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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

MICHAEL MERINO
6741 ORANGE DR
DAVIE, FL 33314

SUBJECT: SIDONIA FLORINI LLC
Ref. Number: W21000081981

We have received your document for SIDONIA FLORINI LLC and your check(s)
totaling $125.00. 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 certificate which is in a language other than the
English language. A photocopy of this certificate 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.

YVvette Scott
Document Specialist [l Letter Number: 421A00012335

www.sunbiz.org



T i COVER LETTER

TO: Registration Section
Division of Corpaerations

Sidonia Flormm LLC
SUBIECT:

Name of Linited Liahility Company

The enclosed "Application by Forcign Limited Liabiline Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted to register the above veferenced toreign Himited Hability company 1o tansact business in Florida

Please return all correspondence coneerning this matter o the following:

Michael Merino

Name of Person

aw Offiees Michae! Merine P&

Firm/Company -

6741 Orange Dr

Address -

Davie. 11, 33314 3 '.. 3

CinwState and Zip Code Coa,

mbrusergdmeriolegal.com

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

For further information concerning this matter, please catl:

Michael Murino 954 A21-77
HIw )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Eaclosed 15 a check for the following amount:

Plcase make check pavable 10 FLORIDA DEPARTMENT OF STATE

& $125.00 Fiting Fee O $120.00 Filing Fee & T S155.00 Filing Fee & O $S160.00 Filing Fee, Cerntificate
Cernficate of Status Certitied Cupy of Status & Certified Copy



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

IN COMPLIANCE UTTT SECTION SOS00602. FLORIDA STATUTIS. THE FOLLOWING IS SUBMITTED 70 REGISTER A FORIIGN  LINITED LABILTY
COMPANY TOTRANSACT BUNINENN INTVIE STATE OF FLORIDL:

l Sidonia Florim LLC
’ or TLLUTY

{Nae ot Foreien Limited Liabthay Companv: mustinelude “Limited Labahiey Company” TLLC

11 maine upavinlable, enter altemate nanke adopted tor the purpese of Gansacting busmess @ Plotata, Fhe shermae name miss melude “Lomited Liabhiy Company,” "L LCor "LLECT

Wyaming

q -
- J.
thacsdietom unger the L ol s hich Toreigz Imted Babihiey campans eorpaiireth th 18 pumber ot appheablen
/2572021
4 o
slhate hirst traisacied busioess i b lotida, 1if prio o fegisiration ) - F:)
ISee seviions o3 (ML & eSS 1S o determune penadty Tabihity ¢ _
1309 Coffeen Avenue Ste 1200 cfo Michael Merino z .
5‘ h. S
tSireet Address ol Prncipal O1tice) 1A Eabng Address) ~
" R H ' : B : SRR =
Sheridian, Wyoming 8230H 0741 Orange D Davie, 133314 . ..
: -
b

7. Nuame and strect address of Floridy registered agent: (P.0O. Box NOT acceptible)

Michael Merino
Nams

6741 Orange B
OMfice Address:

EREE

avie
CFlorda

[EREE [PATLEVEN )

Registered agent™s acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this upplication, [ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
s proper wnd complete performance of my duties, awd Tam fumilior with

to comply swith the provisions of all statutes refative to
und accept the ablivations of my position as registes

agent.

(Rewistenal ayent’ s signature)



8. For initial indexing purpeses. list names. title or capacity and addresses of the primary membersimanagers or persons authorized w
manage [up 10 8% (6) wial |

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
_ . AMRT Management LEC . .
- \anager Namw: LiNmager Numwe:
/o Michael Merine _
Ciniember Address: M ember Address:

06741 Orange De Davie, FL 3331

O Aauthorized T Authorized

Person Persam

Clovher Tinher T Oher o Cloher

Michael Merino

Ef M lanager N CiManager Name:;
—_ 0741 Orange Dr Davie, FILI .
CTiMember Address: O Mcember Address: -~
_ _ 3304 _ . '
m Authorized  Autharized .
1 A
Person Person -
MR
i nher CiCther JOther Clother
DM anager Name: CIManager Nume:
CIMuember Adddress: CNember Address:
TdAuthorized Ol Authorized
Person . . Person
CiOther Tiher Clunbwer OOther

Important Notice: Use an attachment to report more than sis t6), The attachment will be imaged tor repoerting purposes only. Noo-
indexed imdividuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Atached i a certificate of existence. no mere than 90 days old, dely authenticated by the ofticial having custody of records in the
jurtsdiciion under the law of which it is organized. (1 the certificate is in g forcign language. aranslation of the certificate under vath
of the translator must be submtted)

) (b Florida Sttutes. am aware that any false information
¢ ctonyas provided tor in s 8171535 F 5.

10, This docwment is executed in accordonee with seetion 603,020
submitted i a document to the Department ol State constitutes ¢

Sugnamnge ol an suthonzed person

Mo uhEL (-\C/Z M




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Sidonia Florini, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 13, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been: aSSIQned entity
identification number 2021-000996536.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly gener'éted. execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of June, 2021 at 2:24 PM. This certificate is assigned 1D Number 045235728.

MX.M—’\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




