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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakasscee, Florida 32372

(850) 656-4724

DATE 01/25/2024

SWALK IN™

ENTITY NAME SARA BRUST LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XHXXXXXXXX Ploix Copy
C)tl"f/éé'ﬂ{ gﬂ}dg
Certificate of Statas

VPUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY

&rﬁﬁéc{ ay; af Arte & Anerdments
&r&ﬁ;a&, af ¢aaa’ S faﬂﬁy

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £ I

Hloase cal? Tina at the above yumber fof‘ ang 155ues or concerss. T kark e 50 mach!

TOTAL OWED $125




COVER LETTER
TO: Registration Section

Division of Corporations

SARA BRUST LLC

SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruificate of
Existence. and cheek are submitted to register the above referenced foreign limited iability company to ransact business in Florida.

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

Shawna Bryson

Name of Person

Harbor Compliance

Firm/Companyv

1830 Colonial Village Ln.

Address

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

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

sbryson@harborcompliance.com 31(717 '670-8145

Name ol Contact Person Arca Code iXaviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclased is a check for the followlng umount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

OJ S125.00 Filing Fee O §130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 700 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SARA BRUST LLC

tNume of Foreign Limited Liabiliy Company; must inchale “Limited Liability Company.,” L.L.C.. or "LLC. )

[IV pame unanailable. enter altemate name adopted for the purpose of Lransacting basmess in Flonda, The alteraate name must include ~Limited Liabitity Company.” "L.L C." o1 "LLC.™

. DELAWARE

d

1hunsdichon under the Taw el which Toreign Timited Tiability company 15 wrgamiscd)

N/A

(FET number. 1T applicabled

{Date finst ransacted business 11 Flunda, o priar to regisiration )
IS¢ sectivns 6B5.0904 & 605,005, F 8, 1o Jetermine penalty lababity)

5. 6.
(S1reer Address of Frincipel $ifice)

601 N. 12th St.apt 1501

{Mathing Address)

3777 Canterbury Ct

TAMPA, FL 33602 Newburgh, IN 47630

E

L]
- ~>
£
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) c:.:
o
Regi dA | wn
Name: egistere gents Inc o l
en
Office Address: 7907 4th St N STE 300 <
-

St. Petersburg Florida 33702

103ty 1£ip cusley

Registered agent’s acceptance;
Having been named as regisiered agent and to aceept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Lo ’)'I' ,..:".:- o

IRegislcred agent’s signatur)



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

Title or Capacitv:

OManager

Y Member

O Authorized
Person

OOther

Name and Address:

Sara Elizabeth Brust

Name:

Title or Capacitv:

601 N 12TH STAPT 1501

Address:

Tampa, FL 33602

OManager

OMember

O Authorized
Person

OOiher

OManager
CIMember
O Authorized

Person

COther

Onher
Nume:
Address;

OGther
Name:
Address:

OOuher

CiManager

CIMember

O Authorized
Persun

OOther

CiManager
CIMember
O Authorized

Person

OOther

(Ivanager
COMember
O Authorized

Person

O Other

Name and Address:

Nume:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

TJOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be fmaged for reporting purposes only. Nono-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificaie of exisienee, no more than 90 days old, duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. (I the certtficate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This docwment is executed i accordance with scction 605.02023 (1) (b}, Florida Statutes. | am aware that any False information
submitted in a <document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

15l Oarc Kzgﬁ.éa% Froeat”

F o P ol L A N T o D §

Sigrature of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SARA BRUST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF JANUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SARA BRUST LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

TR

Jcm.\- W Hutiogh, Secretary of Siate )

6824826 8300

SR# 20240126405
You may verify this certificate online at corp.delaware gov/avthver.shtml

Authentication: 202593702
Date: 01-16-24




