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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/15/2025

NAME: SARAHDISE. LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGI




COVER LETTER

TO:  Registration Section
Divislon of Corporations

Samahdise, LLC
SUBJECT:

Name of Limited Liability Company

Tke enclosed *Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corvespondence concerning this matter to the following:

Dane Wenthur

Name of Person

Wenthur Law Group, LLP

Firm/Company
4121 Napier St
Address
San Diego, CA 92110
City/State and Zip Code

info@wenthurlawgroup.com
E-mail address: (to be used for future annual repont nouficetion)

For further information conceming this matter, pleage call:

Dane Wenthur 619 398.9050
at( }
Name of Contact Person Arca Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

B 312500 Filing Fee [0 $130.00 FilingFee & [ $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AI'PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLQIRIDA

&N COVPLEANCE W STXTION 803 02 FLANYLA STATUTES THE FOLLOWING 15 SURVTTED TU REUBTER A FORLGN LAGTED LIARHITY
CYNPANY TOTRANNACT BUSINESS IN THE STATE OF FLORIA

Saahdise. LLC
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1666 JF Kennedy Causeway, Suite 412 1666 JF Kennedy Causcway, Suite 412
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1N Al o Frucceal Othese thLrkag e

North Bay Village, FIL 35141 North Bay Village, FL 33141

1. Numv and gireet addreys of Flonda registered agent: {100, Bon NOT aceepliable)

Pacitic Kepistered Agems. Inc.
Mame:

1666 JF Kennedy Causeway, Sulte 412
Office Address:

North Day Vilkage 33W4i
, Flurida
«Cuy) 140 onde}

Resistered afent's acveptance:

Huving been namied as registered agent and 1o teeept vervice Of process fur the abuve stuted Hdted lability caimpaniy af the place
desiguated ln this application, ! hereby uceept the appointment as regivicred agent und upree w act fn this capaclty, ! further apece
to comply with the provisiuny of all stutites relutive to the proper atid complete perforimince of uiy dutles, and I arn famifiar with
anied aecepr the uhliparlens of my position us registered agent.
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Charles F. Mathias, President of Pacific Registered Agents, Inc.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) towal):

Title or Capacity: Name and Address: Title or Capacgitv: Name and Address:

_ Anthony L. Hsich

M Manager Name OMonager Name:
O Member Address: B0 Lakeside Dr OMember Address:
O Authorized North Palm Beach, FL 33408 OAuthorized
Person Person
OOther [Other OOther OOther
OManaper Name: OManager Name:
OMember Address: DOMcember Address:
DAuthorized TAuthorized
Person Person
Oo0ther O Other OOther, O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Ferson Fersor
OOCther O Other. OOther OOther

Important Notigg; Usc an attachment wo report mare than six (6). The atiachiment will be imaged for reporting purpescs only. Non-
indexed individuals may be ndded to the index when filing your Floridn Department of State Annual Report form.

9. Aumached is a certificate of existence. ne more than Y0 days eld. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign languagpe, a translation of the centificate under oath
ol'the ranslator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitied in 2 document to the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Anthony L. Hsich

Sterature of an authenized person

Typed o printed rame of aigrce



OFFICE OF THE SECRETARY OF STATI:
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this oftice.
Sarahdise, LLC

184
Limited Liability Company
formed or registered on 04/22/2016  under the taw of Colorado. has complied with all applicable
requirements of this office, and is 1 good standing with this office. This entity has been assigned entity
identitication number 20161275317

This eertificate reflects facts established or diselosed by documents delivered to this office on paper through
O1/06/2025  that have been posted. and by documents delivered to this office clectronically through
01/07/2025 @ 16:35:34 .

I have affixed hercto the Great Seal of the State of Colorado and duly gencrated. executed, and issued this
officiul certiticate at Denver, Colorado on 01/07/2023 @ 16:53:34  in accordance with applicable law.
This certificate is assigned Confirmation Number 16874335
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Seeretary of Staie of the State of Colorado
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Notice: A _verticate_issucd _clectronically fiom the Colorado Secretury of” Stvie s website iy fullv_and immediaiely valid end effective.
However, s wir option, the issuance and validitny of o certificate ahiained etectronicolly may be estabished by visiting the Validute o
Certgficaic page  of the Seerctary aof  Stete’s  welsite, hipsiwwweceloradosos govibizCernficateSearchCretteriuado - entering the
certtfiverte s confo mation number displaved on the cetificere, and following the instructions deplaved Confirnung the issuance ofa certificale
ivmerely oprionad_and ic mi aecessary 1o the velid and ¢ffective issuance of w certifivale. For omore inlarmation, visit sae wehsiic,
haps:tvew coloradosos.gov click Businesses, trademarks. irade nanies ™ and select “Frequendy Asked Questions




