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 Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 11/13/2023
“WALK IN*
ENTITY NAME South Trade LLC
DOCUMENT NUMBER
YPLUEASE FILE THE ATTACHED AND RETURN ™"

XXAXXXXX Pl &Pf

f&r&ﬁu/ 50/7;;

fort;fbate af Statas

YPLLEASE DBTAN THE FOLOWING FOR THE ABOVE tNTITY™

d&f&ﬁb{{ &f’f ﬂf Arte & Amendmerts

&f&ﬁbat‘a af fmf St laxding

“APOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERPTIFICATES REQUESTED
TOTAL OWED $1 25 ACCOUNT #: 120160000072

< £ T

Ploase. cal? 7/_}ra at the above xumber o(or any (ESUES OF CONCErAS, 72«[ foa 50 mach/




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 1 1/13/2023

“WALK IN*™

ENTITY NAME South Trade LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Flui Cpy
ger%%a/ dayg
Certificate of Statas

YPLEASE DBTAIN THE FOLLOWING FOR THE ASOVE ENTTTY™

Certifed Cipy of Arts & Amenduents
Certifsate of Good Stardiag

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
< £
Floase call 71_}(:2 at the above wumber faﬂ any (ESUES OF CORCErAS, ﬂ«t Joa so mach/




COVER LFTTER

TO: Registration Section
Division of Corporations

SOUTH TRADE LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization fo Transact Business in Florida,” Certificate of

Tixistence. nnd chuek are submitted to rogister the shove referenced foreign limited liability company  teansact business in Florida,

Please teturn all correspondence concerning this matter o the following:

Scbastian Manes

Name of Person

SOUTH TRADE LLC
Firm/(Company
125 W Pincview Stree. (Suite 1009
Address
Altarnonte Springs, FL 32714
City/State and Zip Code

swmanes23@gmail.com

E-tmail address: (to be used for Tuture annual report notification)

For further information concerminy this matter, ptease catl:

Kathy Clark 800 5674397
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.0. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0J $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticawe of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLIDA

IN COMPLIANCE WITH SKUTION 6050902, FLORIM STATUTES, THE FOLLOWING IS SUBMITTFIL TO REGISTER A FORFIGN {IMITED TARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE UF FLORIDA:

SOUTH TRADE LLC
(Name of Foretgn Lumited Liabihity Cornpany; must melode - Limited Liability Company. ™ LLT " w "LLET)

[

South Trade FL LLC
d Fur the pucpose of tansacting busings in Flocida. The sltemate nams must mclude “Lemitcd Luabilny Company,” “L.L.C," m =LLE")

te name mlopk

{11 omrnc upvastable, enter al

L2

Delaware
2.
(Timadi Liun under 1he Bw of wiich foreign Bruted liability company o srganed} {FET aunber. if sppheable}

Upon Registration

Mtz fint inasacued Inaioest in 10603, 1 pror th gistration |

4.
(See pections 605 0904 & 605 (505, F.5. o descrmine peralty labiliny )

6.

(Madug Address)

5.
{Sueet Address ol Principal Difice]
125 W Pineview Street, Suite 1009

125 W P incvicw Strect, Suite 1009

Altamonte Springs. FLL 32714

Allamuonte Sprngs, FLL 32714

Name and street address of Florida registered ageat: (P.O. Box NOT acceptable)
) o P

Sebastian Manus
: = i

Name:
125 W Pinevicw Strect, Sute 1009
. - Ty

QOffice Address:
32714 e .

Alamonte Springs
. Florida N
{7ip oz} - —_— s

1€y)
Lo ]

Registered agent’s acceptance:
Having been named as registered agent and tn accept service of process fur the above stated limited liability mmpan y af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
: f er apd complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as reg:lgéfq_{g

WMo~

{Heguiered agent’s signature)

ta comply with the provisinns of all statutes relative 1o the pro,
P F f &{J

P




8. For initial indexing purposes, list names, title or capacity and addvesscs of the primary members/managers or persons authorized 10
manage [up to <ix (6} total):

Title or Capacity: Name and Address: Title or {apacity: Name and Address:
KManager Name: Scbastion Mancs ClManager Name:
O xdember Address: 125 W Pineview Strect ClMember Address:
D Authorized Suite 1609 O Authonized

berson Altamonte Sprngs, FL 32714 Persan
Clother___ T3O0ther Cloher ClOther
CMunager Nane: OMunager Name:
OMember Address: __ OMember Address:
JAuthorized O Authorized

Person Person
OOther OO1her ClOther CiOther
O Mg Name: C)Manager Name:
OMember Addresy: (JMember Address:
O Aurized O Authorized

Person Person
C1Other 2 Other COther Oher

Important Notice: [Use an sttachment Lo report mare than six (6). The auachment will be imaged for reponting purpuses only. Non-
indexed individuals may be added to the index when fiking your Florida Departinent of Statc Annual Report form.

9. Anached is o cersificate of cxistence, na more than 90 days old, July authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certilicate is in a foreign languaye. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with scetion 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information

submitted in a document W the Department of Slate CUIMHCW felony as provided for in 5,817,155, F.5.
(._”,'. L/

Signature of an autharized person

Cenpsrpd MivE S

Typed ar printed adme of Kgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH TRADE 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 TENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH TRADE LLC"
WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2020.

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

PAID TC DATE.

N

.mm, W Buatioch, Secielary of State )

4337522 8300
SR# 20233946630

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

Authentication: 204567235
Date: 11-10-23




