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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2024

ARNAUD KARSENTI
2850 TIGERTAIL AVE, SUIE 701
MIAMI, FL 33133 US

SUBJECT: SANDPIPER CLUB HOLDINGS, LLC
Ref. Number: W24000055160

We have received your document for SANDPIPER CLUB HOLDINGS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 424A00007420

RECEIVED
MAY 02 2024

www.sunbiz.org

Thviacinn of Coarnnratinne - POY ROY A397 Tallahacenns Flarida 399214



COVER LETTER

TO: Registration Section
Division of Corporations

Sandpiper Club Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida. " Centificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Arnaud Karsenij

Name of Person

13th Floor Investments

Firm/Company

2850 Tigentail Ave. Suite 701

Address

Miami/Florida 33133

Citv/State and Zip Code

tsanders@E? 1 31i com

E-mail address: {10 be used for future annnal report notification)

For further information concerning this maer. please call:

Juliana Varona 786 7693412
at ( )

Name of Contact Person Arca Code Baytime 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is i cheek for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fece Ui S130.00 Filing Fee & O S155.00 Filing Fee & [0 S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Cupy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA,

;Sandpiper Club Holdings. LLC
. Name al Foreign Limited Tiability Company: mustinclude “[nwied Liability Company™ "L L.C.." or "LLC.Y

11 name wnavailable, ¢nter alterale name adopled lor the purpose af transacting business in Flonda. The altemate name must include “Lamited Liability Company” "L.L.C." or “LLLT)

89-1257097

Delaware

2
(FET number, 1 applicabic)

Hurisdichan under the Taw af which faretgn Tinited Tiabimty wompany v organized)

Feburary 2024
4,

{Daate sl iransacted hustness 1 Flarda, 1f pror to registratnan.)
I5ec sections fikS 0K & 605.0905, F.5 1o determine penalty habiluy)

2850 Tigertail Ave 2850 Tigentail Ave

. 6.
(Sizeet Address of Principal Office) tMahng Address)
Suite 70 Suite 701
Miomi, FL 33133 Miami, FI, 33133

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) r~
. =
=~
- = -
Tim Sanders ._I: -
Name: |
- ~
2830 Tigertail Ave, Suite 701 =
Office Address: . N
Miami 33133 il
Miami 33132
q o
. . Florida O
ity p code)

Registered agent's acceptunce:
Having been numed as registered agent and 1o accepl service of process for the above stated limited liability company ar the place
designated in this application, I hereby accepl the uppaintment us regisiered agent und agree to act in this eapucity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am SJamiliar with
and aceept the obligations of my position as registered agent.
~—\ 1 .
P e

(Registered agent's signature )




8. For initial indexing purposes. |

manage [up to six {6) total |

Title or Capacity:

iName and Address:

ist names, title or capacity and addresses of the primary me

Title or Capacity:

Anruad Karsenti

= Manager Namu: O Manager Name:
UMember Address: 2R30 Tigertail Ave OMember Address:
T Authorized Suite 701 OAuthorized
Person Miami. FL 33133 Person
OOther dOther O Other T Other
O Manager Name: D Manager Name:
CiMember Address: Member Address:
O Authorized OAuthorized
PPerson Person
LOiher COther T10ther O0iher |
OManager Name: CIManager Nume:
OMember Address: CUIMember Address:
OAuthorized OAuthorized
Person Person
OOther DiOther OOther {0O1ther

Important Notjee: Use an attachment 1o report more than six (6). The attachment w
indexed individuals may be added to the index when filing w

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official hav
Jurisdiction under the law of which it is organized. (If the cenificate is in a fore

of the translator must be submitted)

10. This decument is executed in accordance with section
submitted in a document to the Department of State constidat

30303 (1) (b}, F
a'third deg

Name and Address:

mbers/managers or persons authorized to

ill be imaged for reporting purposcs only. Non-
our Florida Department of State Annual Report form,

rida Statutes. 1 am aware that any false information
clony as provided for in 5.817.155. F.S.

g custody of records in the
ign language. a translation of the certificate under ovath

Signature of an autharized persan

AYNAUA Car§e vy

yped of peinted e nf « fwmeg




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANDPIPER CLUB HOLDINGS, 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 SIXTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANDPIPER CLUB
HOLDINGS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D,
2024.

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

ASSESSED TQO DATE,

e

Authentication: 203257414
Date: 04-16-24

3029496 8300
SRE 20241462456

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




