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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BHH SMOTION &S0K02 FLORN A STATUTRN THE FOLECWING IS STRARTTEL 10 RECISTER A FORIIGN TIMITYE HIARILTTY
COAPANY T TRANSACT BUSINESS INTHE STATEOF FLORN

| Sarasota Investment Parners, [1.C

Time of Toreipn Timited Tiahihiy ¢ ompam, o nclade -1atmited Labihty Company.” 1. 1.0 oc SLLCT

{17 ramie gugvsilable, cier alterieale mime adpled b the puzpose of Hansacng ausase n Flonde. The alieenate name nast snzlude 71 e ity Compeny.” “1LC 7w "Ly

DE
4 -
TTori<d € e under the aa of which Toreim: ifniied Babmiy company is reganred) JTTT avmber \f appiicable;
4
Thate lisL 17 ansacted Tnaescom e, 1 sl tegisleatioe
1 2ee seouons GO CAG4 & 605 0905 1 5w dnierming penshy Halulivyg —
S0 Central Ave, Suite # 980 A0 Cenual Ave, Sule # 98U -
. 6 -
(atriel Address of Prneipad Otfice ) IMulieg Addrest)
Sarasota, FL 34236 Swasota, FE 34236
D

7. Name and street address of Flonida regstered agent: (.0, Box NOT acceptable;

Veorp Services. LLC

Name:
3011 South Ste Road 7, Suite 106
Oftice Address:
Davie 33304
, Flonida
HWTN H A

Repgistered ngent’s acceplance:

Having been numed ay regisiered ugent and to aeeept service of process for the above stafed lmited labilite compuny wi the place
designuted in this application, I Rereby aecept the uppoiniment as regisiered agenl and agree fo oct in this capacine. | further egree
1o comply with the provisions of all statutes relutive to the proper and complcte perfarmance of my duties, and I am famiftur with
und accept the ubligations of my pesition ay registered agent,

’V"\qéV\

(Reqracd agenl’s signatuze)
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& For initial indexing purposes, list names, tile ot capacity and addresses of the primary membenymanagers or persons autharized to

manage [up to six (6) towl]:

Title or Capacity: Name and Address:

Aaron West
e

@ Manager Name:

& Member Address: 50 Central fve. Suite # 980_,

I Authorized Sarasota, FL 34236 )
Persorn -

COther I OOther

CManager Name: e e e

CFMlember Address:

U Authorized — ———
Person .

COther__ Oother__

CtManaper Name: | _ E—

TIMember Address:

i Authorized o -
Person

O Uther JOther _

Title or Capacity:

(-Manager
Citviember
T Authorized

Person

OOther

CIMannger

Oember

Zauthurizsd
Person

COther

CiManager
OMember
Tl Authozized

[*erson

. 3JOther

Name and Address:

Name: ___
Addroys: _
e e [IOther
Nanw: _
Address:
. Onber_
=
Nawme: _;__
1
Address:
CoOther

linportant Netice; Use an aachimrent 1o report more than six (6). The attachment wiil be imaged for reporting purposes only. Non.-
indeacd individuals may be added 1o the indes when filing vour Florida Depanment of State Anneat Report form.

9, Attached is a vertificate of exisience. no more than 90 days old, duly auwtherticated by the officizl huving custody of records in the
jurisdiction under the law of which it is orpanized. (1f the cernificate is in a foreign lacguage. o ransietion-of the centificate under oath

of the translator must be subminted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Stasuies. 1 2m awere that any talse information
submiticd t a document to the Department ()fSiil"l'C constitutes 4 third degree felony as provided for in .817,155, F 5.
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Aaron West

Sigmaire of ax authorred person

Typed or pnatsc name of sigse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SARASOTA INVESTMENT PARTNERS, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "SARASOQTA
INVESTMENT PARTNERS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

iy

Qam-, w Buiect, Tronstasy of $ite

Authentication: 202661087
Date: 03-05-21

4519551 8300

SR# 20210812083
You may verify this certificate online at corp.delaware.gov/authver shtmi




