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COVER LETTER

TO: Registration Section
Division of Corpnrations

SUBJECT: ® \D\LQ <~ \)C oD L.L.C.

Name of l intited Liabilizy Company

The enclosed "Application by Forcign Limited Liability Company for Authurizaiion te Transact Business in Flovida." Centificate of
Existence. and cheek are submitied 1o regisier the above reterenced torcign limited liability company to transact business e Florda.

Please return all correspondence concerning this matter w the fullowing:

—Qc._ CASY e, _\ﬁh\_l\tﬁ

Nathe ol Person

________LD PBO\J_Q arules

Firm/Compan

000 W SeSoa Ny Sedre O\

Axddress

et mtoe. STl WO\

City ' Swne and Zip Code

(,m\ss-:\ A\ N TR Ol S (SN

-l ac 1|u~. {10 b ll\\j {or futhre annual report aotlicationt

Fan further miormation concerning this matter, please call:

NS, oSS Shk 1912

Nurmwe of Contaet Person Area Code Daytime Telephone Nantber
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporitions
POy, Box 6327 The Centre of Tullahassee
Tallahassee, FL 3231 2415 NoMonroe Street, Suwite 810

Talahassce, FL 32303

Enclosed is a check for the Tolowrag aimount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE J

TYSI25.00) Filing Fee 7813000 Filing Fee & 0T $135.00 Filing Foee & v SO0 Fiking Fee, Certificate
Certilicate o1 Status Cuatiticd Capy ol St & Certilied Copy



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

IV COMPLLANCE WTH SECTRON o030 f3CRIDE SETTUTES THIS FOLLOWING IS SEBMIEHT)Y 10V RECESTER 4 FOREIGN LIMITEIY LLBNAY
CONPANY TOTRANSICTBUSINESS INTHE STATE OF FTORIA:

L VAN NaeRSure s LL

INJime o Teragn Cimnted Tkl Company: must melade  Tmsted Trbelis Company. ™ LT C 00T
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7. Noame and sireet address of Florida repistered agent: (1.0 Box NOT aceeptabled .'j<,“ =  mn |
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Nate: Q_Q\ﬁb&_\,;\\m—_ﬂ. ———— -
{hhee Address: \,\oob_r\wch_u:s\_\}\\)*__%\?fﬁ__g‘f

Y I TN o YR

LRI tAp by

Revistered naent’s acceptance:

Having been named as registered agent and (o aeeepis service of pracess for toe above stated limited labiling company at the place
desieaaied in this application, 1 hereby accept the appointeni as registered agent and agree to uct in this capacity, T further agree
o comply witl the provisiens of all statuies vetative (o the proper and compleie pevformance of o ducics, amd Tam familiar witl
arnd aceept the oblizations of my pusition as registered agept.
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8. For mitial indexing purposes, 1ist names. title o1 capacity and addresses of the primary members/managers or persons uthonzed to
manage [up o sis (63 wial];

Title or Cupavity: Name and _Address: Title or Capacity: Name and Address:
f(Al;m:lgcr Nunre: C apvaec N\ \M{‘Xq__\_ O anager Name: SN ¢ X _N\g)%
[OMember Address: LOOD W\ _‘E,_&M_-\}Lu\‘ 1M ember Address: l-\_ODO .}\‘_QM_\}_M\\

LiAuthorized e TURE A, I, & Y S o Authonized _‘3\,33-_&__‘\,\(0

Person hoo Aea_ L WO\ Person ot eon, SL_H400

i JOther —Other, L [ honher thher o
M anager Name: A Lanager Name: -
OMember Address; e CiMiember Address:
MAutharized A whorired

Porsan [*erson
O “tither TOther_ L Tdnther o
O Manage KT} T O Manzpet NG, B
IMember Adddress: TIMember Adidress:
UAumhorized Clauthorized

Person Persan -
Mother T Other Clowher “1oither

Imporian Notice: Use an atiachment (o report more than six (6). The astachment will be imaged 1o teporting putposes only. Non-
indesed individuals may be added 1o the index when 1iling vour Florida Depariinenn of Stte Anneal Report Torm,

9. Attached is a certilicate of eaisionce. no more tan 90 days old, duly authentivated by the efficial having costody af reeords in the
jurisdiction under the Law o which it is organized, (16 the certificate is ma loreign Lnguage. a transtation ot the certiticae wder oath
ol the translator must be submitted)

2011 (hy, Florida Statetes. |y aware tha any talse information
Co tlhind dearee felony as provided for in s 8UZTSS S

10, This decwment is executed inageordance with section 61
submitted o documentia the Departmens of State const
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wthanrzed ey




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLOREDA

IN COMPLANCE W SECTON 005000 FLORIDA SETTUTES, THE FOLLOWING IS SCBNRETTD 10 REGISTER A FORERGN LMD LNRIITY
CORMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:

o D AN Nemsuren LLC

e ok T arongn Ermned Liabihty ©ompany: must mclude 1 saited Tahie Compan.” 71T " m oHH "

1 mame aaibibke, vuten aliesne o adopted Ser e prepose ol s g bisimess w Flomiay The alteinate wie suist iy atad Labihes Comgans " 7100 e TT0 T
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Lttt frar ke 1Y s wb i e e B Cotpany woviasized 011 menbor 1 applicahies
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7, Name and strect address ot Florda registered agent: (2.0, Box: ROT aceepable)

Mame; CCJ-\—-\-‘.)‘-—\)G\“}JQ\I\M——————H--———
Otice Addiess: L\_Q\)‘o_h\._gc&_.hg\_\}g‘;*_%p_m_g_{?
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Reaistered avent’s aceeplanee:

Having hovn nuneed as registered agent und to aceept service af process for the daherve stated Hmdted Hability company ar the place
desicuated in this application, T hereby aceept the appoinment as registered agent and agree fo act in this cupaciy. T fucther agree
for compdy with the provisions of all situies relative to the praper apd complea pecformanee af miy durios, i Do famifiarwith

and wccept the oblizations of my position s registered agepl.
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8. For inital indexing purpuoses. fist names, tile or capacry and addeesses o the priomns mambers nEGgars ofr persans authenzed 1o

inanagy [Up R Si g
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Name und Address:
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Name and Address:
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Person
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Person
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PPerson
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_loher,

Namwe:

Addresst

“Jisther

Name.

Adidiess:

Tirher

Linpariant Notice: Use an atiachmen o report more than six 16), The attachment will be imaged i reparting purposes vnly. Noq-
fndeacd ingdividuals niy be zdded o the indea when 1iling vour Florida Depastiment of State Annual Repont form.

y. Anached is o vertificate af exisience, ne more than 90 days old. duly authenticated by the alficial having cestody of records i the
jurisdiction under the taw of which s enganized. (137 the certificate is ma forcign language. o transdation ol the certitivate uider oath

al the translator must be submitted?

1), This decument

submitied in g document wthe Departnent of State const

5 executed inaccordance with section 6
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABLE VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SABLE VENTURES
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

S

Authentication: 203105235
Date: 04-06-22

6184941 8300
SR# 20221323249

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




