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COVER LETTER

TO: Registration Section
Division of Corporations

SANON GLOBAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ISNEL SANON

Namce of Person

SANON GLOBAL LLC

Firm/Compuny

20451 NW 2N AVE SUITE 208

Address

MIAMI FLORIDA 33169

City/State and Zip Code

SANONGLOBAL@GMAILCOM

E-matl address: (to be used for future anneal report notitication)

For further information concerning this mater. please call:

ISNEL SANON 201 547-1700
at{ )

Name of Contact Person Arca Code Davtime Telephune Number
Mailing Address: Street Address:
Registration Section , Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed 15 a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Feo 0 S130.00 Filing Fee & 00 $1355.00 Filing Fee & {0 $160.00 Filing Fee. Certificate
Certificite of Stitus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANTY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

SANON GLOBAL LLC

{Name of Foreign Limited Liahility Company: mustinclude “Limited Liability Company,” "LL.C." or "LLC.T)

!

(1 mune unavarlable, bnier a‘;eﬁ’mtc name adopied for the purpose of ramsacting besancss it Flonda, The alternate aame mosi melude ~Linated Lisbilty Company ™ “LLC e “LLET)

51-0602160

urisdiction under the Taw of which furegn Timized habalny company s argantsedy LD number, f appheable)

06/01/2023

1Date fimg imansacied business in Flonda, 17 prior to registration. §
|See sections B)S0904 & 05,0903, F 5, 1o determine penalty habilny)

20451 NW 2ND AVE SUITE 208 J0451 NW 2ND AVE SUITE 208
3. 6.
{3treet Asdddress of Prineipal Otgice) (Maihng Addreas}
MIAMI FLORIDA 33169 MIAMIL FLORIDA 33169
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) At ~
ISNEL SANON -
Name: —
o
20450 NW IND AVE SUITE 208 -
Office Address: I
" vy
MIAM! 33169 ] ~o
. Flonida . (28
(Cuy) {Z1p codel

Registered agent’s aeceptance:

Having been named ays registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with

and accept the obligations of my positivn as registered agent. %
7 N Z/O 0
L N~

(Regilered agent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) wdal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ISNEL SANON
LIManager Name: i CiManager Name:
_ 20451 NW 2ND AVE
Linvember Address: OMember Address:
) SUITE 208 . .
O Authorized O Autharized
MIAMIFL 33169

Person Person
. PRESIDENT —
= Other ' TOther T Other OOther
DiManager Name; TiManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized

Person PPerson
OOther COther C1Other O Other
Cidfanager Name: TiManager Name:
Ohember Address: COIMember Address:
D authorized O Authorized

Person Person
10ther O Other, COOther O0ther

fmpontant Netice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with seciion 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Pepartment of Stale canstitutes o third degree felony as provided for in s.817.155, F.S.

;//5 a A:o\,w/”

Signature of an authorized persan

ISNEL SANON

I'yped of pninted name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SANON GLOBAL L.1.C
N430339867

1. the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 15, 2019.

As of the date of this certificate. said business continues as an active
business in good stunding in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

ISNEL SANON
33 TOWERS STREET
JERSEY CITY. NJ 07305

IN TESTIMONY WIIEREOF, | have
hercunto set my hand and affixed
myv Official Seal ar Trenton, this
Fth dey of May, 2023

g AS i

Elizabeth Maher Muoro
State Treasurer

Certificate Numhber : 614206935

Venfy this cerngicate onfine ai

hups:iivwwlstatenjis TYTR_StandingCertZ ISP Fengy_Ceri pip



