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COVYER LETTER

TO: Registration Section
Division of Corporations

Sacher & Associates, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company lor Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence conceming this matter to the following:

W{ C\/Abéﬂ Cg \SWQCM e’

Name of Person

Sacher & Associates, LLC

Firm/Compuny

Address

W ilmuna oo, DE 19609

(IﬂylSmtc’and Zip Cude

89

E-mail address: (to be used for future annual report notificgtion)

For further information concerning this matter. please cail:

WIM &de/ mu_/{szJ 71€ -8130

Name of Contact Person Arca Code Daytime Telephone Number
.\lAILINC ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301
Enclosed is u check (or the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

CT s125.00 Fling Fee T $130.00 Filing Fee & [T $155.00 Filing Fee & 60.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

MICHELE SACHER
15 N CLIFFE DR
WILMINGTON, DE 19809

SUBJECT: SACHER & ASSOCIATES, LLC
Ref. Number: W21000138541

We have received your document for SACHER & ASSOCIATES, 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 transiation 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.

In section two please put Delaware there not Florida.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

1

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 321A00025458

RECFEIVED
DEC O 6 201

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTIR A FOREIGN LIMITIL) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Sacher & Associates, LLC

(Name of Foreign Limiied Liability Company; must inciude “Limited Liability Company,” "LI1LC. T or "LLCT)

11f name unavailable, enter ahiemate name adopted for the purpose of trensacting business in Florida. The alternate name must mchude =1 imited Lisbiluy Company,” "L.1L.C," o "LLC™)

;Fm /DK\QUW/ 3.

ursdiction under the Taw of whichAoreign limuted liabality company 1 organized}

\FET number, 1t applicuble)

(Date frst tramacted busmess i Flonda, 17 prios to registrabon.)
S sevtiom 605 0904 & 605.0905, F.8 1o determine penalty habiliy)

_ 7901 4th St N _ 15 North Cliffe Drive

(Street Addness of Principal Oftice)

STE 300
St. Petersburg FL Wilmington Delaware 19809

{Maihng Adidress)

Ty

7. Name and street address of Florida registered agent; (P.O. Box NOT acceprable)

=
Name: Registered Agents Inc. 5
o, 7901 4th StN STE 300

St. Petersburg

(Cry)

60 9 1d @y 30

33702

(2 conde)

. Florida

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limired liahility company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Hwe

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wial}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM' ager Name: MlChele SaCher D Manuger Name:
Albcr Address: 2668 Garden Drive North. At 104 D Member Address:
[JAwthorized Lake Worth [T Authorized

Person FL j ;?3 1}% / Person
Jother [C1Other [ JOther Clother
DManagcr Name: ] Manaper Name;
CMember Address: ] Member Address;
CJAuthorized [ Awhorized

Person Person
CJouner Cdonher [Jother D()thcr
DManugcr Name: l:] Manager Name:
[(IMember Address: ] Member Address:
ClAuthorized [ Authorized

Person Person
(Other [ Jother, [other Clother

[mpornant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.,

9. Autached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, u translation of the certificate under oath
of the translator must be submitied)

0. This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any 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.

Signature of an awthorized person

T;'pcxl of printed name of signee ; ;




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SACHER & ASSOCIATES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D., 2021.

Qum‘nw hutiock, Secrelary of Slate

Authentication: 204536876
Date: 10-28-21

6096951 8300
SR# 20213633223

You may verify this certificate online at corp.delaware.gov/authver.shiml




