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COVER LETTER

TCO: Registration Scction
Division of Corporations

SARK ASSOCIATES. LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concering this matter to the following:

MarY AWN (osy

Name of Person

SARK ASSOCIATES. L1.C

Finm/Company

5801 North Ocean Blvd,, AeT X0

Address

COcean Ridge. FI. 33435

City/State and Zip Code
e g inama @ nycape e Com

E-mnail address: (10 be used for future annual report rotification)

For further information concerning this matter. please call:

~MARy AWl (beY w518 5 306 -A578

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section .
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing Fee $130.00 Filing Fec & [0 $i55.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. SARK ASSOCIATES. LLC

{Name of Foreign Limited Liabikity Company; must inchede “Limited Liabihty Company.” "L.L.C.." or *LLC.")

(I name unavautable, emter alicrate name sdopied for the purposc of transacting business 1o Flonda. The shemate name must include ~Limuied Lability Company.” “L L {7 or “LLC )
5 Nevada

v _ 87 - 733 663
“Jundiction under the Bw of which forcegn Timiied [ability company » ceganized)

FE] nuwbcr Wapplcable)

{Dric it tmnsacied business in Tlarda il prar Lo regosirzion.
{Sev sectinns 605,.0904 & 605 0903, F.5. 10 dowermenc peraliy fiabiinty

5. 5801 North Ocean B3lvd, APT 20

(1ot Address ol Principal Office)

6. 5801 North Occan Blvd APT 10

(Mailing Address)

Ocean Ridge. FL. 33435

Occean Ridge, 1. 33435

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .

NCH Registered Agent
Name:

g i3

co i
= | ¥
= ?-:j
390 North Orange Ave., Ste.2300-N cy = N
Office Address: —
2 93
oy M2
Orfando 32801
, Flonda
{Cny) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability company af the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relanve to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as r/Qstered agent.

~

u (Regisicred agems's signanudg)]



%. For initial indexing purposes. list namges, titlc or capacity and addresses of the primary members/managers or persons authorized w
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

™ Manager Name: - ‘/"1 AF‘\! A’h}ﬂ/ éo Dv LIManager Name:

5801 North Ocean Bivd - 40T 24,

(OMember Address: CiMember Address:
ClAuthorized Ocean Ridge. FL 33433 O Authorized
Person Person
OOsher COther (O0Other {dOther
OManager Name: OManager Name:
COMember Address: OMember Address:
3 Authorized O Authorized
Person Person
OOther (3Other O Giher CiOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
U Authorized O Authorized
Person Person 2
OOther O0Other O Other LlOther

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

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translaior must be submitted)

1. This document is ¢xccuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
subrmitted in a document to the Department of State constitutes a third dcgree felony as provided for in 5.817.155, I 8,

: ; Signnturc of an uuLhon.ud

SR W AR 4}4))1/ LobY

T\-pcd or printed pame of signee




SECRETARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc, limitcd-liability companics. fimited partnerships, limited-lability

partncrships and busincss trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither h
presently in a status of good standing or were in good standing (or a time period subsequent of 1976 and
am the proper ofTicer to exccute this certificate.

[ further certify that the records of the Nevada Seeretary of State. at the date of this certificate,
evidence, SARK ASSOCIATES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 01/13/2022, and is in good standing in this state.

IN WITNESS WHEREQF, I have hercunto set my
hand and affixed the Great Seal of State, at my
officec on 01/29/2022.

{’MMK.GBM

BARBARA K. CEGAVSKE
Cenificaic Number: B202201292347735 Secretary of State

You may verify this certificate

onling at hitp://www . nvsos.gov




