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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLBINESS INTHE STATE OF FLORIDA:

SARTA ESTATE LLC
{Namc ol Fomign Limited Licbility Company; must includc - Linmied Liabilily Company,”™ - L.L.C.Mor "LLC.)

(f name cnavaliable, coizy alemmnre came dopted for the purpose of Bnrscting busioess in Florkde. The aliereate mms must inclode ~Lingied Libiliry Company,” “L.L.C," or LLC 7

STATE OF DELAWARE . 92-0470816 ‘
{Jwrndiction under the Taw o whih Toreign Emiied TiobAliry company & organized) ' (FIT aumbBer, T epplicable)
4.

(Daie fimt evasected Eusiness in ¥odlda, o pner o regeRmiKn. )
(See merions 605.0904 & 603.0905, P.5. 10 determine ponally Liabitity)

101 GABLES BLVD 101 GABLES BLVYD
5, .
(Sieees Addresy of Prantipal Difice) 6 {Muiling Address)
WESTON FL. 31326 WESTON FL 33326

P~

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
) e
1 )

ALEXANDER SARANTE 2

Name: no

—]
101 GABLES BLVD - .
Office Address: =T
v -ea-l

WESTON i 33326 1’\)

, Florida : -

(City) [Zip code)

Registered agent’s acceptance: :
Having been named as registered agent and te accapt service af process Jfor the above stated limired liability company at the placs
designared in this application, I hereby accept the u, ippuintment-as.cegisicred agent and agree (e act in this capacity. I further agree
fo comply with the provisions of all statutes relan ¥e fo the pruper und: comp.l’n'a- performance of my duties, and [ am faniitiar with
and accept the obligations of my positdon as(egmred ag

,ﬁié

{Registered ngent's signaigre)

‘\.
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8. For initial indexing purposcs, list names, litlc or capacity snd addresses of the primary members/managers or persons authorized to
manage fup to six (6) total}:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
OMansger Name: Alexander J Sarante Fernandez OManager Name: Catherine 1 Tavarez Rosa
EMember Address: 101 Gables Blvd BMember Address: 101 Gables Blvd
O Authorized Weston FL 33326 ) O Authorized Weston FL 33326 !
Person Person
O0Other L EJOd.wr______ O0ther OOther
OiManager Name: OManager Name:
OMember Address: OMember Address: _
O Authorized O Authorized
Person Person
O0ther, C10ther [3Other D Other
O Manager Name: OMunager Name:
OMember Address: OMermber Address:
CJAuthenized O Authorized
Person Person _
O0other OOther O Other ClOther

Important Notice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdicdon under the law of which it is organized. (If the cenificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submirted)

i0. This document iz executed in accordance with } Florida Statutes. | am aware that any false information
subimitted in & document to the Dcpartmcnl of Sfate consumles a third degiee felony as provided for in 3.817.155, F.5.

C Wﬁ/

Signawre of wn suonzed penion

Alexander J Sarantc Femandez

Typed or printed zame ol signee

4 2300043292%
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAYTE CF
DELAWARE, DO HEREBY CERTIFY "SARTA ESTATE LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE, AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SARIA ESTATE
LELC" WAS FORMED ON THE FIFTEENTH DAY OF SEFTEMBER, A.D. 2022.

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

PAID TO DATE.

7031367 8300
SR# 20234323578

¥ou may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 204500429
Date: 12-24-23




