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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 5%\5‘1 /7%/74?46”? Z//?( ZZC

ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liablity Company tor Authorization to Transact Business in Florida.” Certificate of
Y “-.l‘ 1] H

Existence, and cheek are submitted 10 register the above referenced forcign limited liability company to ransact business in Florida
Please return all comrespondence concemning this matter to the following
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5493 /74'/)77L L

5/57 A/@/m_/ P2 Loane

Address
Oaraseta L3423/
CitviState and Zip Code
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Name of Contact Person \) Area Code
Mailing Address:

Registration Section
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E-mail address: {to be used for future annual report notification) LA ‘_ - ac::"',

o E g
For further information concerning this matier. please call o =
=

Q -J

S0/

Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, IF1. 32314 24135 N,

Monroe Street. Suite 810

Tallahassee. FL 32303
Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U $123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLIANCE WHH SECHON 603,002 FLORIM STATUTES THE FOLLOWING B8 SUBMITTED TU REGISTER A FORERGN LIMITED LABILT
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA;

b 5/?5 ‘,Mana,aemzn/' LLC

{>ame of Foreign Limted Liabigy/Company? must include “Limited Liability Company

LG o TLLET)

SA4S Mava Qe 37 Sl LLC

{14 name unarailatile. enler alternate naffe ¢ adapled Jor lilo-f’upoyc of lransacting business i Flanda The aliernate aame must inciude “Limited L. iabalits Company,”

Mon tana B1-087554 7

tFI nombur, i applicable)

Thursdiction under the Taw of shich Torergn Timited Tiability company s erganezed)

(F)

Trate first tramsacted busmess in Flondi, i prioe 1o registeation
{See sections 505 0904 & 605 0905, F 5 10 determine penalty lability)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) S i 5
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Name: _.r_/[ /\) . /(AY‘CU’IJ =8 A

Office Address: 5/\57 A/@J/Z)’ZL/ /Q/‘é Zﬂ/) 2

6;1 Casata Florida B Y23/
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(Zip conded

Registered agent’s acceptance:

Huaving been named ay registered agent and to accept service of process for the abave stated limited liability company ar the place
designated in this application. I hereby aceept the appoinnment as registered agent and agree ta act in this capacity, f further agree

to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

UManager Name: JP,// ~. Hara o a. OManager Name:
Bﬁlembcr Address: 5/5 7 A/G_"J?qu_/ gzrézq‘,‘g O Member Address:
L Authorized \ ;g casefa . L Byasy O Authorized

Person

Person
OOther OOther C30ther O Other
HManager Name: DI Manager Name:
CiMember Address: O Member Address:
CiAuthorized O Authorized
Person Person
=
CiOther JOther OOther [
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CManager Name: CiManager Name: e
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OMember Address: OMember Address: My em R
. . -, £
UAuthorized O Authorized - e
Person Person
CiOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department ot State Annual Report form.

9. Attached ts a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
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CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN. Secretary of State for the State of Montana. do hereby
certify that:

SAS MANAGEMENT LLC

duly filed its Domestic Limited Liability Company in this office on December 17,
2015, and on that date was authonzed 1o transact business in this state for a term of
perpetual duration.

Payment is reflected in the records of the Secretary of State for all tees owed to the
Secrctary of State.

The Secretary of State cannot certify that tax and penaltics owed to this \Iaie 'on
record with the Department of Revenue are current. Please contact the Departmei ol
Revenue at {(4006) 444-6900 to obtain information on the tax status. R
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No articles of dissolution have been placed on the record in this office by s Elld =
limited hability company and the records mdicate the limited lhability wmpmw‘is‘m o
good standing under the laws ot the State ot Montana, .J-"
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IN WITNESS WHLEREOF, T have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 25rd day of
April, 2021.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 11263221




