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Sunshine State Corporate Compliance Company

" 3458 Lakoshore Drive, Tablakassee, Florida 32372

(850) 656-4724

DATE 111 372023

“WALK IN**

ENTITY NAME Saraworks, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Pluix Cpy
ﬁ&f&?ﬁ'&a’ cﬂfg
ferffb%a&: af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&M‘@%J &/Jg af Arts & Amendments
Certifiate of Good Standing

“APOSTILE / NOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ToTAL OWED $125 ACCOUNT #: 120160000072

< £ T

Floase call Tina al the above ramber (far any 155ueS or concerns. Thark #0850 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

SARAWORKS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

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

Shawna Bryson

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln.

Address

Lancaster, PA 17601
City/State and Zip Code
sbryson@harborcompliance.com

E-mail address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:

sbryson@harborcompliance.com :1[{717 )670-8145

Name of Contact Person Area 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 Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $i55.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Status Ceriified Copy of Status & Certificd Copy



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

IN COMPLIANCE TWITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOTWING 15 SUBA HTTED TC) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN T STATF OF FLORIDA:
| SARAWORKS, LLC

(Mame of Fuseign Lomited Liability Company: must Tehude - Lmited Labilly Company, L.LC. 7 or "LLCT

1T rame unasaiiabie, cater aliernate name adopicd tor the purpase of transacting business in Florida. The afternale e

. ldaho

st wnelude “Limiled Liability Company,” “1.L.C." ar “LLCT

. 27-1937339
TTonediction under the Taw of which Torcign lunied Tiability company nerganized) (FEI nuanner1f applicable)
4.
Tate Bt transactcd busmess i Flonda, of prioc o registralion )
(Ree seetions (05,0904 & 605095, F.5, o determine penalty linbility)
i

Sireel Address of Poncipal Officel

(Mualing Adldress)
601 Sherman Ave., Ste 4 601 Sherman Ave., Ste 4

Coeur d' Alene, |1D 83814

Coeur d' Alene, ID 83814

—
=
X ~
LA
== .
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o2 :
w2
Name: Registered Agents Inc -
S
Office Address: 7901 4th St N STE 300 . f;‘
St. Petersburg Florida 33702
1) 1Zip coded
Registered agent’s acceptance:

Having been named

ay registered agent and to aveept service of provess for the ehove stared limited liability company at the place
designated in this application, T hereby accept the appointment us registered agent amd agree to act in this capacity. 1 Surther agree

to cumply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af my position as registered agent,

oo ¥ "' .',,_‘:'.‘_'i_‘.

(Regstered agent’s signalure)



¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manape [up o six (6) wal ]:

Title or Capacily:

CiManager

COIvember

¥ Authorized
Puerson

C30ther

CIvanager

OMember

CAuthorized
Person

ClOsher,

TIMunager

CIMember

CIAuthorized
Person

COther

Name and Address:

. James Linden
Name:

Title or Capacity:

Address: 601 Sherman Ave.,

Ste. 4

Coeur d' Alene, ID 83814

COther
Name:
Address:

CiOther
Name:
Address:

OOsher,

DO Manager

CIMember

C Authorized
Person

OOther

O Manager

OOMember

OAuthorized
Person

C10ther

O vanager

Civember

Cl Authorized
Person

OOther

Nume ang Address:

Name:
Address:

COther
N
Address:

OOther
Name:
Adddress:

[1Other

Lmpurtant Nuotice: Use an attachment to report mere than six (6). The attachment will be Tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of Stule Annual Report forin.

9. Auached is a certificate of exisience, no more than 90 dayy old, duly anthenticazed by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the centifteate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is execwted in accordance with section 605.0203 {1 (b}, Florida Statutes. [ um aware that any false information
submitted i a documen 1o the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.8.

Isf Jamesy Lindern

Signature of 2n authorized person

James Linden

Tapweat on printed i of signee



STATE OF IDAHO

Phil McGrane | Secretary of Slate
Business Office

450 North 4th Street

PO Box 83720

Boise, |ID 83720

QOctober 23, 2023

Request Type: Certificate of Existence/Filing

Issuance Date: 10/23/2023

Request #: 0005447417 Copies Requested: 0
Receipt #: 000893681

Regarding: SaraWorks, LLC

Filing Type: Limited Liability Company (D) File # : 5103436
Formation/Qualification Date: 02/08/2023

Status: Active-Existing Formation Locale: 1DAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

SaraWorks, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #; 025804125

Phone: 208-334-2301 * Email: business@sos.idaho.gov " Websile: sosbiz.idaho.gov



