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COVER LETTER

TO: Registration Section
Division of Corporations

SOOK SANQOK SABAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Flerida.” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign Himited liability company to transact business in Floride

Please rewurn 21t correspondence concerning this matter to the following:

FRANKLIN PARKER

Name of Person

S00K SANOOK SABAILLC

Firn/Company

3135 EASTPORT DRIVE .
Address f“ '
HUNTINGTON BEACHCH {4 2-(:‘7‘ é s
City/State and Zip Code ,,.
franklindparker@gmail.com ‘ .
t-mail address: (1o be used for future annual report notification) 2

For further information concerning this matter, please call:

FRANKLIN PARKER 714 642-0117
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FLL 32303

Enclosed 1s a check for the following amount:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [J St30.00 Filing Fee & ] $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy ol Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIAR
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SOOK SANQOK SABAL LLC

(mame of Foregn Limited Laability Company: must include “Limed Liabhty Compuny,” "LLC. o "LLC™)

1

{7 mame unosailahle, enter altermate nank adopted for the purposc of trmsacting business in Vlorida, The alternate nank ot inctsde “Limited Lisbility Company.™ “L.L.C.7 o "LLCT

CALIFORNIA 30-0228379
,

Tunsdiction uder (e Liw of winch forergn Honted JLbilly company t orgaurred) (FLI unmber. i applicable!

*

tDate T rmsacted b i Floada 17 prior to regstration b

(See sections, 605 0964 & 6050905, .35 10 determine peralty Hability) g / 3 S‘ ZA ‘ST P o VT b E /

WW?/BS EASTPoVT DRIVE B
f

5 ).

('Slln'ct Address of Principal DTee) (Mailing Address)
HUNTINGTON BEACH CA HUNTINGTON BEACH CA !
92646 92646 '
~%
[

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) -

Name: F‘JQAMK/I"\) ?Q'IZKC’(
Ottice Address: 38 4 3 c’ S h A VE, UI\J IT 3} /ISS
ZiPlﬁ\f\/I’\.\k\S . Florida 335(7"7-

(vt 17 code)

Registered agent’s aceeptance: ]

Having been named as registered agent and 10 accept service of process for the above staved limited Hability company ar the ph
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. 1 Surther
to comply with the provisions of all statutes relative to the proper and comple rformance of iny duties, and 1 am familiar w

and accept the obligations of my pesition gs registered agent.

V tRegistered apent's simluc)




8. For initial indexing purposcs, list names, litle or capacity and addresscs of the primary membcers/managers or persons authorized to
manage [up to six (6) lotal]:

Title or Capacity; Name and Addresy; Title or Capacity; Name and Address;
FRANKI RKE IRINTRON PARKER
mManager Name: INPA R = Manager Name: N
8135 EASTPO 8135 EASTPORT DRIVE
OMember Address: RT DRIVE C1Member Address:
HUNTINGTON ACH CA HUNTINGTON BEACH CA
Ol Authorized 'TON BEAC {J Authorized
92646 92646
Person Person
OOther OOther, OOther Cleher
COiManager Name: CiManager Name:
COMember Address: O Member Address: ‘
Dl Authorized DAuthorized <
Person Person s
C"a
OOther (1 Other OOther (QOther e
5
CiManager Name: OManager Name: —
OMember Address: COMember Address:
O Authorized CAuthorized
Person Person
OOCther OOther CO1her OOrher

Important Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9. Antached is a certificale of exisience, no more than 90 days old, duly auihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language. a translation of the certificate under oath
of the translator must be sutbmitted)

10. This document is executed in accordance with section 605.02( osids Statutes. | am aware that any false information
submitted wn a document to the Department of State constirutes

-

C/V (iﬂntmc\crm stborzed poren
FRANKLIN PARKER

1'yped or (xinted anne of <Gee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerify:

Entity Name: SOOK SANOQOK SABAL LLC
Entity No.: 200402310094

Registration Date: 01/26/2004

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate refates to the status of the entity on the Secretary of State’s records as of the ‘date of this
certificate and does not reflect documents that are pending review or other events that may irﬁf)act status.

No information is available from this office regarding the financial condition, status of Iicenses,sgf:any,

business activities or practices of the entity. -

IN WITNESS WHEREOF, | execute this cediﬁcatéizjnd affix
the Great Seal of the State of California this day of
November 01, 2022.

S %\9—~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 056694229

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

FRANKLIN PARKER
8135 EASTPORT DRIVE
HUNTINGTON BCH, CA 92646 US

SUBJECT: SOOK SANOOK SABI, LLC
Ref. Number: W22000151912

We have received your document for SOOK SANOOK SABI, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 722A00027425

RECEiVED

JAH 26 40

www.sunbiz.org

Division of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314



