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COVER LETTER

TO: Registration Section
Division of Corporations

Sandaline, LLC
SUBJECT:

Nuame of Limited Liabiltty Company

The enclosed "Application by Foreign Limited Linbility Company tor Authorization to Transact Business in Florida." Cerntificate of
Existence, and check are submitted to register the above referenced foreign hmited liability company to ransuct business m Florida.

Please return all correspondence concerning this matter to the following:

Niles Svska

Name of Person

Firm/Company

8203 Conway Road

Address

Yalaha. F1.34797

City/State and Zip Code

syskadds2000@yahov.com

E-mail address: (o be wsed for future annual report notification)

For further information concerning this matter, pleasc call:

Duvid Minson S0 375-24353
at ( )

Nune of Conlact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 06327 Clifton Building
Tallahassee, FL 32314 2061 Exceutive Cenier Cirele

Tullahassee. FL 32301
linclosed is a cheek tor the following amouni:
I'ease make check payable to: FLORIDA DEPARTMENT OF STATE

E 12500 Filing Fee D S130.00 Filing Fee & D SIS5.00 Filing Fee & D S160.00 Filing Fee. Centiticate
Curtificate of Status Cerntied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING INSUBMITTED TV REGISTER A FOREIGN LIMITED LIARBILITY
COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:
| Sandaiine, LILC

Cxame of Forergn Limited Liability Company: must tnelude “Limited Liabtlity Company,”™ "LLCL7or "LLC.™

Alaska

1 manwe unanailable, cater altenate nume wiopted Kot G pupose of ansacuing business o Flonda, The afternate name must nclude * Limioed Liability Company.”™ “LLC or “LLE T

2

()

unisdcten unéer the Tow of which foreize Tinuted Tthiley conpany 5 cradmizd)

IFEI nuntber. 1f applicable)
09/20/20)24

(Date tinst trusacted husiness @ Flonda, i prier to segistrabion. ]
(S sections bU3 0704 & BUEORDS, TS o deterniine penalty Dabilityl

200 W._34th Ave. 8977

A

8205 Comway Road

6.
1Sucet Addiess of Prncipal Ofhieed

(Mahne Address)

Anchorage, AK 99503 Yalaha, FL 34797

7. Nume and street address ot Florida registered agent: (IN0. Box NOT accepiable)

(o)
~
b o
<
-
Niles Syska r})1
Numwe:
=
8203 Conway Road =
Ottice Address: _ o =
[¥a]
Yalaha 34797 on
. Florida
1 iy} (Zip code)

Registered agent’s acceprance:

Having been named as registered agent and 1o accept service of process for the above stated fimited lability company af the place
designated in this application, I hereby qevept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative 1o the proper and complete perfarmance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

~Ji, gl ——

(fcgislcm.l agent's signature)




8. Forinttial indexing purposes. 151 numes, title or capacity and addresses of the primary membersimanagers or persons authortzed
manage fup 1o six (6 totai]:

Title or Capacity:

DManagcr

B Member

ClAnthorized
Person

Ciowher

DManngcr

(IMember

ClAauthorized
Person

CJother

D.\dnnngcr

Csember

[ JAuthorized
Person

DOower

Name and Address:

Name: Niles Syska

8203 Conway Road
Address: .

Yalaha, FL 34797

[ lorher

Name:

Address:

DOlhcr

Name:

Address:

[:]Olllcr

Title or Capacity;

] Manager

(W] Member

Lj Anthorized
Person

ClOther

(] Manager

(] Member

{1 Authorized
P'erson

Cioter

L} Manager

[ Member

L] Authorized
Person

DOlhcr

Name and Address:

Trana Svska
Name: )

8205 Conway Road
Address: -

Yalaha, FL 34797

[her

Name:

Address:

(Jother

Name:

Address:

D()lhcr

Impurtant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposces only. Non-

indexed individuals may be added w the index when tiling your Florida Deparament of State Annual Report torm.

9. Attached is a eertificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which i is organized. (10 the certilicate is in a foreign language, a translatian ol the certificate under vath
of the translator must be submitted)

10, This dncument is executed in aceordance with section 6030203 (1) (b), Fionda Statutes. T am aware that any lalse mnformation
submiited in a document to the Departnent o State constiintes a third degree telony as provided torin . 817,153, F.S.

I Aot gyt

Niles Svsku

/Sigmnn of an audwrized person

Typed or prinesd mame of $igoee



Alaska Entity #10285438

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 Compliance for:

Sandaline, LL.C

This entity was formed on September 20, 2024 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 ihis

corporation,

IN TESTIMONY WHEREOF, | exccute the certificate and affix the Great
Seal of the State of Alaska effective Novemnber 15, 2024

-V

Julie Sande

Commissioner

e e e e = [c]




