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COVER LETTER

R

TO: Registration Section
- Bivision of Corporations

SOUTH ATLANTIC FUTURES DISBURSEMENT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Fransact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability vompany 1o transact business in Florida,

Please retum all correspondence conceming this matter to the following:

JOSEPH PASTRANA

Name of Person

JP GLOBAL SERVICES

Firm/Company

2398 E SUNRISE BLVI SUITE 2104

Adddress

FORT LAUDERDALE Fi. 33304

City/Stage and Zip Code
JOSEPH®@IPGLOBALSVCS.COM

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

For funther informatton concerning this matter, please call:

ROB CROSS 86O S74-5622 X714
at { )

Nuame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registeation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O $130.00 Filing Fee & 10 $135.00 Filing Fee & M $160.00 Filing Fee, Centtficate
Certificate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

JOSEPH PASTRANA
2598 E SUNRISE BLVD STE 2104
FT LAUDERDALE, FL 33304

SUBJECT: SOUTH ATLANTIC FUTURES DISBURSEMENT, LLC
Ref. Number: W21000019385

We have received your document for SOUTH ATLANTIC FUTURES
DISBURSEMENT, LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist Ii Letter Number: 321A00003262

www sunbiz. ore



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I3 SUBNMITTED TU) REGISTER A FOREIGN LIMITED LIABNITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i SOUTH ATLANTIC FUTURES DISBURSEMENT LLC
’ (Name of Foreign Limited Liability Company: must inclede “Timited Liability Company.™ L.LC. Tor "LLCT)

I namec unavalable, cnter alternate name adupted foc the purpose of transacting business in Florida The aliemate name must include “Limited Liability Company.” "L €7 or "LLC.TY

B6-1883442

DELAWARE STATE
2 3.
IFET number. 11 applicabic)

T T en wnder the Taw or which Toreign [imiled Tability campany s organtzed)

NA
1
tDate fint tramsacted business i Florida, 1T prior to regisiranon )
(See sectiom t)5 0902 & 6050005 F § 1o determine penalty labihuy)
2140 SOUTH DUPONT HWY 1508 E SUNRISE BLVD
5 6.
tMailing Address)

(Sirect Addre~s of Prncipal (Hwe)

CAMDEN, DE. 19934 SUITE 2104

FORT LAUDERDALE, FLL 33304

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

JP SERVICE GROUP LI.C

Ay
1e

Nane:
2598 E SUNRISE BLVID STE 2104 b} "
Office Address: . —_— 52
£, wro
o’ "o
FORT LAUDERDALE 33304 = - B
_ . Florida : == &
LCayy (71p cude) ) 1'7 :'!:‘Le O:'J
Registered agent's acceptunce: 5 f’ by
ahility compdry at the place

Huaving been named as registered agent and to accepi service of process for the above stated limited li
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all staiutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

/ {Regirvicred agenl’s signaturc)




8. For initial indexing purpuses. [ist names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal]:

Title or Capacity:

B Manager

D Member

CIAuthorized
Person

OoOther

W Munager

CiMuember

C) Authorized
Person

COther

OIManager
OMember
D Auwhorized

Person

Onher

Name and Address:

ALEXANDER G CASTELLUCCI
Name:

10756 IVANHOE LN
Address:

WELLINGTON FL 33414

OOiher

JOSEPH PASTRANA
Name:

1619 SE 10TH AVE APT 1101
Address:

FORT LAUDERDALE FL 33304

COther

Nume:

Address:

OOther

Title or Capacity:

B Manager

O Member

T Authorized
Person

Oher

OiManager

OMember

O Authorized
Person

Dinher

CIManager

CiMember

[ Authorized
Person

OOther

Name and Address:

B CHRISTIAN A CONIGLIO
Nume:

2650 NE [1TH TER
Address:

POMPANO BEACH FL 33064

Cinher
Niume:
Address:

COther
Nume:
Address:

O 0ther

Importan: Notice; Use an atlachment to repont more than six (6}, The attachment will be imaged for reponing purposes only. Non-
indeaed individuals may be added 1o the index when filing your Flurida Department of State Annual Report form.

9. Attached is # centificate of existence, no more than 90 days obd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. {[f the certificate is in a foreign language, o ranslation of the ceritficate under oath
ol the translator must be submitted)

10. This document is executed in uccordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 817,155, F.5.

e

Sigrature ol an authorized persan

JOSEPH PASTRANA

Typed o peinted aarme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH ATLANTIC FUTURES DISBURSEMENT,
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH ATLANTIC
FUTURES DISBURSEMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY OF
DECEMBER, A.D. Z2020.

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

ASSESSED TQO DATE.

N

.nnr-yw Bk, Lecrelary of Bate )
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""’?}_’;"\-l‘
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4465974 8300

SR# 20210947313
You may verify this certificate enline at corp,delaware.gov/authuer.sh(ml

Authentication; 202759557
Date: 03-17-21
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