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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2024

BILKIS JAHAN
538 SCOTT LAKE CREEK
LAKELAND, FL 33813 US

SUBJECT: SANEML LLC
Ref. Number: W24000059447

We have received your document for SANEML LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 724A00008104

www.sunbiz.org

Mviann of Cornnrationeg - PO RON R297 _Tallahacean Wlorida 39114
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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SaneMl LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Billds Jahoan

Name of Person

Firm/Company

L3& Seott Loalee @ryualk lom

Address
Lokelornd, FL-33313
Citv/State and Zip Code

billbs: Johoan @onk ool , cprn

E-mail address: (1o be used for future annuad report potification}

For further information concerning this matter, please call:

Rillys Jerhen wi A 179320929 %

Nume of Contact Persan 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 of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Stireet, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE.

(1 £125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION (05.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINFSS INTHE STATE OF FLORIDA:
) SANEML |LC

IName of Forergn Limited Ciabifity Company: must inelude “Limited Liability Company.™ "TLL.C.. or "LLC.

tif name unan auable. enter aliernate name adopted for the purpose of ransacting business 10 Flunda. The alteesate nanme must inclode *Limited Liabslity Company,” “L.L.C." or "LLC.)
, VIRGINVIA, US

D
Jurisdictuon under the Taw of which foreign imited Tiabilny company s organtredy

(FET number 1t applicable)

4, 02/2812'02—41’

(Date Bl iransacted bustiness in Flotida, ot prier 1o gepistzation, )
1Suee sections IS (0K & 60530905, F.5. 1w determing penaliy Rabitity )

3

s 38 Seofl Laka Caoel e o 2R Seott (oo Crenk Laml
NIl

Lolcolg-dd
FL- 338173 ) - 32813

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Nume:

Office Address: I;—(L" 5) S “LO% (_Q L\.Q ‘:J'L,Q,Q—L( [-“’719\
ey led

(i

. Florida 338T g
(2ip conde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. I further agree

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

e

(RegiMcred agent’s signaturc}




8. For il indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige fup o six (6} total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
1 . .

M Manager Name! Gilkal j"‘\h And OManager Name:

CIMember Address: ;Z&\ > ""CD“ Loy UUU.'»C

b MM f Member Address:

OAuthorized Fi- 12&' OAuthorized

Person Person
QoOther Ciother O0ther OOther
OManager Nane: OManager Name:
ClMember Address: COMember Address:
OAuthonized O Authorized

Person Person
OOther O Other OOther Onher
O Manager Name; OManager Name:
OMember Address: Cldviember Address:
O Authorized L Authorized

Person Person
OOther O Other (C0ther OO0ther

Impurtant Noetice: Use an attachment w report more than sis {6). The attuchment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Deparimeni of State Annual Report torm.

9. Attached is a certificate ol existence, no mure than 90 dayvs old, duly authenticated by the official having custody of records in the

Jurnisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a wranslation of the certificate under oath
ol the translator must be submitted)

10. This document 15 exeeuted in accordunce with section 605.0203 (1) (b), Florida Statutes. [am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.155, 1.8,

Q}M

Signamire of an authorized penan

Rilbeys Arhhan

Typed or printed name uf signee
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State Qorporation Qommission

CEKTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That SaneML LLC is du[y organized as a Limited Liabi[ity Company under the law of
the Commonwealth of Virginia;

That the Limited Liability Company was formed on March 18, 2020; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registralion fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

May 12, 2024

ﬂaw%v

Bernard ). Logan, Clerk of the Commission




