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COVER LETTER

- S . ]
TO: Hegistration Section
Division of Corporations

SANUST & OTTEY. LLC
SUBJECT:

Nume of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Trmsact Business in Flonda," Certificate of
Existence. and check are submitied to register the above referenced loreign limited liability company to transact business in Florida.

Please return all carrespendence concernimg this matter to the following:

OLUSOLA PALACIOS

Name of Person

Firm/Company

18126 SANDY POINTE DR,

Address

TAMPA FL 33647

Civ/State and Zip Code

sanusiottey@gmail.com

F-mail address: {to be used for future annual report nonfication)

For further information concerning this matter, please call:

Olusvla Palactos 054 638 6692
al )

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street. Sutte 810

Tallahassee., FL 32303

Lnclosed 15 a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

m $1235.00 Filing Fec O $130.00 Fiting Fee & O $135.00 Filing Fee & 0] $160.00 Filing Fee, Certiticate
Certificate ot Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION t508002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
SANUSE & OTTEY. LLC

{Kame of Foreign Limnsted Liability Company: must include " Linmed Liabilny Company,™ "LL.C."or "LLC.TY

(1 name unzvanlable, enter alierate name adepied Jor the purpose of trimacting business in Florida, The alternate name must include “Limited Liabihiy Company,” “L.L.C."or “LECT

DELAWARE

.
T

un-atictien under the law of wheh foreign lnnsted habilny company s arganired) IFET nuwanteer. if applcuble

NONE
4.
tDale finst tramsacted business in Flonda, 1o prior o registration.
(See sectivns GOS0 & AOS.0905, F.S. to determine penalty labiliey s
1317 Edgewater Dr£327 1317 Edgewater Dr #327
3 0.

{Street Advlress of Principal OHtiees tMauling Adkdress)

Orlando. FL 32804 Urlando. FL 32804

7. Name and street address of Florida registered agent: (P.0. Box NO'T aceeprable) r~
.
. s
- e P
Olusola Palacios .. = e
Name: e ~ .
5 W
1317 BEdgewater Dr #5327 ’ - -
Office Address: : = L ¥,
s
- - — s
Orlando 32804 - .
. Flurida [N
1y {Zap condi) o

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designared in this application, | herehy accept the appointment o registered agent and agree to act in this capuacity. 1 further agree
to comply with the provisions of all statutes relativg’d the proper and complete performance of my duiies, and I am fumiliar with

and accept the obligations of my position e;gi.\'r rgd ugent,

h . .
/V' {Regntersd agent’s signature)




&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
numnage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Nane: Fabicnne Ulysse-Otley & Manager Name: Olusola Palacios
CMember Address: 1317 Edgewater Dr #527 OMember Address: [317 Edgewater Dr #327
\Z.:'\ulhori?cd Orlando, FI, 32804 FSathorized Grlando, F1. 32804

Person Person
O0iher OOther OOther TQther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OO0ther C1Other L Other Ci0ther,
OIManager Name: O Manager Name:
U Nember Address: Cidember Address:
T Authorized U Authorized

Person Persun
Oother CiOther ClOther ClOther

Important Notice: Use an attachment to report more 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 Depariment ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the Taw of which it is orgamzed. (1f the certificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submittedy

ith section 605.0203 (1) (b Florida Statutes, | wn aware that anwv fakse information
submitied in a document to the Depart tate constitutes a third degree felony as provided for in s.817.155, F.S,

V Signature of an authonzed pemon

Drusoer  Pripera

Typed o printed name of vignee




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant to the Limited
Liability Company Act of the State of Delaware, hereby certifies as follows:

1. The name of the limited liability company is Sanusi & Ottey. LL.C .

2. The Registered Office of the limited liability company in the State of Delaware is located at
8 The Green STE A (street). in the City of Dover , Zip Code 19901 . The name of the Registered

Agent at such address upon whom process against this limited liability company may be served is
A Registered Agent, Inc. .

By:

Authorized Person

Name: _Fabienne Ulysse-Ottey

Printor Type

State of Delaman
Setrelary of Slate
Divtson of Corporations
Delhered 10:49 AN 080472023
FILED 10:49 AM 0804 2013
SR 20233167131 - Fle Nomber 7669442



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANUSI & OTTEY, LLC" IS DULY 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 SHCW, AS

OF THE NINTH DAY OF AUGUST, A.D. 2023.

7609442 2300

SRH 20233167131
You may verify this certificate online at corp.celaware.gov/authver. shimi

Authentication: 203933254
Date: 08-09-23




