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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

| Sandin Middle Street LLC
' (Neme of Furcign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C."or *LLTT

(I same unavailable, erter aliernate name adopicd for the purpose of imnsacting bxingss in Florida. The aliernats same must include ~[imited Liability Company,” “L.L C.” or "LI.{.")

Wyoming
2. 1
(harisdicton undcr the Taw o which fareign Timied Tabifity campany 15 arganezed) (FET number, (£ applicable)
4.
{Date first transscted bisiness in Flonda. iT prior to registration )
1Sec sevtions 65,0004 & 6050905, F.S. 1o determine penalty ltability}
500 N Westshore Blvd 500 N Westshore Blvd
5. 6.
(Sures Address o Prncipal Oftwel (Maling Address)
Ste 605 Ste 605
Tampa, FL 33609 Tampa, FL 33609
% Y
, ) A a '
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) F.-;n =
A
_ £ ) {
Corporate Creations Network Inc. o -~ I
Name: 3 g e
3 ':
B3l US Highway 1 il = i
Office Address: mm‘ x ‘;u__‘t
: = o J
North Palm Beach 33408 s e
. Florida i m W
{Lip code) 1. N

1City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

# Zé i/ By: Marja Souza, Special Secretary
(4

(R{g:.um:d agrat’s tignatufe)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Manin Giarg OManager Name:
OMember Address: 300 N Westshore Blvd OMember Address:
OAuthorized Ste 605 O Authorized
Persoft Tampa, FL 33609 Person
OOther (Other CJOther {Other
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
{0Other O Other OOther COther
CIManager Name: CIManager Name:
OMember Address: OMember Address:
] Authorized O Authorized
Person Person
COther O Other {0ther Oher

Important Notice; Use an attachment 10 report more 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 mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Siﬂ%;f{ f\hu‘%p/crm

Marja Souza, Attorney-in-fact on Behalf of Manin Garg

Typed of printed rame of signee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Sandin Middle Street LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 26, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001448070.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, exsecuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of April, 2024 at 11:16 AM. This certificate is assigned ID Number 072224122.

(et )/ Froy

Secretary of State

Notice: A cerdificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
eflective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwycbiz wyo.gov and following the instruclions displayed under Validate Certificate.




