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COVER LETTER

T Registration Section
Division of Corporations

Sundex Ventures 104
SUBJECT:

Name of Limited Liabilitey Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centifieate of
Exaistenee. and cheek are submitied w register the above referenced toreign limited liability company 1o transact business in Florida,

Please return @l correspondence coneerning this matter 1o the following:

Gerson Hernandez

Name ol Person

Lawyers Limited

Firm/Company

829 W Pabmadale Blvd #68

Address

Palmdale €A 93351

Cliv/State und Zip Code

gersond@ fawverslimited.com

Femunl address: (1o be used for fUture gnnual report notifications

For further intormation concerning this matter. please call:

Grerson Hernande 2 06 310 2823
ard )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations [Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Moaroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed 15 u check tor the totlowing amount:
Please muke cheek pavuble 1 FLORIDA DEPARTMENT OF STATE

0O S125.00 Filing Fee O Si130.00 Filing Fee & = $1535.00 Filing Fee & O SE6LOO Filing Fee. Certificate
Certificate of Status Cerntified Copy of Status & Certitied Copy



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

IN COMPLIANCE BTIHSFUTEON &B002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTIR o FFORFRGN LINITED LLURITTTY
COMPANY TOTRANSHO TRUNINESS INTHE STATE OF F16ORIDA:
| Sandes Ventures LEC

(Name of Foteign Limited Liabilin Company . musi include “Tamated Liability Company.” "L C.7or "LEC T
sandex Ventures LLC

11f name unandilable, enter aliernale name adupled tor the purpase ol Itnsacting busingss m Flosda The alicrmaie name must mefude “Lunited Lbilny Compam,” " LLC7 o *LLC ™)
Wyoming
0

T dicion under the Taw ol which foreign Tomiied habilin compans s organwady

1 r

Lipon Filing
4.

(FET mumber, 1 applicable)

1Tate first ransacted business an [ lopda, 1§ prt $0 registranan
ihee sections 605 0004 & 608 014 S 10 determine penalty habibity 1
S003 5W S6th Strect

v

Sireet Address of Prangipal Offtee)

3063 SW 306th Street
G.
Oxcala Florida 34474

{Mathng Address)

Ocala Flonda 3474

7. Name and street address of Florida registered agent:

PO Box NOT aceeptuble)

) s
l_;- S
L
s Y
- Rl
— -
. : . v S
r Liberty Business Group, Inc. 4 amNFE
Nam: Ci-mm
e
2 ==
3458 Lakeshore Dr ‘ilﬂ
Ollice Address: ] .7,
£ =m
Tallahassee d2312 N :_-—"—,,
. Flortda
() (7 cule)
Registered agent’s acceptance:

Huaving been named as registered agent amnd to gecept service of process for the above stated limited Hability company at the place
& T i A

desipnated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes retutive 1o the proper and complete pecformance of oy dution, and §am familiar with
and accept the obligations of my position as registered agent.

Zeb Lambelts

{Registered agent's signatuee §




8. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (6} otal |:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
=\ lanager N Hdgar Padilla Rivers O Manager Name:
DN lember Address: SO S W S6th Strewt i Member Address:
T Authorized Ocala Florida 4474 CiAuthorized
Person P'erson
COther CiOnher CiOther DOther
O xlanager Nuamu: OMunuger Name:
INember Address; i Member Address:
T Authorized O Authorized
Person Person
Cother, CiOther Cither COOther
Cinanager Name; iManager Name:
Oslember Address: CIMember Address:
T Authorized O Authoerized
Persoen Person
Tnher COnher OOther Cinher

important Notice: Use an attuchment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added o the index when filing vour Floridu Depantment of State Annual Report [orm.

9. Attached is a certificute of existence. no more than YU davs old, duly authenticated by the ofticial having custody o records in the
jurisdiction under the Jaw of which it is organized. (I the centiticate is in u foreign language. a ranslation of the eertificate under vuth

uf the ransiator must be submitted)

10. This document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes, [am aware that any tabse information
submitted in o document 1o the Department ol State constitutes @ third degree felony as provided for in s 817155 F.8,

Sagnature of an awthorired persan

Edgar Padilka Rivera - Manager

Txped or printed name of signee



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,

Sandex Ventures, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 26, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000968045.

This entity is in existence and in good standing in this office and has filed all 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, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of May, 2024 at 11:18 AM. This certificate is assigned |ID Number 072472531,

(bt ) Frns

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




