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

INCOMPLIANCE WITH SECTION 60306000, FLORIDA STATUTES, THE FOLLEWING [S SUBMITTIED 10 REGISTER A FORIZGN . LIMITED UABILITY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SASA Managermnent LLC

TName of Foregn Limited Tiahility € ompany. s inelade - Lioited Eabilin Company ™ LT

TT.C . o TIC
SASA Management US LLC

I name s wiithle, cater altormate name advpted B the parpose of transsctng tosmsss n Floeda The allemste name must include "Linwicd Laabhipy Compass,” "L LG e " 1LC )
Delaware

2.

61-2012570

ad

TInssdcian under e B of which forepn Tonnted Tisbedny company 15 erganiced)

TETT numbyr, of applicalie)

NiA
4.
[Dheie sird trinsa led Dusiness 1o Flonda, (U prios to registration
(See ~ections 003 A & AT QWIS FLS 1o detctnting penaliy Babilin )
6833 Sunrise Drive 6353 Sunrise Drive
3, (N
1St Address of 'orcipat Office

A aling Adkdreawa

Coral Gables, Flinida 33133

Coral Gables, Flarida 331233 Sen =
—r 83
zZ, = N
;:—4 - PR,
>
7= o
Ea .
7. Nanme and street address of Flonida registered agent: (2.0, Boa NOF acceptable) Mo ‘:'E ‘ B
2% v O
C T Corporation System g R
Name: oM o
>
1200 Souwh Pine Island Road
Office Address:

Plantition RRRFS

. Florida
ety g

12ap code)
Registered agent’s aceeptance:

Having been named ay registered agemt and to accept service of process for the above stated 1 mited Hability company at the place
designated in this application, § hereby accept the appointment iy registered agent and agree to act i this capuacity. [ further agrev

to compty with the provisions of all stanuses refagive to the proper and complete performunce af my dutics, and D am fomilior with
amd aceept the obfgations of my position as registered agent,

C T Corporation System
By,

g, oo

1 Regiatezed ageni’s sigmaturci

Stephanic Hence Assistant Seeretary

(1085 121203 Waliers FKaset Urlire
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authenized to
manage {up to six {6) ol

Title or Capacity:

T lanager

i Member

JAuthorized
Peron

TJnher

TJNlanager

I lember

authorized
Person

TUther,

IManager
“IMlember
J Authorized

Persun

Tnher

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Nane and Address:

\ Adil Rahmathulla
NUne

Title or Capacity:

6853 Sunrise Dove
Address:

 Other,
Nanie;
Address:

~ (nher
Name:
Address:

Z Onther

— Manayer

— Member

— Authorized
Person

— Other,

_ Munager

— Member

— Authorized
Person

Znher

Z Manager

— Member

— Authorired
Person

— Other

Name and Address:

N
Address;

JOther
Name:
Address:

Cnher
Nam:
Address:

Jnher

9. Attached is a certiticite of existence. no more than 90 davs old. duly authenticated by the olticial having custedy of records in the
jurisdiction under the luw of which it is organized. (1 the certificate is in a foreign languagy, a translation of the certificate under outh
of the translator must be submined)

10, This document is exeeuted in accordance with section 603.0203 (1) (b}. Florida Statutes. | am aware that any false information
submitted in a document 1o the Depannient of State constitutes a third degree felony as provided for in s.817.155 F.5,

1] b e Walters Bhamer Undire

/sf Adil Rahmathulla

Adil Rahmathulla

Swenature Alan authoarzed parson

Taped or printed wame of ugnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SASA MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Pl

'Qnmt, W Bullach, Srcratary of $tite )

Authentication: 202930767
Date: 03-16-22

6205745 8300
SR# 20221033292

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




