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COVER LETTER

TO: Registration Section
Division of Corporations

surtect: Sand Wedge Management, LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o ‘I'ransact Bosiness in Florida," Certificate of’
Existence. and check are submitted to register the ubove referenced foreign limited liability compuny to transact business in Florida.

Please return abl correspondence concerning this matter to the tollowing:

Louis Chmura

Name of Person

Firm/Company

1609 Whalin Way

Address

The Villages, Florida 32163
Ciwv/State and Zip Code

E-mail address: {to be used tor future annuul report notification)

For further information concerning this matter, please call:

Will Murdoch ar 800 y 375-2453

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee. FIL 32314 2661 Exceutive Center Clirele

Tullahassee, FI. 32301
Linclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 813000 Filing Fee & [ 15500 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certificate of Status Certiticd Copy of Staws & Centified Copy



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

IN COMPLIANCE W NECTION 03,0002, FLORIDA SEATUTTS THE FOLEOWING IS SUBMITTED T0 RECHSTER A FOREKGN LIMITFD LIABILITY
COMPANY TOTRANSACTBUSINESSY INTHE STATEOF FLORIDA:

1. Sand Wedge Management, LLC

{Name of Foreegn Limuted Liability Company; mustinclude “Limited Liabihty Company,” "L1.C.." or "LLC.

{17 name unavalahle, enser alternale name adopied for the purpose of transacting business in Flonda  The altcrate narme must include = Limued Lability {Compary.” LG ar TLLCT)

;. 934776258

> Alaska 3
(Junsdictsan under the ksw of which foreign lmuted habiliny company is organized)

{FEI number, if applicabic)

4.
(Datc first rarsacted business in Flonda, ol pror ta registration. )
15ee sections 605 0904 & 605.09)5. F.S 10 determine penalty habiliny)

s 200 W. 34th Ave., #977 .. 1509 Whalin Way
(Mailing Address}

>
(Street Address of Prnncipal Office)

The Villages, Florida 32163

Anchorage, AK 99503

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

g‘_‘_‘:

Name: Louis Chmura 3

(@]

Office Address: 1508 Whalin Way s,

The Villages Florida 32163 o

121 code) ]

(i)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designared in this applicetion, I hereby acceps the appointment as registered agent and agree {o act in this capacity. I further agree
t comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam Samiliar with

and accept the obligations of my position as reg




manage [up to six (6} otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CIManager Name: Louis Chmura L] Manager Name: PEONY Chmura
MIMember Address: 1509 Whalin Way £ Member Address: 1509 Whalin Way
[JAuthorized The Villages, Florida 32163 [] Authorized The Villages, Florida 32163
Person Pemson
[other Cother CJonher Cother
[:]Munugcr Name: ] Muanager Name:
(IMember Address: ] Member Address:
CJAuthorized ] Avthorized
Person Person
other Oother Mlonher Cother
DMunagur Name: E] Manager Namu:
IMvember Address: ] Member Address:
[CJAuthorized ] Authorized
Person Person

Clother [Cleather Cother CJonher

Important Notiee: bse an attachment 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 Department of State Anneal Report form,

9, Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the officiul having custody of records in the
Jurisdiction under the Taw ot which it is organized. (I the certificate is in a forcign language. a wranslation of the certificate under outh
of the translator must be submitted)

[4). This decument is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes o third de plgny as provided for ins.817.155. F.5,

Simw: person

Louis Chmura

1yped or ponted name of signee



Alaska Entity #10253252

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Comptiance for:

Sand Wedge Management, LLC

This entity was formed on December 8, 2023 and is in good standing. This entity has filed all biennial reports
and fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

iN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seat of the State of Alaska effective May 30, 2024,

-V

Julie Sande

Commisstoner
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