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COVER LETTER

TO: Registration Section
Division of Corporations

SWEET HARBOR LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Frances A Pelliccia

Name of Person

SIEMPRE SOLUTIONS LLC

Firm/Company

21250 NE 9TH COURT #4

Address

MIAMI FL 33179

Citv/State and Zip Code

siempresolutionsmiami@gmail.com

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

For further information concerning this matter. please call:

Frances A Pelliccia 786 366-5699
at ( )

Name of Comtact 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
Tallahassee, 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

¥5125.00 Filing Fee L $130.00 Filing Fee & [ 8155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED {IABILITY

COMPANY TOTRANSACT BUNINESS INTTHE STATE OF FLORIDA:

| SWEET HARBOR LLC

(™ame of Foreign Limited Liablity Company: must imclude *Limited Liabaihizy Company.”™ "LL.C.7 or "LLCT

SWEET HARBOR KISS LLC

(E nante unavastabie, enler alternate name adonted for the purpose of transacting business in Flonda The alternate name must include " Limited Liabihity Company,” "L L C.7or "LLC ™)
STATE OF DELAWARE 30-0825822
2

(P9

{Jurisdiction under the faw of which Toretgn Timited Tubility company 15 orgamived)

[FET awmber, i/ applicable )
JANUARY 1, 2024

4.
(Date first transacted busiess in Flonida, if pnor 1@ regisiraton )
1See sections 603.0904 & 603 0903, F.5. 10 detenmine penalty habiliy)
18683 COLLINS AVENUE 18683 COLLINS AVENUE
5. 6.
(Streer Address of Principal Ofhiee) {Mailing Address)
SUITE 1505

SUITE 1505

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160

o B’
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Pt i
b PO
e
- (%] et
SIEMPRE SOLUTIONS LLC g s I
Name: s m
TS -0
iy & O
21250 NE 9TH COURT # 4 M -
Otfice Address: R
B S e
MIAMI 33179 !
. Florida
(Cny) (Fip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\%mm 9{ @&ﬁam el on };ekq./-[ oL
O * {Registered agent's signature)

S)émpre Solu fows Lic



8. Forindtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 s1x (6} wtal}:

Title or Capacity:

NMame and Address:

Frances A Pelliccia

Title or Capacity:

Name and Address;

¥ Manager Name: TIManager Name:
OMember Address: 21250 NE 9th Court #4 CiMember Address:
ClAuthorized Miami FI 33179 L Authorized
Person Person
T Other [ Other O Osher SiOther
OManager Name: OManager MName:
OMember Address: O Member Address:
O Authorized U Autherized
Person Person
CiOther O Other Ti0Other OOther
CManaget Narme: CiManager Name:
CIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOiher CiOther [10ther OOther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Repart form.

9. Attached 1s a centificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certilicate under oath
of the transtator must be submitted)

t0. This document is executed in accordance with section 603.0203 ([) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Signature ef an authonzed person

L -

Frances A Pelliccia

b S L R SR S SN



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWEET HARBCOR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWEET HARBOR,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2013.

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

PAID TO DATE.

5400605 8300

SR# 20240160441
You may verify this certificate online at carp.delaware.gov/authver shtml

Authentication: 202616514
Date: 01-18-24




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: SWEET HARBOR, LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

Article Four is hereby Amended to read as follows:
The Manager of the Company shall be:
Frances A. Pelliccia

18683 Collins Avenue, #1505
Sunny Isles Beach, F1 33160

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 11th day of May JAD 2022

J\'me cO (200 coen

ﬁ\ulhorlyed Person(s)

Nf;me: ﬁaﬂcf5 P\ p@flxce{a

Print or Type




