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1. SANDMAN LLC -
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIEE AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2023

CORPORATE ACCESS

SUBJECT: SANDMAN LLC
Ref. Number: W23000000533

We have received your document for SANDMAN LLC . However, the enclose
document has not been filed and is being returned to you for the following:

reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida
Piease insert the alternate name in the space provided on the application form

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

The name for ane of the officers is not legible

If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Letter Number: 123A00000186, =
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STANTON H ROBERTS
Regulatory Specialist Il
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CUMPTLINGE BITH SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTFD 1) REGNTFR 4 FOREXY 1IMITFED LLWRATY

CUMPANY TU TRANSAC T BUNINESS INTHFE STATE OF FLORIDA

| Sandmran L1.C

TSame of Foreign Timited Liability Company; must include “Timited Tiabinty Cempany, LJI.C.7o "TILCT

PG Lending LLC

(If e cavaikible, crxer shemmats mme adopted for the prrpase of transting buiness in Flarids, The atoote fame: must inctode "Limited Lisbility Compeny,” "LLC." or LLET
Delaware SX-073R296
- 2
Tl v vsder the Law of whib toeeiga banted Tahidity company o acgangzed) (T T nundie F applicalic

4.
TT7atz ool Darsactcl ainces m Fluids, 1 prnd o logliretmn | -
1 Ree sections M5, (FRM & 65 08 F n o determtine penalty labibity b =
faend
¢ o Shapire. 223 Robin Drive PO Box 494975 e
hR 6.
Izl AJdrL 3 o Priacipal e Saling Sdd:cant
[0
Sarusota. FI. 34236 Sarnsota, FLL 34230
-
-
-

7. Name and street address of Florida registered agent: (F.0. Box NOT aceeptable)

Repistiered Agent Solations, Inc,
Name:

155 Oftice Pluze Dh, Suite A
{MTice Address:

Tallahassee 32301
. Flonda

Cryd 171p sedet
Keplstered agent’s scceplance:
Huving been named as registered agent and to accept service of process Jur the above stated limited liability company at the place
designaied in this applicarion, I hereby accept the appoiniment ax registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and gccept the ubligatons of my pusitiva us scgistered agent.

Adam Saldana, Asst. Secretary

(Registard agent's signstac]
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3. Forinitial indexing purposes. list names, titke or capacity and addresses of the primary membersimanagers or persons authorized w

manage [up 1o six (6) 1ol

Title vr Capacity:

Name and Address:

Intrepid PR, LLC

Title ur Capacity:

Namc and Address:

Lawrence A, Bowman Exempt Descendents 1rust

Z Manager Name; O Munager Name:
—_ ¢/a Shapirp, 223 Robin Drive _ 2983 Wouodside Ros
m Member Address: P = Member Address: odside Road
- Sarasot, FL 34236 . Woudside, CA 94062
— Authurized O Authurized e
Person Person
T Othes JOther Cltnher Mther
1
1'::)3
- 1 cc A Duwoman Resowalde T Ravhac! A Dow 4
—Manager Name: e ’ - - DOdanager Name: et u\ulw(n‘
_ 2983 Waodside Road _ 2983 Woodside Road
= NMember Address: = hember Address: " -
[ g
_ . Woudside, CA 94062 . Woudside. CA 94062 —t
— Authurized OAuwhorized i
-
Fetaon terson -
>
ZOxher JOther OOther Ooher
Z Manager Name: OManager wame:
— Nember Address: CIMember Address:
— Authorized (] Authorized
Person Person
—Other TUther DO Other OOther

[mportant Notice: Use an attachment to report more thaa six (). The attachment will be imaged for reporting pumposes only. Non-
indexed individuals may be added o the index when tiling your Florida Department of State Annual Report furm,

9. Atached is 3 conilicate of existence, no more than 90 days old. duly suthenucated by the ol¥icial having custody of tecords in the
jurssdiction under the law of which it is erganized. (1T the cenificate is in a foreign languzge, 3 tanslation of the cestificate under vath
o1 the transistor 1ust be submitted)

1), This docwment is executed in accordance with secton 6050203 (13 (b). Flurids Statutes. Tam saware that any false infornation
suhminied in a document o the Department of State constitules a third degree felony as provided for in s X 17,155, F 5.

(,/ Sigratare of en suthonzed peron

Steven Shapiro

Typed o pranted name ot upher



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SANDMAN LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY~-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANDMAN LLC" WAS

FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE. —

.

YU

J.ﬂnywml Secretery of Sists )

6610361 8300
5R# 20224410363

Date: 12-29-22
Yau may verify this certificate online at corp,deIaware.gov/authver.shtml

Authenueanon:205217294




