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September 16, 2024 ~
FLORIDA DEPARTMENT OF STATE

Division of Corporations
NRAI SBRVICES, LLC

!

SUBJECT: SAPTFC HOLDING, LLC
REF: W24000130313

We raceived your electronically transmitted document. Howavaer, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha elactronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as or not distinguishable from the name of a voluntarily dissclved
business entity. Thisz name is not available for the assumption or use by
another entity for 120 days after the effective date of tha dissolutioen.
The dissolved business entity may provide the Department of State with an
affidavit or letter, releaging tha nama for use to you and affirming they
have no intention of revoking the dissclution or you may adopt an
alternate nama for use in Florida. If you choose to adopt an alternate
name, please enter that name in the space provided in number one of the
application.

If you have any further questions concerning your document, plaasa call
{850} 245-6051.

Andrea Andrews PAX Aud. #i: H24000212766
Regqulatory Specialist II Letter Number: 124A00020782
Registraticon Section
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SAPTFC Holding, LLC
_b 2407 Agqua Vista Blvd.
Fort Lauderdale, FL 33301

SAPTFC T 954 593-8115

HOULDING LLC

Florida Secretary of State
Carparatiens Division

PO Box 6327
Tallzhassee, FL 32314

Re:
Dear Sir or Madam:
The undersigned, Troy Eakins, Managing Member, of SAPTFC Holding, LLC hereby consents to the

use of the name SAPTFC Holding, LLC for purposes of ferming a Florida Foreign LLC. The
company has no intention of revoking the Dissolution.

Troy Eakin
Managing Member

1
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES THE FOLLOWING IS
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

I SAPTFC HOLDING, LLC
{Name of Fereign Linited Liobility Company. must include “Limited Liability Company, " IL.LC., or "LLC.T

SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY

(1f name unaveilable. ercer altsrmais name adopted for the purpose oF Tongaging buinets in Florids, The stamate name must include “Limited Lisbelity Compamy.” “[L.C.7 or "LLE.™)

DELAWARE 47-1943267
2

) urisdiciion undar ihe Jaw o7 which Torergm Timited T2b3lity compiny 18 ofganTzed)

(FET number, tFappiiceble]

(Dte firyy raacied busineas in Floridd, o priee 19 regialration.
(5ec sections 6035090 & (02,0905, F § o daserming peralty Liabiluy)

2407 AQUA VISTA BLVD ' 2407 AQUA VISTA BLVD.
5 6.

2.
(Srvees Address of Pincipal Dilice)

(Mulmy Address)

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

— -
. B
7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) ; s -
I .
) U
NRAIJ Services, lne. o
Name: :
[ Con )
1200 South Pine Island Road ' —_ v
(Office Address: : o
t° [N
Plantation 13324 <

. Florida

(Ciry) {Zip ende)

Registered ngent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated Himired fiability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am Jamiliar with

and accept the obligations of my position as registered ageny. ,
NRAI Services, Ine. / .
By: < gé;fﬁé ;déiédﬂ%ékfﬁ;ékpféi

(egistcred agerdl s Lignalure)

H24000312766 3
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2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (0 six (6) total]:

Title or Capacity;

& Manager
R Member
O Authorized

Person

ClCther

OManpger
OMember
O Authorized

Person

QOcher

DMaznager
OmMember
Oauthorized

Parson

OOther

Name and Address: Title or Capacity:
. TROY EAKIN
Name: 5 OManager
2407 AQUA VISTA BLVD.
Address: Q CMember

FORT LAUDERDALE, FL 33301

1} Aythorized

Person

i_1Other

WName:

T 0ther

CiManager

Address:

CMember

CiAutherized

Person

CiOther

WName:

Z0ther

COManager

Address:

CMember

D Avtharized

Person

OOther

O Other

Name and Address;

JULISSA PACHECO
Name:

: A VIS _
Address: ~107 AQUA VISTA BLVD

FORT LAUDERDALE, FL 33301

O Other

—_—

Name:
Address:
CiOther
Name:
Addrcss:
O Other

Important Motice: Use an attachmen! to repart mare than six (). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under path
of the transtator must be submited)

10, This dacument is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am awsre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.8.

’_/
SWRd pemsen

LRERY Walier Klawecr Onling

TROY EAKINS

Typed or prinlod name of signes

H24000312766 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE ETATE OF
DELAWARE, DO HEREBY CERTIFY "SAFTFC HOLDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF UELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "SAPTFC HOLDING,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2014.

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

PAID TO DATE.

sy & DS, Seaniary & Seta

5612189 8300

SR# 20243442284
You may verify this certificate anline at corp.delaware.gov/authver shiml

Authentication: 204184435
Date: 08-16-24

H24000312766 3



