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To!
bivision of Corporations
Fax Number 1 (850)617-6383

From: R
Account Name ; LEGALINC CORPORATE SERVICES TMC.
Account Number : I28180888011

Phone 1 {B44)386-0178
Fax Number : (214)317-4754

*epnter the emall address for this business entity to be used for future
snnual report mailings. Enter only one emall address please.®®

Emall Address:

Forelgn Limited Liability Company
The Sandton Group, LLC

[(_Zc:rtiﬁcatc of Status !
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WITH SECTION 65.0902 FLORIA STATUTES THE FOLLOWING IS SURMITED TO REGISTFER A FORFIGN  LIMITED LIAHILITY
CONPANY TO TR-SHCT BLUENESS INTHE STATE OF FLORIDA:
: The Sundton Gironp, LLC

{Manie of Foreign Lumred Linciiy Cempany. must include "Limtied LiaGili

v Cempany " LLGC o LLET
reme uravnlable, ente: alternaie rame adopled Zor the pLrpose of ransactng business i Flonea The aiternals rame must include “Limited Lubihity Compary,” "L L T or LLO ™
Wyoming
2 3
TFunisticbon urder the law of which or=ign umite iabuily zompany 13 crgaried} (r . ramber. i apphcaba’
4,
fuate rst trarsactes butwness n Floruta (7 prear to regstration
{8ee sections 605 09G4 & 008 GOBA. F S to detrrmine perally abeluy)
5.
‘
{

Steeet Address of Frncipl Otlite)

Lauvderdale Lakes, L.

7. Mame and street address of Florida registered agent. (P.O. Box NOT acceptable)

~3
==

—

—~3

6. e

(Walug Acdressy -

(e

4300 North State Road 7 Suie 102 23500 North State Road 7 Suie 102 o
_:_":

Lauderdale Lakes, FLL LS, 33319 ~
1w

(o4}

Name.

LEGALINC CORPORATE SERVICES INC,

5237 SUMMERLIN COMMQONS BiLVD. SUITE 40
Oitice Address.

FORT MYLERS

33907

. Florila
(s
Registered agent’s acceptance:

(Zip codke )

Having been named us regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accepl the uppointment as registered agent and agree to act in this capacity, ! further agree
ter comply with the provisions of all statutes relutive lo the proper and complete perfarmance of my duties, and [ am Samiliar with
and aceept the obligations af my pasition as registered agent,

(i f (%

(R:M:‘. agenr’s sigrature)

(((H22000225711 3)))



To! 18506176383 From:

14653173435 Date: 06/30/22

Time: 1:12 PM Page: 02/04

(((H22000225711 3)))

8. For initial indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persons authorized to

manage |up tu six {6) lolal|

Title vr Capacity:

Nume and Address:

Jeffiev Nadel

Tithe or Cupacity:

(I nfanager Name, O anager

& Mewber ddress. 30 North Gould Street, Suite R )M ember

O Authorized Sheridan, WY, 82801 Authorized
I'erson Person

O Other Other COther

O hlanager Mame, O Manager

O Nember Address. CiMlember

O Authorized O Auhonzed
Person Person

Dnher (JOther [1Other

CFatanager Name. O Manager

) Member Address, CIMember

O Authorized T Authorized
Person Person

OOthe: O Other OOther

Name and Address:

Name.
Address
C1Other
Name. .
Address
=
-
e,
=
i o
C10ther
s .
v
- ™2
mame. [0 8
Address.
OOther

Important Notjce_Usc an attachment to report more than six (6). The attachment will be imaged for reporting purpusss orlyv. Non-
indexed individunls may be added w the index when filing your Florida Department of State Annual Report form,

9. Attached is 3 cerlifiente of cxistence. no more than 90 davs okd, duly authenticated by the official having custady of records in the
jursdiction under the faw of which 1t is organized. (1f the certificate is in a foreign language, a translation of the certificaie under vath

af the translator must be submitted)

10 This ducument is exceuted in accordance with section 603.0203 (13 (), Flonida Statutes T am wware that any fulse information
submitted in a document w the Department of State constitutes @ third degree felony as provided for n s.817.155, F.5.

Cledtrey Macted

i
ﬂ LA &" Sgraiure of kr sithonied peeson

Jettrey Nadel

(H22000225711 3)))

Typed or prirtec rame of ugnee
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STATE OF WYOMING
Office of the Secretary of State
(((H22000225711 3)))
I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify thal according to the records of this office,
The Sandton Group, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 19, 2020, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned 2ntity
identification number 2020-000917536.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed all anrual reports
and paid all annual license taxes to date, or is not yet required o file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of June, 2022 at 12:22 PM. This centificate is assigned ID Number 053573624,

~
[am)
b
Secretary of State ‘E;J)
-
=
v
™~
o

(((H22000225711 3)))

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
elfective. The validity of a cerificate may be established by viewing the Centilicate Conlirmation screen of the

Secrelary ot State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




