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COVER LETTER

TO: Registration Section
Division of Corporations

SAS ASSET MNGT
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the {ollowing:

SHIRLEY § JOHNSON

Name of Person

SAS ASSET MNGT

Firm/Company

11504 BELMACK BLVD N,

Address

ODESSA FL 33556

City/State and Zip Code

SHIRLEYJOHNSONIZ220@GMAIL.COM

E-mail address: {to be used for firture annual report notification)

For further information concerninyg this matter, please call:

SHIRLEY S JOHNSON 813 679-2071
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & (0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED IJAB][J 1Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SAS ASSET MNGT, LLC

(Name of Fozeign Limited Liability Company;, must include “Limited Liabifity Company,” "L.L.C

Tor "LLC.T)

(If name unavailable, enter alicmate name adapied for the purpose of transacting business in Florida, The atiemaze name must include "Limdied Liability Company,
WYOMING
2.

LG o "LLCT)

92-0885779
3.
{Furisdiction under the Taw ol which Torergn limiicd Tability company s organized)

(FET number, 1l applicable)
N/A
4,

(Daze first transacted business in Florida, i prior (o registration.)
{See sections 505.0904 & 605.0905, F. S. 10 determine penalty liability)
11504 BELMACK BLVD N,
5.

6.

(Street Address of Princapal Office) (Muiling Addzess)
T
=
ODESSA. FL 33556 w3
. _'-\
D
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ___
~
o~

SHIRLEY S JOHNSON
Name:
2017 S VILLAGE AVE
Office Address:
TAMPA 33612
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my Wﬁa&' registered agent,

‘\6)1’\)1 R

iste:

/

Rent's signature)




8. Formnital indexing purposes. list names, utle or capacity and addresses of the primary members/managers or persons authorized to
£ purp . pacity p 3 g n
manage [up to stx (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nume: Shirley S Johnson OManager Name;
= Member Address: 6724 Mirror Lake Ave CMember Address:
O Authorized Tampa. FL. 33634 O Authorized

Person Person
OOther, OOther, OOther OOther
ClManager Nuame: CiManager Name:
CIMember Address: O Member Address:
ClAuthorized O Authorized

Person Person
COther OOther OOther OOnher
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized [ Authorized

Person Person
G 0ther OOther CiOther O 0ther

Impuortant Notice: Use an atiachment to report more than six {6). The attactument will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

9. Attached is a certificate of existence, no ore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under outh

of the translator must be submiued)

10. This documem is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false imformation

submitted in a document to the Dg ment of State constitutes a third degree telony as provided forin s.817.155, F.S.
el /\LCV Signature of an authorized person

SHIRLEY § JOHNSON

Typed or primed name of sigree



STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SAS Asset Mngt, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 31, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001178205.

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 lo 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 29th day of March, 2023 at 8:05 AM. This certificate is assigned 1D Number 059656728.

(it |/ Frny

Secretary of State

Notice: A certificate 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 Stale's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




