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COVER LETTER
TO: Registration Section
Bivision of Corporiations
Salty Sant LIC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Avthorization to Transacl Business in Florida.” Certificate of
Existence. and check are submiticd to register the above referenced forcign limited liability company o transact business in Florida.

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

Ryvan Sanuago

Name of Person
Salty Sanu L1C

FirnyCompany
36929 Bear Br

Address
Dade Ci, 11, 33525

Citv/State and Zip Code e

Saltysanti 19@ mpail com R

E-matl address: (to be used Tor Tutare annual repor notication)

For further information concerning this nuster. please call:

Ryvan Santago 678 600-6509
at ( }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount;
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

92 \VH 1202

| & Wd

21 $125.00 Filing Fee ISI130.00 Filing Fee & O $15500 Filing Fee & 2 $161.00 Filing Fee, Certificare

Centificaie of Sjatus Cenified Copy of Strtus & Centified Copy
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;‘\PP LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLIANCE WITH SECTION 6050503, FIORIDM STATUTES, THE FOLLOWING IS SURMITTED TO REGETERA FORAIGN LAMED LIRILTY

COMPANY TOTRANSACT BUSNESS INTTIE STATE OQF FLORIDMA:
Salty Santi 11.C
i.
(™ ame of Foreipn [ingted Labiliy Company, must Inchrde - Lamited Lobility Campaay," LT C "o " LLC.

(1f nareer ueavailshie, eotor aderzme o adopted fﬁhpmdmw iz Flarida. Toe altermace name must inclede “Limited Liability Corepasy,” “LL C,” o “LLC ™)
852551910

Georgla
7, 3.
(furdietion nder the By of whick: Torcrgn Eoited [ab ity coany & orgam o) N {FET mznber, 1f applicable]
Nia
4 weaced bamess i Pl TRes
%c:eéctl;u 6050004 & G’ﬁ.rgf?o.‘. }‘% &m.e pena!l}"ﬁ);b:my)
36929 Bear Bragch 36929 Bear Branch
5. 6.
{Brrmet e at Briniipas (i) (hhibmg Addre=)
Dade City, F133523 Dade City, F1 33525 - o
i §
3 =
= b
0. ™)
- e
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - - :-_E
>z Ny
United States Corporation Agents, Inc - —
o
Name:
35575 S. Semoran Blvd Snite 35
Office Address:
Orlandg 32822
. Flonda
{Cuy) 17 code)
Registered agent’s seceptance: ‘
Having been named as registered agent and 1o accept service of process for the above stated linited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. T Sfurther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I mn famifior with
and accept the obligations of my position as regisicred agent.
R :
.,-‘__7;.-// s /L Cheyenne Moseley, Asst. Secretary on behalf of United
“ &L : States Corparation Agents Inc
(Regotorod agen's sigmtuzs

-

!

!

-

P T T
;

1
r——

Nat



8. Foriniial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorived o

mitnage [up o six {6) total]:

Title or Capacity:

Ryan Santiago

Name and Address:

Title or Capucitv:

=HManager Name;
36929 Bear Br
OMember Address:
Dade City, F1 33325

JAuthorized

Person
i 10ther DO Other
{(IManager Name:
TIviember Address:
JAuthorized

Person
ClOther TOiher
OManager Namwe:
ClMember Address:
i_JAuthorized

Person
{OOther J0uher

Name and Address:
Michelle Samtiage

SManager Namg;
36929 Bear Br
CiMember Address:
Pade Ciey, 1 33525
ZAuthorized
Person
TJOther TOthwer
IManager Namg;
OMember Address:
™3
- =
™D
D Authonzed . ':'
o o=
—_— e —_——
Persan 1t e
a3 - o i
“iOther CiOnher-s — — T
- 1\
N
UManager Name; o
Tiviember Address:
I Authorized
Person e
~1Other ClOther

[mportani Notice; Use an attachment to repont more than six (6), The auachment will be imaged for reporing purposes only. Nog-
indexed individuals may be added to the index when filing vour Florida Depanuinent of State Annual Report form,

& Atlached is a certificate of existence. no more than 90 davs old, duly authemicated by the olficial having cusiody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerificate under oath

of the translator must be submigted)

L0. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statmtes. 1 am aware that any false information
submitted in a document o the Depantmem of State constines a third degree felony as provided for in 5.817. 135, F.S,

Ryan Santiago

Signature of an authurizcd person



Control Number : 201 38481

STATE OF GEORGIA

Secretary of State
Corporatigns Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretany of State of the State of Georgia. do hereby certify under the seal of
my oifice that

Salty Santi LLC

2 Dumestic Limited Lisbility Compuny

was formed mn the junsdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said enainy is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
cancellation or any other simiar document with the office of the Secretary of State.

This cerdficate relaies only 1o the legal cxistence of the above-named entity as of the date issued. It docs
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of State.

Tlus certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidencee that said entity is in existence or is authorized to transact business in this state.

Dockel Number 23147867
Date Inc/Aath Fited  07/27/2020

Junsdiction ¢ Georgia
Print Date C 042652022
Form Number : 21

Loraot Portinagiingon

Brad Raifensoereer




