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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLENCE WHTE SECHION G602 FLERIDA STATLTRS THE FOLLOWING 18 SURNITTED 10 BEGETER | FORFIGN LINITED LABILN
COMPANYTOTRANSCE BUSINESS INTHE NI QF MR
| The SAD Group LLC

{Name of Toreren Limied Laabihty Company: mustmclude “Limued Ligbiliy Company.” "L L C 7 of "LLCT)

(17 i unan mlable, emes aliemase name adopred o the purpose of Tanccung busmess o Eloads 1w aliernate nne must weluds “Linted Lutality Company. “LLC s L™y
Delaware

2 3
Dured:ztion undet the T of wisa fereren Tnsed Bability coanpany b orgnnsed) 11 oz, il apphealiic)
4.
{12ate Tt tranaadicit busisess i Florida, 1 prus wo segastistinn )
(Nee wechngs G5 D001 L atdS 5 78 10 determine penabty Siadnling
200 N Bay $1
3

{siregt Adikess of Frinewpal Oftice ]

200 N Bay St
0.

v badimg Addigss}
Fustis, 'i. 32726

Fustis, FL 32726

7. Name and strgel address of Flosida registered agent: (PO Doy KOT aceeptabled

Wil

I

Qe el td nénl

Registered Apems Ine,
Name:

e 1

7901 gth Street N, Ste 300
Ofltee Address:

S1. Petersburg

33302

- Florida
{38
Registered agent's acceptance:

{Aipcisde}

Having been mamed us registered agent and to aceepr service of process for the above seated timited abiliey company ar the place
designated in this application, 1 herehy accept the appointment as registered agent auil ageee () act i tiix capueiey, { further agree
te compy with the provisions of all statutes refative to the praper and connplete performance of my duties, and Fam furnlliar with
arid accept the obligations of my position as registercd agent,
T I \‘/ T
i ; I,
i K gdits
el l j e

{Regwtgred npent’s sipnatie)

{{({H24000322866 3)))
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8. Lo initial indesing purposes. list names. title or capacity and addresses ol the primary membersimmnagers or persans authorized 1o
manage Jup 1o six (6) tolal ]

Title or Capagity: Name and Address: Title or Capacity: Nameand Address:
— . Aaron Belaiy — .
UM lanager Name: Lo Manager N
— 200 N Bav St _
WA Lember Address: Tinlember Address:
- . Eusiis, FL 32726 — .
UAuthorized CiAuthorived
Person IPerson
ClOther Tinher COther S (her
T funager Nume: O M anager Name:
M ember Address: Oinlember Address:
C Authorized C Authorized
Person Person
JOther DOkher CTiOther TOOther
Zi M anager Name: CiManager Name:
D dember Address: Civiember Address:
T Authorized T Awthorized
PPerson Person
ClOther T0ther Oher OOther

Important Notice: Use an attachment 1o report more than sis (63, The atachment will be imaged lor reporling purposes onlby. Non-
indeaed individuzls may be added to the indes whea diling vour Florida Department ol State Annual Report form,

9. Auached is a cerificale ol existence. no more than Y0 davs old. duly gutheaticaled by the ofticial having custady ol records in the
juristiction under the law ol which i is organized. (T the certilicate is in a foreign language. a translatiaa of the cortiNeate under oith
of the translator must be submitted)

1, This dacument is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F .5,

S

Stpnature of an anthorired person

Aaron Belair

Tyjied or printed name o3 gnece

(((H24000322366 3)))
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SAD GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE SAD GROUP
LLC" WAS FORMED ON THE EIGHTEENTHE DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N

Authentication: 204453039
Date: 09-23-24

5147187 8300
SRH 20243753570

You may verify this certificate online at corp.dela\:are.gou/au:hver.smm|

(((H24000322966 3)}))



