person

O Onher

CManager
O Member
O Authorized

Person

COOther

Title or Capacity:

Name and Address:

Alexuander G. Custellucci

Title or Capacity:

Name: = M anayer
10756 Ivanhoe Lane
Address: Cihlember
Wellington. FL 33414
£ O Authorized
Person
OOther Clnher,
Juseph Pastrana
Name: T OiManager
1919 SE 10th Ave Apt 1101
Address: COMlember
Fort Lauderdale, FL 33316 .
O Authorized
Person
C0ther OOther
Name: DCiManager
Address: OMember
O Auwthorized
Person
OOther COther

Nume and Address:

. Christian . Coniglio
Name:

2650 NE 11th Terrace
Address:

Pompano Beach, FL 33062

D Other
Name:
Address:
CJOther
Name:
Address:
OOther -

Important Notice: Use an attachment Lo repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Depanment of State Annual Report form.

9. Aunached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11" the certiticate is in a foreign language, a translation of the certificate under vuth
of the transtator must be submitied)

10, This document is executed in accordance with section 605.0203 (D) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

) ¢/

e
Joseph

Signature af an autharized permon

Pastrans

Typed or prinied name of signec



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH ATLANTIC FUTURES HOLDINGS, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH ATLANTIC
FUTURES HOLDINGS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER,
A.D. 2020.

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

ASSESSED TO DATE.
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Q;am-, Vi Buatacs Sacretary of Slate 3
4465914 8300

SR# 20210389386
You mav verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202474064
Date: 02-09-21




