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To:
Division of Corporations
Fax Number : (85D)617-6383
From:
Account Name . HARVARD BUSINESS SERVICES, INC,
Account Number : 122286882845
Phone 1 {382)645-7420
Fax Number : (3e2)645-128@

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

, i st@aol.
€mail Address: camilloconst@aol.com

|[Estimated Charge | $130.00 o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

INCOMPLANCE W SECTCON G020 MLORI SR THE FOPAONING IS SUBYIFHD 10 RECGISHER 1 FOREICGN LIVPHED BT
COMPANY SO TRANNACT BUSINESS INVHE ST OF FLORID: )

| 7 sanibel LLC

cxame ol Foeteen amied Labality Compan Cmust e “Lmned Loddiy Company, T L5 ¢ o1 LLU )

it name npas ambie, vinte: alkernaie nvne adupled lor e porgose o isaciss Busugs i Plangda The alieeate nanes ned mdiude L asoed Labiliy Congram 0L 0 0 "LHE T8

Dehnsare
R .

chunadicnon taderthe Tas o D RLT Toretgn ot T Talshiny wosipass ozt I ED ivnnbe s Cappdicaiden

12452023
g,
Thatz test wansagted Tsenes cun Flonda 1 poar 3o s gdnraon )
(8ec et 605 O & GOFORGE F 5 o dotennme penalty fabiiyy
42 Kings Lighway S 3 (4d Purdy Statien Rd.
RS fr.
S trend Al ol Paecpal €l (Mg Addreasy
Westporl, O G6SS0 Newtown, (1 06470

7ooNoame and street address of Floridas registered agent: (2.0, Bos NOT acceplable)

~
=
. . b P~
Subena DiCamiln - Ct_:
Name: = 41
- ~ [
103 Tresana Bivd LN I;\_) (e
Office Address: = + '
. - s b
Jupiler 33478 = - L
. Florida . - o od
1Cuy T43p endie! - =
Repistered agent’s acceptance: ~I

Having been mamed av registered agest £ oudd o aceept service of process for tie ahove stated Htited Gability company ol the place
desigrated i dhis application. [ hierehy accept the appo lntment ux registered ag et e agree ta act in this capacite, 1 further agree
o comply with ihe provisions of afl stainies relative ta the proper and complete performance of my duties, and [ am fmilioe with

amd wecepr the abligations of my pasition as registered agend, ~
A -

(Regseiered agenl’s wignatnte:

({{H23000257020 3)))
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. Foe initiel indeaing purposes, listnames. title o capacity and addresses of the primary members‘managers or persons avshorized o
manage [wp o sin (61 ol

Title or Capacity: Niame and Address: Name and Address:

Title or Capacity:

— , Sabera DICamille _ '
M anager Name: M anager MName

42 Kings thehway 8

=N ominr Addiess: N emby Adddieas:

. Wostpout, CF DARRD
—Aauthatized

— Authorized

Persoen Person
COther TiOther ZI0the TiO1her
A lanager Name: Z Maneger Namu:
oM ember Address: ZiMember Address:

T authurized TAuthorized

I'erson Person
Tiuher T3Other Cither Other
i\ Lanager Name: i tanager Name:
T Member Address: Tntember Address:
—Aullorized Ciaathorizcd
PPerson Person
TOther TOler Other L Other

Lmportnt Notice: Use an aitachiment e report more than ses (61, The attachment will be imaged for reporting puiposes onls . Nan-
indexed indisiduals may be added to the indes when filing vour Florida Department of State Annoal Repon fons,

9. Attched is g centificate of existence, no more than 90 day s old. dubs saheaticated by the official having custady of recosds in the
Jurisdiction under the taw of which it is a1ganized. (117 the certiticate is in a loreign langeage. a translation of the centilicate under oath
ol ihe tmmshator must by subimitied)

Y This document is exceuted in accordinies with section 603.0205 (1] (5], Florida Statwdes. T amavare tat any [alse information
submitted ina document 1o the Departimest of Siate constiiuies a lljjn.j degree felany as provided for in s 817133 1.8,

ol N,
iad -

Sphatide oban avtltized peran

Sabena DiCamiiln

e o prmte? wame of apsee

({(H23000257020 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "G7 SANIBEL LLC" IS DULY FORMED UNDER

THE LAWS QF 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 TWENTY-FQURTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "G7 SANIBEL LLC”

WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2023,

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

ASSESSED TG DATE.

Qarm-, Vi lluilnct Secrrviary of Shele )

Authentication: 203806088
Date: 07-24-23

7576849 8300
SR# 20233061685

You may venfy this certificate online a: corp.delaware.gov/authuer.shiml

{((F23000257020 3)))



