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COVER LETTER
T Registration Scction

Division of Corporations

Sonan Capuial Management. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced toreign linuted fiabitity company w trunsact business in Flerida

Please return all correspondence concerning this matter o the following:

Luca Di Nunzio

Name of Persan

The Doreey Law Firm., PLC

Firm/Companv

FOTRT-C 5in Mite Cvpress PRwy

Address
a1
. S aa e
Fort Myvers, FLL 339066 =
o
City/Staee and Zip Code .
supponttdiiregisteredagent.com o
E-mail address: (o be used for future annual report notilication) s
For further information concerning this matter. please call: €
2
Luca B Nunzio 239 418-0169
at{ )
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Division of Corporations
Registrution Section Registration Section
P.OL Box 6327 Clitton Building
Tallahassee. FL 32314 2061 Executive Center Circle
Tallahassee, FILL 32301
Enclosed 15 a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
[ 12500 tiling Fee M $330.00 Filing Fee & L] $155.00 Filing Fee & L] $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy

of Status & Certified Copy



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

INCOMPLIANCE VR SECTION G300 1 LORN S ST AES BT FOLLOWING IS SUBNEUTRD TO RECASTER A FORERCN TINETED LIABILITY
COMPANYTOTRANSICT BUSINENS INTHE STAAE OF FLORIDA:
| Sonan Capital Management. L1LC

iName of Faraign Linnted Liabsliy Company; must inchude “Limited Linbihty Company,™ "L

o tLLCT

Wyoming
,

CH namic unavinlahle, enter aliemate name sdopted lor the purpose of fraasacting business in Florida The aiermate nome must inelode Limited Liabiliy Compana 1L LC o "LLCT

SR-3432500

5
urisdicton under the law ot which torengn bmuted Labihty company s orgamzed)

(FET number, 1l apphicable
-+,

(Date Tirst trwsacted business in Florudas of prior Lo registizaten
[Sce sections b0 KR & PSS ER 1o delenmine penalty Tlabilits )

12051 Champions Green Way #3213
;

151rcet Adidress o3 Prowipal Otfice)

12051 Champions Green Way »
6.

d
)
4

Fort Myers, FL 33913

IMathag Address)

Fort Myers, FLL 33913

3
=]
™
—
7. Namwe and street address ot Florida registered agent: (P.O. Box NOT acceptable) o
-
DLF Registered Agent Service, LLC X
Name: )
a2
Sixn Mile Cypress Pkwy Swe ©
Office Address:

Fort Mvers

33966

L Flarida
1Ciy)

1Z0p cuded
Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limired Hability company ar the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacite. |1 furtrer agree
to comply with the provisions of all statutes refative ro the proper yad compl
and accept the obligations of my position us regiseered

e performuance of my duties, and am familicr with

N tchiuungunlk~ign.uuu‘) \I



8. Forinitinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up o six (6) ttal]:

Title or Capacity: Name and Address: Title or Capacity: Namue und Address:
. David A lannone ]

[i].\tnn:igcr Nanme: D Manager Name:

C]Member Address: (] Member Address:

. 12051 Champions Green Way #323 .

U Authorized f:] Authorized

Fort Myers, FLL 33913
Person Persun

Clother CJosher [ Jonher [ Jher

CManager Name: [ Manager N
D;\-lcmbcr Address: D Member Address:
ClAuthorized ] Authorized

Person Person

CJosher [ JOther Clother L JOther

[ e}

el

r--2

P

E]:\lan:lgcr Nane: O] Manager Name:

CMember Address: ] Member Address; o
[ Amihorized (] Authorized e
[
Person Person e
Ll

Cother [CIoiher Clother Cother

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

v, Attached is a ceruficate of existence. no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (It the certificate is in a toreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordanee with section 6803.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a ducument w the Department of State constitutes a third degree felony as provided for ins 8171353 F.5

Stmatute of an authorized peron

Duvid AL lannone

Tepedd or pomted nanwe of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Sorian Capital Management, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 4, 2022, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001111103.

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

| 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 23rd day of August, 2022 at 2:38 PM. This certificate is assigned 1D Number 054629221.

M}M

Secretary of State

bl

J‘\.
Lo

Notice: A ceriificate issued electronically from the Wyoming Secretary of State’'s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




