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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-8558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 527406 5174517
ATION :
AUTHORIZ o) A{?,/

COST LIMIT : $ 125.
ORDER DATE : February 24, 2023
ORDER TIME : 8:22 AM
ORDER NO. ¢ 527406-005
CUSTOMER NO: 5174517

FOREIGN FILINGS

NAME : SA-HH, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxils Weiland -- EXTEH

EXAMINER:




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

IN COMPLIANCE WHH SECTION G002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIKON  LINITED LB
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIA:

. SA-HH. LLC

{Nume of Foreign Limited Liability Company. must include “Limued Tiabilny Company ™71 L .C Tor "LILC.T

(If name unas ailuble, cater altermate name adopted for the purpose of tramacting business in Florida, The alternate name spust include “Limued Liabelity Company,” "L.L.C, o “LLC ™)

2, Delaware 3. 84-3091417
tJunsdiction under the Taw of which forergn Tinuted TrabiTety commpany 15 orgamzed) (FIT number. 1T apphicable)

4. December 26, 2022

(Trate first transacted business in Flonda, I prior 10 registration )
(Sec sections 6050904 & 6050905, F 8. to deiermine penalny habilizy)

3. ¢lo AFO, LLC 6. clo AFQ, LLC
(Street Address of Princapal Otfice) (NMaling Address)
Two Alhambra Plaza. Suite 1040 1823 Ponce de Leon Blvd, #3504
. 0
Coral Gables, FI. 33134 Coral Gables, F1. 33134 =
- £
-
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
' ~3
—l
Name: CQRPORATION SERVICE COMPANY ==
_ D
Office Address: 12001 HAYS STREET «n
TALLAHASSEE Florida 32301
1Ciy} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labiline company at the place
designated in this application, 1 hereby accept the appointment as registered agent und ugree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, und I am _fumiliar with
and accept the ebligations of my position as registered agent.

(3 .. . i.
W«A (J./& bﬂ},assiﬁcm va preselapd

(Registarcd agent's signature)




8. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namwe: Sarah Arison O M lanager Name:
& \Member Address: _1823 Ponce de le ' CIMember Address:
O Authorized #5043 ClAuthorized
Person Coral Gables, FL. 33134 Person
OOther OCther OOther OOther
OManager Name; O Manager Name:
OMember Address: OMember Address:
THAuthorized O Authorized
Person Person
OOther OOther OOther ] Other,
O Manager Name: DM anager Name:
CInember Address: COMember Address:
O Authorized T Authorized
Person Person
Other JOther OOther TOther

Important Notige: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 15 a certificate of existence, no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.S.

Noemi Romerog

Signanhre of an authorzed person

Noemi Romiero. Authorized Representative
Taped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SA-HH, 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 QFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SA-HH, LLC" WAS
FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 20189.

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

PAID TO DATE.

N5

Authentication: 202789658
Date: 02-27-23

7603007 8300
SR# 20230713504

You may verify this certificate online at corp.defaware.gov/authver.shtml




