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COVER LETTER

v

TO: Registration Section
Division of Corporations

Sarto Capitad Holdings 1L
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submined to register the ubove reterenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Matthew Ramenda

Name of Person

Weiss Scrota Helfman Cole + Bierman

Firm/Company

2235 Glads Rd #2001

Address

Roca Raton, FIL 3343]

Citv/State and Zip Code

info&sarto.capital

FE-mail address: (o be used for future annual report notilication)

For further information concerning this matter, please call:

Matthew Ramenda 61 8352111
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following umount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = $130.00 Filing Fee & O $133.00 Filing Fee & U $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHT!SECTION 6050002, FLARIDA SEYTZES, THE FOLLOWING &5 SUBMITTTD T REGINIER A FORFIGN LMY LIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

i Sarto Capital Holdings 11.C

{Name of Foreign Limited Liability Company: musi mclude “Limited Linbality Company.” "LIL.C."or "LLCT

(If name unavailable. enter alieznate name adopted for the purpose of kansacting husviness in Flonda, The alternate nanw must include “Linuted Liability Company,” "L 1L C.or “LLC.T)

Delaware
2. i
Tartsdictian undet 1he Taw o which fereign Timned TabiTity company 1< orgameed) {117 pumber, (T applicabler
4.
(Date Tirst tinvacted husiness 1n Flonda, 1 prior o segratiaton )
[See sections 605 DM & 605 DS, F S o determune penaliv labilin
401 8§ County Rd 401 8 County Rd
5. 6.
(Street Address of Principal Oflice) (Mailing Adldreas)
#3105 #3105
Palm Heach, T 33480 Palm Beach, 1. 33480

7. Nume and syeet address of Flonda registered agent: (.0, Box NOT aceeptable)

Matthew Ramenda
Name:

2255 Crlades Rd # 200k
OMTiee Address:

Boca Raton 334310
. Flenda
1001y {Fip conde)

Registered agent’s acceptance:

Having been mamed us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacin. [ further agree
to comply with the pravisions of all stafutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7=

{Registered agent's signature)




& For initial indexing purposes. hse names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up w six (6} total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Narie: Lrban Wolt Management 1L1LC CiManager Name:
Onlember Address: H01 S County Rd COMember Address:
O Authorized A0 Ci Authorized
Person Palm Beach, FL 33480 Person
OOher T Other OOther CIOther
CInianager Name: O Manager Name:
Omember Address: OMember Address:
JAuthorized Cl Authorized
Person Person
OOuher OOther OOther ClOther
OManager Name: U Manager Name:
O vtember Address: OMember Address:
JAwmhorized O Authorized
Person Person
OOther CiOther D Other OOther

Important Notice: Use an attachment to report more than sin (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (if the certiticate is in a foreign language. 3 tmanslation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuies. T am aware that any fulse information

submitted in a document to the Departiment of State constitutes

=

a third degree felony as provided for in . 81715335, F.S.

&/

Kyle ). Gellis

|| aure™ag zin dnlhnmul wmn

Trped or ponted mime of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SARTC CAPITAL HOLDINGS LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SARTO CAPITAL
HOLDINGS LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

TR

J-nm,w Bufiocs, Secrelary of Sta )

Authentication: 204868118
Date: 11-13-24

3855543 8300
SR# 20244194195

You may verify this certificate online at corp.delaware.gov/authver.shiml




