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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

PAUL FRANSON
150 SOUTH UNIVERSITY DRIVE SUITE C
PLANTATION, FL 33324 US

SUBJECT: THE SAINT LLC
Ret. Number: W23000097389

We have received your document for THE SAINT LLC and check(s)} totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 723A00015792

www.sunbiz.org

Nivrician af CAavmaratinre . P OY ROY 2197 _Tallabhacenns BHlaridas 207214



COVER LETTER

TO: Registration Section
Division of Corporations

THE SAINT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
LExistence, and cheek are submitted to register the above referenced forcign limited tability company to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

PAUL FRANSON

Name of Person

LEDGERPLUS

Firm/Company

150 SOUTH UNIVERSITY DRIVE SUITEC

Address

PLANTATION, FLORIDA 33324

City/State and Zip Code
PFRANSON@LEDGERPLUSCPA.COM

F-mail address. (10 be used for juture annual repori notfication)

For further information concerning this matter, please call:

PAUL FRANSON 934 4732-9144
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 $130.00 Filing Fee &  [3 $155.00 Filing Fee & {0 $160.00 Filing Fee, Ceriificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITT! SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTID TO REGISTER A FORIIGN  LIMITEL LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[Name of Fereign Limited Liabilty Company: must include ~Limited Ciability Company,™ " L.LIC.. or “LLC.T)

| THE SAINT LLIL.C

SAINT MIAMI LLC
30-0784304

{FEI number, 1f applicable)

)

(If name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida. The alternate name must include "Lmited Liabilty Company,” “L.1.C." er "LLCTY

DELAWARE
2.
(Jursdiction under the law of which foreiga lmited Gabiluy company 15 organtred)
SEPTEMBER 26, 2013
4,
{Date first transacled business I1n Flonda, if pnor to registration.)
{See sections 605 0904 & 605.0905, F.5, to determine penslty liability)
3109 GRAND AVENULE STE 216
5. 6.
15trevt Address of Principal Office) (Maling Address)
COCONUT GROVE, F1. 33133
I ma
S PALE S
) AR 9N
=0
e (%) -
I »
== 5N
7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable) = = e
2 E gy
.’;’,‘ -~ - J -
re} C:) o
. e © Y
ALEXANDRA HILL L X 1
Name: i (A kD
i _M_‘ —
9109 GRAND AVENUL STE 216 moow
Office Address:
COCONUT GROVL 33133
. Florida
{City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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

s position as repistered agent. \/ M

VAV

{Registered agent's signnlu‘c)

amd uceept the obligations




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

Title or Capacitv:

= Manager
= Member
= Authorized

Person

OOther

Name and Address:

ST IJAMES SMOKEHOQUSE INC
Name:

Title or Capacity:

3109 GRAND AVENUE STE
Address:

COCONUT GROVLE, FL 33133

CManager

OMember

OAuthorized
Person

O0ther

OManager

OMlember

OAuthorized
Persen

OOther

JOther
wNamg:
Address:

CiOnher
Name:
Address:

OOther,

JManager

OMember

D Autharized
Person

{JOther

Name and Address:

O Manager

O Member

O Auwthorized
Person

{OOther

O Manager
CiMember
CiAuthorized

Person

O Other

Name:
Address:

C0ther
Name:
Address:

COther
Name:
Address:

OO0Other

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annuat Report form.

9. Autached 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 certificate is in a foreign language, a translation of the certificate under oath
of the tranglator must be submined)

10 This document is execuled in accordance with seetion 605.0203 (1) (b), Florida Statutes. I am awarce that any falsc information
submitied in a document to e Pepartment of State constitutes a third degree felgpy as provided for ins.817.155, F.5.

‘ /]v‘“\ w7

Signature of an wlithorized persan

ALEXANDRA FHILL

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“THE SAINT 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 SHOW, AS OF
THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

TR

knmw Tutioch, Secretiry of KLste

5338304 8300
SR 20232851432

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

Authentication: 203621846
Date: 06-26-23




