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COVER LETTER

TO: Registration Section
Division of Corporations

Sacamano Health Fouds LILC
SUBJECT:

Name of Linted Liability Company

The enclosed "Applcation by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign timited Liability company to transact business in Flurida,

Please return all correspondence concerning this matter to the following:

Christopher Yandolh

Name of Person

Sacamano Health Foods LLC

Firm/Company

15275 Collier Bivd #201-300

Address

Naples. FL 34119

City/State and Zip Code

christophervandoli@gemail.com

I-mail address: (1o be used for Tuture annual report notificution)

For further information concerning this matter, please call:

Christopher Yandoh Ry ) 236-2534
atf )

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

Tallahassce, FLL 32303

Enclosed 1s a cheek for the tollowing amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec O $13iL00 Filing Fee & 00 S155.00 Filing Fee & = $160.00 Filing Fee. Certiticate
Ceruficate of Status Certitied Copy of Staius & Certified Copy



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

IN COMPLIANCE WITH SECHON 605082 FLORIDA SEATUTES THE FOLLOWING IS SUBMITIEY 10 REGISTER A FOREIGN  LIMOTD LABILITY

COMPANY TO TRANSACT BUNNISS INTHIE STATE OF FLORILA:

{IName of Foreign Ehnited Liability Campany: emust include “Loinned Ciability Company,” 7LLC7 or "LLC™

Sacamano Health Foods LLC

(FET number, (fapplicable

{If name unasailable, enter alternate namw adopied for the purpose of ransacting business in Florida The alternate name muat include “Limited Lisbdity Company,”™ “LL.C" or “LLE™)

New York
2.
(Turisdicnon under the Taw of which Toreagn Tinnted Tty conipany s organtzed)

(Date first rasaied bosusess m Fonda i priot to regstration
tSee sectiom 605 N804 & A0F 0905, F.5. w determine penity hoelitv)
15275 Collier Blvd #201-500

G,
Muailing Address)

Naples. FL 34119

15275 Collier Blvd #201-300

h N
(5treet Addross of Principal Offiee)

Naples, FL 34119

7. Namc and street addeess of Flonida registered agent; (P.0, Box NOT acceplable)
Christopher Yandoli
Name:
’ - ~a o
. 3 >
15275 Collier Bbvd £201-300 r"; =
- b
Oftice Address: > s E_
o =) L
Naples 4119 i ,!\\J’ ;:f:b
. Florida Lo ¢
(City) (Z£ip code) r—-_;.' :_,_T_) e
P - —— H
—~ o S st

Registered agent’s aceeplance;

and accept the ohligations of my position ay registered agent.

t F(cgi‘lcrrd agenl’s <ignatine)

- . . P a4 At
Having been named as registered agent and to accept service of process for the above stated limited liability comgany at the place
desigrated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, and I am familiar with




R. For initial indexing purposes, list names, title or capacity and addresses ot'the pritmary members/managers or persons authorized to

manage [up to six (6) towal]:

‘Title or Capacity:

Name and Address:

Title or Capacity:

Christopher Yandoli

Name and Address:

D) Manager Name: O Manager Name:
= Member Address: 13275 Collier Blvd £201-300 OMember Address:
TJAuthorized Naples. FI. 34119 O Authorized
Person Person
Jother_ OOther Cionher OOuher
T Manager Namu: U Manager Name:
JMember Address: CiMember Address:
CJAutherized OAuthorized
Person Person
TOther U Other OOther LIOther
Tl Maonager Name: O Manager Name:
T Member Address: U Member Address:
CiAuthorized LI Awhorized
Person Person
ClOther Clther, O Other ClOther

lmporiant Notice: Use an attaclment to 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 vour Florida Departimeni ot S1ate Annval Report form,

9. Atached is a certilicate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

i0, This document is exeeuted in accordance with seetion 603.0203 (13 (b). Florida Statutes. 1 am aware that any false inforimanon
submitted in a docwment to the Department of State constitutes a third degree felony as provided for ins.817. 135, F 5.

Ol YA

Sigature of an autlnzed persan

Christopher Yandoli




STATE OF NEAWY YORK

PDEPARTMENT OF STATE

Certificate of Status

{, ROBERT J. RODRIGUEZ, Secreiary of’ State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the

Department of State. as of the date und time of this certificate, the following entity information is retlecied:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

[ certify that the following is a hist of documents on file in the Deparument of Swate for said eniity:

SACAMANO HEALTH FGODS LILC

4847232

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

i 1/09/2015

PAST DUE

11/30/202]

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
L/09/2015
SACAMANO HEALTH FOODS LLC

Document Type:

Date of Filing;

CERTIFICATE OF PUBLICATION
05:1120106

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
02/07/2018
110172017

Page | ot 2

Ty

i
:
§

N T Ty



Document Type: CERTIFICATE OF CHANGE
Date of Filing: 06/13/2018

Document Type: BIENNIAL STATEMENT

Date of Filing: (07/02/2020
Effective Date: 1170172019

Document Type: CERTIFICATE OF CHANGE BY ENTITY
Nate of Filing: 12/07/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department
of State, at the City of Albany, on April 16, 2024 at
02:12 P.M.

a0ty
at® te.,

e OF NEw .

ROBERT J. RODRIGUEYZ. Secrctary of State

B o Rgan

Bv Brendan C. Hughes
Executive Deputy Secretary of State

(R BN ]
-.. ...

Authentication Number: 100005557849 To Venfy the authenticity of this documnent you may access the
Division of Corporation's Document Authentication Website at hitp:/fecorp.dos.ny.gov
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