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

IN COMPLIANCE WITH SECTION 6050902, FLORILIA STATUTES, THE FOLLOWING 5§ SUBMITTED TO REGISTER 4 FORERN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sable Solutions LLC

1
Name of Foreign Limited Liability Company; must mclude “Lumted Liabiity Campany, LLG..or 'TLe")

(I name unavaiiable, enter akemate name sdopted for tho purpose of ransacting business in Florida, The akiemate name must inclade “Linuted Lisbility Company,™ “L.L.C," or “LLL.")

Delaware

2.
(Jursdicilon under O law ofwhich Torelgn Timlted Tebillty company b organized) {FET cumber, appikcable)

(Lato Tirst transaciod busins (n Florida, I prior to regisumtion.)
(See section 605.0904 & £05.0905, F.5. to determine penalty liability)

4804 Waverly Woods Terrace 4804 Waverly Woods Terrace

5. 6.
(Sireet Address of Frinapal Office) (Muatfing Address) ]

Lake Worth, FL 33463 Lake Worth, FL 33463

7. Name and strect address of Florida registered agent: (P.O). Box NOT accepiable)

a=Tiid

I3
Carissa White . =i §
Name: ~noo
=
4804 Waveriy Woods Terrace Dt 2‘:
Office Address: R AN
- € -
Leke Worth 33463 L T
, Florida s : =
ay y - L
(Cay) (Z7p code) - no
A en
Registered agent’s acceptance: =

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in thix capacity. I further agree
to comply with the provisions of all statistes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as wgmw

(Registered sgent's sigrature)
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Ca Name and Address:
OManager Name: Carissa White OManager Name: Nicholas Moody
R Member Address: 4804 Waverly Woods Terrace = Mcmber Address: 4804 Waverly Woods Temace
O Authorized Lake Worth, FL. 33463 D Authorized Lake Worth, FL 33463
Person Person
ClOther O O0ther Cl0ther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized C Authorized
Person Person
OOther COther OOther OOther
OManager Name; OManager Neame:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther O] Other, O Other
. [mportant Notice: Use an attachment to report rore 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 Statc Anmual Report form,

9, Attached is a certificate of existence, no more 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 certificale is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in 8 document to the Department of State constitutes a third degrec felony as provided for in s.817.155,F.5.

Gl

Signature of an muthorized person

Carissa White, Member

Typed or prinied name of rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABLE SOLUTIONS LLC" IS DULX.’ 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 OFFICE SHOW, AS
OF THE SECOND DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SABLE SCLUTIONS
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2023,

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

ASSESSED TO DATE.

Authentication: 203472757
Date: 06-02-23

7490250 8300
SA¥ 20232651201

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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