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COVER LETTER

TO:  Registration Secticn
Division of Corporations

Sandbar Investments LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Deborah E. Kalstek, Parslegai

Name of Person

Hodgson Russ LLF

Fir/Company

140 Pear} St., Ste. 100

Address

Buffalo, NY 14202

City/Sate and Zip Code

dkalsiek @hodgsonruss.com

E-mail address: (to be used for futice annual report notification)

For further information concerning this matter, please call:

Deborah E. Katstek, Paralcgal 716 828-1371
ai )

Name of Conwmct Persen Area Code Daytime Telephone Number
Malling Address: Street 33:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Steet, Suite 810

Tallabassee, FL 32303

Enclosed is 2 check for the following amount:

Pleage make check payabie to; FLORIDA DEPARTMENT OF STATE

= $£123.00 Filing Fee 01 %$130.00 Filing Fee & O S$155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificaze of Staws Centified Copy of Status & Certified Copy



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

IN CQMPLIANCE WITH SECTION 605.008, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORERIN LNITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Sandbar Imvestments LLC

{Name of Porcign LUNIeS LIaDUity Conpaily, Dws incide - Limited LRy Company, "L Liw. o “LLG." )
Sandbar FL Invesmants LL.C

11f rame Urava badk, Gfo alesmatz pema adopled fof the purpese of TARRCIDE bosines in Flaridy, The slicronte name ort Metude ~Limeerd Liabilty Compacy,” "LLC5 e "LLCT}
Delaware

LT

(urtydiction woder the fow of which Joreign Timlied nabaficy compary s organizedy

(FET muntrer, if apqrlreanit)

4,
(Cale Tinttranszceed Bininey (g Flonda, 1 poor b egustnation)
(Sec secting 605 0004 & 5035,0908, F.5. L determma penalty Lability)
1001 Yamato Rd., Ste. 404 ¢ 1001 Yamato Rd.,, Ste, 404
5. .
(5ueet Adavera of Privepad OTicn) : Thting AEEFot)
Boca Raton, FL 33431 Boca Raton, FL 33431

7. Name and strest address of Florida registered agent: (P.O, Box NOT acceptable)

Scott Saunders by =
Name: | z ~
E o R
1001 Yamato Rd., Ste. 304 = -
Office Address: - 3 M
R -—_—
Boca Ratpn, FI 33431 o M .
: N Florida - N a D “:
a3 i
Registered agent's acceptance: ' -
Having besen named as registered

dasipnated in this application, T h

R

t and to accept service of provess for the above stated limied liability ogmp_a{py c@e place
by accept fhe appointment ax registered agent and agree to act in thi icity. Ifurther agree
to comply with the provisions of all statstes reldtive ta the proper and complete performance of my duties,

d [ am familiar with
and acvept the obligations of my positi "Y T:L
W) -

vd agenl’ 3 sigtature)




8. For initial imdexing purposss, lst pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 0 six {6} total]:

Title ur Capacity: Name angd Address: Tiitte or Capagiy: Name and Address:
B Manages Name: Soatt Sagnders OManager Name;
[IMember Address: 1ol ‘?I‘:fmam Rd., Ste. ¥4 CMember Address:
DAuporizes  DocaRaon FLIBHL DAuthorized
Person . Person
O0ther Other OOther__ COther
TIManager Name: OManager Namg:
COMember Address: . OMember Address;
Clauhorized . O Authorized
Person } Person
OOther [y Other OGther, TOther,
OManager Name: OManager Name:
[ IMember Address: . OMember Adrlress:
TlAmhorized L Dl Authorized
Persen Person
BiOther LiCther DOother, ChOrber

Imnonaps Motice: Use an auachmem'to report more than six (6), The atiachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added toithe index wien filing your Florida Department of State Annnal Fepart form

9. Attached is a cextificatte of existente, no more than 90 days old, duly authenticated by the official having custody of recards inthe
jurisdiction under the law of which it is organized. (If the cenificaie is in a foreign languags, a translation of the cortificate under oath
of the translator must be submitted)

10. This docunent is executed in acsudance

submmitted in 2 document to the Depa, nif

th section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false irformation
comtitutes a third degree felony as provided for in s.817.133, F.S.

Q" 7 “ 3igmiure of sn surhorized person

Scou Saunders, Manager



