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! COVER LETTER

TO: Registration Section
Division of Corporations

SANEMM CONSULTING
SURIJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matler to the following:

EMMANUEL NELSON

Name of Person

SANEMM CONSULTING

Firm/Company

2N OAKVIEW AVE

Address

AUBURNDALL, FL 33823

Citv/State and Zip Code

NELSONEMMANUEL3@GMAITL.COM

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

For further intormation concerning this matter, please call:

EMMANUEL NELSON 863 4099483
at ( }

Name ot Contact 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite R10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S$[30.00 Filing Fee & O $E55.00 Filing Fee & T $160.00 Fiiing Fee. Certificate
Certiticute of Status Certified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION 8030002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTIZ) TU REGISTER A FORKIGN  LIAHTED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| SANEMM CONSULTING LLC

(Name of Forelgn Limited Lsabiliey Company: must tnclude “Limited Tiabitity Company.™ TLL.C. T or "LLCT

I name unavaitable, enter aliernate nanw adopted far the purpose of ransacting business in Flonda. e allernate nanme must include “Limied Lizhihty Company

MINNESOTA
2.

LT e TRLCTY

s

thuedienion under the Tow of which foreign Timited Tiabihty company s organtzedy

(FET number af applicable)

NOT YET

{Date finst transacted businessn Flonda, if prior o regasization )
(S sections 05 M04 & 6030905 F S 1o deternine penaliy liabality)

1O Dale St N Saint Paul, MN 35117 1O10 Dale St. N Saint Paul. MN 35117
5

. 0.
t5treet Address of Principal Office)

(Manmg Address)
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7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable) N an s
e i3 ;
.
Registered Agents ine -
Name: ; -
W

7901 4th St N STE 300
Oftice Address:

St. Petershurg 33702
. Florida

1Cityn {Zip codey

Registered agent's acceptance:

Having heen named as registered agent and 1o accept servive of process for the above stated limited linbility company ar 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 statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

;D@fiﬂ?wﬁé Assistant Secretary

Registered ugc‘?ﬂl»- signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Emmianuel Nelson O Manager Name: Sandy Jerome
OMember Address: LOLO Dale St N Suaint Paul. MN & Member Address: LOIG Dale St N Saint Paul.MN
D Authorized O Authorized
Person Person
C1Other CiGther OOther OOther
OManager Name; CManager Nume:
COMember Address: Cidember Address:
O Authorized CiAuthorized
Person Person
10ther CiOther COther JOther
OIManager Name: [ Manager Name:
O Member Address: CiMember Address:
O Authorized L Authorized
Person Person
TOther OOther OOther Ciher

[mportant Netice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Autached is a cernficate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (If' the certificate 13 in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitied 0 document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S,

&b

Signature of an authorred peron

Emmanuel Nelson

I'vpel or printed name at signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Otfice of
the Secretary of State on the date histed below and that this business entity is registered o
do business and s 1n good standing at the time this certificate is issued.

SANEMM Consulting LLC
Name: =

Date Filed: 097022005

= I ] .
File Number; 1432811-2

322C

Minnesota

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on: 9/7/2023
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Office of the Minnesota Secretary of State
Certificate of Organization

I. Mark Ritchie, Secretary of State of Minnesota, do certify that: The following
business entity has duly complied with the relevant provisions of Minnesota Statutes hsted
below, and 1s formed or authorized to do business in Minnesota on and after this date with
all the powers, rights and privileges, and subject to the limitations, duties and restrictions,

set forth in that chapter.

The business entity is now legally registered under the laws of Minnesota.

Name:
File Number:

Minnesota Statutes. Chapter:

This certificate has been issued on:
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SANEMM Consulting LLC
1432811-2
322C

08/02/2005

"Mk

Mark Ritchic
Sccretary of State
State of Minnesota




