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COVER LETTER
TO Repistration Seetion
Division of Corporations
Sanctus LLC
SUBRJECT: __ __ __ - o _ _
Name of Limited Liabitity Company

The enclosed *Apphcation by Foreipn Limited Liabifity Company for Amthorization to Transact Business in Florida, " Certificate of
Exastence, and check are sotanitted to register the zbove refaranced foreign limited liahility company o transact business in Florida.

Please retum ail comrespondence conceming this matter to the following:
Haa Nguydn
Name of Person
Sanctus LLC
—— ,
10438 Saint Troper Place,
Address
Tampa FL 33615
City/State and Zip Code

Kisberly.w.nguyen@gnail. com
"E-mal address: (to be used for fntare anmual report othication)

For firther information concommg this matter, please call:

Ht—ﬂ_h_ _”en B o ati 703 ;, 338 5320
Name of Contact Person Area Code Daytimae Telephone Number
Mailing Addregs- Strect Address
Reristration Sccti Remistration Sccti
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amoont-

Plcasc make check paysble to: FLORIDA DEFARTMENT OF STATE

(0512500 Filing Fec [ $13000Filingc Fec & [ $155.00 Filing Foc & $160.00 Fitwig Fee, Cortificate
Catifieate of Statos Certified Copy of Stuins & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTEON G5 0D, FLORIDM STATUTES, THE ROLLOWING 15 SUBMITTED TO REBGSTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE.CF FLORITM;

sanctus LLC - ——
1.

(Mame of Foreagn Timited Liabilty Compaay, mus mchade “Limited Liabdny Coompeny, ™ "LLC. " or "LLLT)

Sanctus FL LLC

{tf g debin cmticy =i m— whtod for G perpos: of irey bt = Floods, The sl e want inchede "Lirofed Ldolity Comgpasey,™ “LLC" ar “T1CT)
r Virginia 3. 83.1230597
(ot modor i Fer of whack iz Semacd Kby compary 5 orpamizad) P wmba, Toppbeatle) .
4 - ate fow Garsacted bt m Flonda, Togntatm
r&'::;u 505 G904 & 605 0905, F.5. b, Py h).:bihry)
10438 Saint Tropez Place 10438 saint Tropez Place
5. 6.
A o PO © —— . )
Tampa FL. 33615 Tampa FL. 33615 -
- ——— e - 'T;_..___g___
.-:‘.’-"‘, % .’
— —_— ——— o ——— — —‘,:" ‘."-———ﬁ :d
-_-:’;‘. ;3 )
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) s ‘ A
o LB O
Sl T
Y
Neme: s A
1 rn
10438 saint Yropez Place,
Office Address: I
T . 33615
wpa Florida .
(Cay) (Lap codc)

Registered ageal’s acceptance:
Hmh”aWmewmdmfwhmmmmmd&ﬂm
WhﬁMImwMWaWQmwwbmhﬁm. I further agres
tncoupl_pwithﬁemmﬁﬁmofcﬂmmmﬂemadmmfmofmmwlmfmm
and acrept the oblipations of my position as registered agent—— tocusignet y:
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persans sathorized to

manage [up to six (6) total]:
Titke or Capaaity: Name and Address: Tithe or Cajizcity: Name and Address:
¥IManager Name: 12 Nguyén CIManager Name: e
CIMcmber Address; 10438 saint Tropez P1, Tampa Fle e .. Address
Ol Authorized T, O Axthorized e
Person e Person
ClOther OOter OOther DJOdher .
UMamager Name: ___ ___ __ OManaper Namc:
OMember Address: o . [OMember Address: | _ o
[ Authorized R i O Authorized e —
Poarson o L Person
OOther . __ OOther _ . __ __ _ OOther _ . __ OOther .
CIManager Name: o OManapger Name:
OMember Address: . - [Member Address: L
[ Autharized o DAuthorized
Person o Person - -
OOther . Oher_ OOther OOther

lmﬂoﬁm:Ummamdnmnbmlmc&mﬁx(ﬂ.mmmwlbchmgedhmﬁngwmmly-m
indexed individuals may be added to the index whea fitimg your Flarda Department of State Anmial Report form.

0. Attached is o catificate of existence, no more than 90 days old, duly anthenticated by the official having custody of rocords in the
jwisdidimmhﬂmhwofwhichhismgmimiﬂflhcwﬁﬁcnchha&nﬁgphngmggalranslz.liouofthcou‘tiﬁcmm:dcroaih
of the tramstator must be submitted)

10. This documcnt is executed in accordance with section 605.0203 (1) (b), Florida Statntes. [ am aware that any false inforoation
submitted in a docianent to the Department of State consi; shiad degyee felony as provided for in 3.817.155,F. 5.

o
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- Qommontealthor Pirginia

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Sanctus, LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

——————That the date of its organization is~July 16, 2018 and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby cerified.

i

Signed and Sealed at Richmond on this Date:
April 18, 2019

Joel . Deck, Clerk of the Commission
A% o

CISECOM
Document Control Number: 1804186174



