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

IN COAMPLLANCE BITH SECTION SO50002 FLORIDA STATUTES, THE FOLLOWING S SUBAMITTED T0 REGISTER A FOREIGN LMD LIABILITY
COAIPANY TO TRANSAC T RUSINGSS INTHE STATE (OF FLORIDA;
| SASA Purtners - NC Ocula LLC

TName of Forergn Tinited Laabil ©onpaay. wisd nclude “Limited Tabiny Compary T LT ar 7T

(1t natne wna ardalde, entes alietiate tams adopicd Gor e geu posc of ransacting Iwoindsy n Flonda Phe slicmare name inust include “Laited Laatutiny Company 7 LG o “LLECT
Delaware
-

d

(I 1s0rcion wuder the B of whih forergn Imsted labdiny company 13 onuanied

(FED number, Fapplicable)

Dotz Tst irumancied buainess w Fleadu 1T paoe 1 iegistration )
{8 wrolions GRS (90 & (DS QRIS FS 1o detorming peesley liabibin )

6355 Sunrise Drive
S

(Street Addnss of Snpeipal Oflee)

6855 Sunrise Drive

—3
(==
. —
6. ' ~
(A Laleng Addresyy E [ a..ne‘m
- = e
! o . . ey y . + et
Coral Gables. Florida 33133 Coral Giables. Florida 33133 T ~ , =
S
I. " : I - .
A
‘_:‘ = — g:j
) . N T
7. Name and street address of Florida registered agent: (P.O. Box NUQT acceptable) .- o
Adii Rahmathulla
Name:

6853 Sunrise Drive
Othice Address:

Coral Gables

. Florida
(Cits g
Registered agent’s acceptance:

(£ip sode)
Huving been named oy registered agent and to aceept service of process for the above stated limited liability company at the place
designated in thiv application, I herehy accepr the appointment ay registered agent and ugree to act in this capucity. | further ugree
i camply with the provisians of afl statutes relative to the proper and complete performuance of my duries, and T um fumiliar with
and accept the obligations of my poxivion as registered agent.

&/ Adil Rahmathulla
By:

{Repisicred agent’s vgnature

TLOST 12 220 Wolters hiwer Onlire
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8. For initinl indexing purposcs, list names, title or capacity and addresses ol the primary members/managers or persons authorized o

manage {up w six (6) total}:

Title or Capacity:

Name and Address:

SASA Pantners LP

Title o1 Capacity:

Name and Address:

I Munager Nume: Z Masager Namer
6853 Sunnise Drive -
] Member Address: — Member Address:
R Coral Gables, Florida 33133 _ .
J Authorized — Authorized
Person Persan
JOther Tichher — Othwer, e,
“IMlanager Name: — Munager Name:
TIMember Address: — Member Address:
] Authorized Z Autherized
Person Person
Tiher, “:Other, Z Other
CIManager Name: — Manager Name:
TMember Address: — Member Address: Tl o3
[t
JAuthorized — Authornized
Person Person
O nher, CiOther, — (sber, nher

Important Notice: Use an auachment to report more than six (6). The atachment will be imaged for reportittg purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. ne more than 99 days old, duly authemticated by the oficial having custady of records in the
Jurisdiction under the law of which it is organized. (11" the certificate is in a foreign language, a ranslation of the certificate under vath
at the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am awarce that an
ree i

y false information
submitted in a document to the Department of State constitutes a third de felonv as provided tor ins. 817,135, F.&

fsf Adil Rahmathulla

Sigrature ot un authmized poson

Adil Rahmuathulla

Typed o2 peinted name ol vigne2

1212020 Wolters Khuser (tlare
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SASA PARTNERS - NC OCALA LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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6516499 8300

SR# 20220188398 o
You may verify this certificate anline at corp.defaware gov/authver. shrmt

Authentication: 202441681
Date: 01-20-22




