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L .
. COVER LETTER
TO: " Registration Sectian .
Dyivision of ( 'm]mrmions
-
SAP RE HOLDINGS LLC . S

SURIECT:

Name of Linited Liability Company

e enclosed “Application by Forcign Limited Liability Company tor Authorization to Transac Husiness in Flonda” Catisicate of
Fistence. and check are subanitted o egister the above relerenced foreign timited Tiability company to transact husiness in Florida.

Please retun all correspondence concerning this marter to the following:

Mendy Lieberman

Name of Person

The Licherman Law Firm, PLAL

Firm/Company

20801 Biscavne Bled., Suite 304

Address

Miami. Florida 33180

e \ ) - e ~
Ciny/state and Zip Code i =
i
anielle@oceannh.co i & *%
danielle@uce m — q :‘H
F-mail address: (1o be Gsed for futare sanual report notification) T o e
Ior further information cencerning this matter. please calk: ;;‘:‘ - :*‘r'i
< - e -0
Mendy Laeberman, Esq. 303 912-7789 - IR J
at ) T ..
B . o B - f - : Ll uinivd i
Name of Contact Person Area Code Dayvtime Telephone Nunbeg . &

Mailing Address: Street Address:

Registration Section Registration Seetion
Division ol Corporations Division of Corporations
Py Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. IF1L 32303

Talolussee, FL 32314

Fuclosed is a clieck for the fullowing amount:

Please miake check pavable o FLORIDA DEPARTMENT OF STATL

3 $125.00 Filing Fee T S130.00 Filing Fee & 2 SI55.00 Filing Fee & = S140.00 Filing Fee. Comnificate
Cuentificate of Staius Certitied Copy of Saus & Cernitied Cops



APPLICATION BY FORELGN LIMITED EIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
In FLORIDA

DN CUNPELINCE VR SECTION G0N P LRI T STATUTEN THIE FOLLOWING ISSUBVTETEDY T2 REGINTIR 8 FORFE N LI LT
COVP Y TOTRANAC T BUSINISN INTHE STATEOF FEORIL

| SAP RETOLIMNGS LILC
Terare ol Toreren 1 imtiedd Tralahis Company, must imehade "Urmted Tabibn Company 77T 1O 7o LECT
(e marie uns mlble, enter alierrate name adopteld fne the parpese ot nscacune bisimess in Flosida | he alternnte name muost melude T imeed Tabliny Cotpane, 70107 T 17 ™
Connecticut RI-33344063
2. RN
VRt aedis ton nider the Taw ol w bacl loreags Toned habihity compamy s otgamzedd T T number 0 appli able)
4 ~
Tt Dt afatinited Tuisindss 1 Pl 10 pries 1o regitradron |
500 ~ecliany BOS BN & oS G305 1 S determame pershiy hubilitgy
101 WHITNEY AVE, SUITE 6B. 101 WHITNEY AVE. SUITE 6B,
0.

e g Wdbidress)

3
oStreat abdicss o8 Princmst e

NEW HAVEN. CT 06510

NEW HAVEN. CT 06310

7. Name and strect address of Florkla registered agent: {P.O. Box NOT aceeptable)

i

The Licherman Law Firm, AL

Name:

20801 Biscayvne Blvd., Suite 304

Offiee Addiess:
Miami 33180
Flonida
[FATUNS)

TN}

Revistered ngent™s ncveptance:
Having been named as registered agent and o aceept service of process for the whove suted limited fabitioe company s the place

designnsed in this upplicagion, § erehy accept the appoinuent as registered ageit and agree fo act in this capacity, 1 jurther agree
ter comply with the provisions of all statutes relative to the proper and complere performance of my duties. and | mn_fumr.fmr with

and aecept the ohligativns of my position as re ur\tc’n o agent.

ﬂ?/z

fliowaei ot aeent s s Aty



. Forinitial indexing purposes, list names. title or cupacity and addresses ot the primary membersfmanagers o persons authorized o

manage fup o sia (6 woral]:

Title or Capavcity: Name and Address: Title or Capavaty: Nome sind Address:
— ) Shmuel Aizenbery — ,
-\ fanager Name: INtanager Name:
. [0 WIHTNEY AVE, .-
Ulxtember Address: TINMemher Address:
) SUITIE: 6RB. — )
CiAuthorized ZAuthorized
NEW HAVEN.CT 06310

i'erson Persun
Citnher__ OOher CI0xher Zher___
M anager Name: _N\Luager Name _
O tember Address: “IMember Address:
Clauthorized = “lAuthorized

PPerson Person _
—ither Zinther__ ClCwher_ —ther

TMuanager Nume: ZiManager Nane:
ZIxtember Address: ZIntember Address: _
ClAauthorized “1Authorized

Person o Persan
TIher ClChher . Ctnher

Impottant Netree: Use an attachment to teport more Ui six (60, The attachment will be imaged for reporting purposes only. Soen-
indesed individuals may be added 10 1he indes when filing vour Florida ideparunent of State Annual Report form,

Y. Attached is a certiticate of existence, o more than 90 days vld. duly authenticated by the official having custody of records in the
furisdiction under the Tiuw of which it is organized. (1 the cestificate is in u foreign Tanguape. & ranslation of the certilivate uader cath

o The sranshater muost be submited)

[ This Jocunient is exeented in gecordance swith section 6030203 0 Trib), Flarida Statutes, | am aware that any Lise irlormation
submitted in 2 ducusmient w the Department of Stgte copstitutes o thied degree t2lons as provided for in 3. 817135 F.5.

W2
7

Mendy Lieberman

Sienatare ol ar autineosod peraoe

vped o prantelvme o gt



Secretary of the State of Connecticut

Certificate of Legal Existence
Standard Certificate

Date Issued: September 24, 2021

|, the Connecticut Secretary of the State. and keeper of the seal thereof. do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed. and so far, as indicated by the
records of this office, such limited liability company is in existence.

Business Details

Business Name SAP RE HOLDINGS LLC
Business ALE! . US-CTBER:1271367
Formation Date 04/25/2018

Secretary of the State

Business ALEI: US-CT.BER: 1271367 Certificate Nurnber: C-00009718
Naote. To verify this certificate, visit Alip.fywww busingss.ct,gov
Page 1 of 1



