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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

SABRINA HART
P.0.BOX 605
CAROLINA BEACH, NC 28428 US

SUBJECT: SARCO AND ASSOCIATES, LLC
Ref. Number: W23000110440

We have received your document for SARCO AND ASSOCIATES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 923A00018519

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: j;fl/()() gand. /455004&:/‘63’ L LC,

Name of Limited Liability t‘ompany

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited Kability company 1o transact business in Florida.

Please return all correspondence concemning this matter to the following:

\fﬂbr’f m:cu Hé?r'—f‘

Name of Person

J;er;; arcd Associctes LLC-

Firm/Company )

Po Boy (o5

Address

Carolimm. Beceh NC. 98439

City/State and Zip Code

Shrhli2oe@ Qma.f'/. ¢ ¢

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, piease call:

Safjrin@ Heirt a( Q7 , 599G HQdT

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

Tallahassee. FL 32303

Enciosed ts a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee LJ 513000 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificale
Cernficate of Status Cenified Copy of Sutus & Centified Copy



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

N COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

Sarlo ard Associates LC

(Name of Forengn Limned Labslny Company, must include “Limited l.labli;l}' Company.” "L.L.C.. or -TLCH

{If rame cnavadable, enter aliemate name adopted for the purpose of manacemy business m Flonda. The aliemate mme mst inchude “Lamted Liabidny Company.” =11 C," o “LLLT)
2, Nc)r"i"f% (ar’alxn.ﬁu 3. J¢a - 010%30015.
Uudwetion under the bzw af which foretgn lmned Iobidiy company s organizedy (FET number. i apphcabic)

4. /:?c,LCWSf 28, A0)A /LUJH’\ prope-ty ;burc:/na_fc/ C/c?&»:/y on s Clet

Tt ﬁm rancacted busmess i Flackda, of prr 1o regraration! )
(See sectans 605 0904 & 605 0003, F.5. 10 determine penalbry [abfity}

. PO Boglér %53 .. Po Boy Los

1Street Ad-dn-“ of Prmcipal Office IMaling Address)

| Merchant Lane
Erea (‘ﬁygumé; Beacfn,NC ‘;ch,gg

(arolira Beach NC 2549

7. Name and sireet addregs of Florida registered agent: (P.O. Box NOT acceptable)

< [ o]
s
[ [T
o .
Name: Sﬂbr’) Na ‘}‘fC{ 1 i % B
= ™o o
z =,
Office Address: /5 500 W. ku 3 Mﬂ -
J = R
A Ui ston Florida 34 & 9 £ et
Cry) \Zip code) S

Registered agent’s acceptance:

Having been named as regisiered agent and 10 acceps service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my poxition as repistered agent.

2linine Ho

(Regisiared agent™s agnane |




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
/ N . . . B
OManager Name: D6 71 noe H v T OManager Name: 120 el Hﬂ V+

%cmbcr Address: 'PO BOEC (006 Ilbﬁembcr Address; PO 8954 (006‘/
OAuthorized Cﬁ re (/! n:jL &’ac{w ) NC QS‘{;)S’ O)Authorized C&TFQM& Bé’acfw , NC c:)g’jl;ll?

Person Person
OOther OOther COther [JOther
<w1'u be moving 4 Frorida
after propboy pichase
OManager Name: CManager Name:
OMember Address: OMember Address:
[(JAuthorized OAuthorized
Person Person
OGther ClOther OOther OOther
OManager Name; OManager Name:
OMember Address: OMember Address;
U Authorized O Authorized
Person Person
O0ther COther [ 0Other OOther

Imporiant Notice: Use an atachment 1o report more than six (6). The aiiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Repont form.

9. Auntached is a cenificate of exisience. 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. (1f the centificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submatted)

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

/a@w#ﬁ«j

Sigrature of an awhonised peram

\S‘Qb!"h‘aa )Lf'a»'”f"

Typed o1 printed mme of wgnee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hercby certify that

SARCO AND ASSOCIATES, LL.C

15 a limited lLiability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of June, 2017

I FURTHER certify that, as of the date of this certificate, (1) the said limited
l1ability company 18 not dissolved under the terms of its articles of orgamzation, (i) the
said fimited hiability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 22nd day ol August, 2023.

Sean o verify online, i

Secretary of State

Certitication# 117515311-1 Referenced 20381836- Page: | of |
Verntv this certificate online at https/Awww sosne.govAverilication



