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COVER LETTER

TO: Registration Section
Division of Corporations

SANIMA ASSOCIATES, LLC, 2 New York limited liability company
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter 1o the following:

Avi Tryson

Name ol Person

Goede, DeBoest & Cross, PLILC

Firm/Company

2600 Douglas Road, Suiie 717

Address

Coral Gables, Florida 33134

City/State and Zip Code

wryson(@gadelaw.com

Li-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Avi Tryson 186 725-4923
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Sircet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Strecet, Suite 810

Tallahassce, F1, 32303

Enclosed is a check tor the following amount:

Pleasce make check payable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fuec (3 S130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate uf Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G05.0002. FLORIDA STAHTUTES, T8 FOLLOWING IS SUBMTTTED 1O REGISTER A FORFFCGN DINITRD LB

COMPANY TOTRAASICT BUSINENS INTTE ST OF FLORIDA:

1 SANIMA ASSOCIATES. LILC
' (Name of Forergn Limited Lisbiliy Company; inust include “Limned Laability Company,” "L E.C.Tor "LECT

20-1734107

(If name unavailable, enter alternaie name adopied for the purpose of mansacting business in Flotida The alternate name must anclude “Limited Liabilisy Company,” *L.1, C." or “LLET)

(¥EI nuraber, 18 applicable)

L2

New York

(Jurisdiction under the Taw of which foreign Tiimited Tinhelity company 15 organized)

(Date fiest transacted business in Flonda, 1T prior to regisimation )
{See sections 605.090H & 605 0905, F.5. 10 detersning penally liability)
80 Riverside Blvd, Apt. 3U

80 Riverside Blvd. Apt. 3U
0.
(Maling Address)

3
NY. NY 10069

(S.t:ecl Address ol Peincrpal Office)

NY, NY 10069

7. Nume und strect address of Florida registered agent: (P.0. Box NOT accepiable) ~
S
o
Gouede, DeBoest & Cross, PLLC m *r
Name: « - =
a3 =»F
2600 Douglas Road, Suite 717 mZ =
Office Address: > Sz
X ~
Coral Gables 33134 o =
Florida _____ =% ¢n
Uiy (Zip code) A A

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in tiis application, { hereby auccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with
ocuSignad by;

arid accept the obligations of vy position as registered agent.
i S. Tryson

IEPETR TN -CPy 7

(chislé% agent’s signature)

AVi 5. Tryson
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R. For initial indexing purposes. list names. title or capacity and addresses of the primary membuers/managers or persons authorized 10
manage [up to six (6) 1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: Isaac Saidmehr CIdManager Name:
Cinember Address: 80 Riverside Blvd. ApL 3U CiMember Address:
OAuthorized NY. NY 10069 CiAuthorized
Person Persan
CiOther OoOiher [10ther 1Other
OManager WName: CIManager Namu:
OMember Address: Cidember Address:
O Authorized OAuthorized
Person Person
OOther Oher OOther Cinher
OiManager Name: OlManager Name:
OMember Address: {IMember Address:
OAuthorized OAuthorized
Person Person
C10Other OOther JOther OOther

Impurtant Notice: Use an attachment o report more than six (6). The attachment will be imuged tor reporting purposes unly. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Anoual Report form,

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

10. This document is exceuted in acvordance with section 603.0203 (1) {b). Florida Swatutes. 1 am aware that any false information

submiued in o document to the Department of Staie constitutes a third degree felony as provided for ins.817.153. F.8.
DecuSigned by:

(sa0¢ Saidmelur

IR TR-LE PELTRLRT TS

Stenatwie of an authorized person

Isaac Saidmehr

Typed or printed name o' signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Stawgs

1. BRENDAN C, HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law 10
be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is reflecied:

Entity Name: SANEMA ASSOCIATES, 1L1.C

DOS ID Number: 2870270

Entity Tvpe: DBOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/13/2003

Statement Status: CURRENT

Statement Due Date: 02/38/2023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Departmeat of State,
at the City of Albany. on December 09, 2021 at 12:26 PP M.

BRENDAN C. HUGHES, Acting Sccretary of State

2dar & Rlasan

Authentication Number: 100000748469 1o Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at htipi/fecorp.dos.ay.gov




