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The undersigned, foreign registered limited liability partnership in accordance with RIGL 7-12-59,
submits notice of its intent to transact business in the State of Rhode Island and for thal purpose
makes the following statement:

1. The name of the foreign limited liability partnership shall be:

The Sands Law Group, LLP

The name, if different, under which it proposss to register and transact business in Rhode Island is:

2. The jurisdiction, the laws of which govem its partnership agreement and under which it is registered as a
Limited Liability Partnership, 1s:

California

3. The address of the principal office is:
Address

205 S. Broadway Ste 903

City/Town State
- Los Angeles

Zip Code
90012

4. If the partnership's principal office is not located in Rhode Island, the name and address of the initial registered
agent/office in Rhode Island is:
Agent Name

Michael Furtado
Street Address (NQT a P.O. Box
( ) 1319 Cranston St.
City/Town State Zip Code
Cranston RHODE ISLAND 02920
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5. The name and address of all resident partners in Rhode Island is:
NAME ADDRESS

Michael Furtado 1319 Cranston St., Cranston, RI 02920

Check the box to indicate an attachment [:]

6. A brief statement of the business in which the partnership is engaged:
Legal services provided by licensed attorneys

Check the box to indicate an attachment D

7. Any other information that the partnership determines to include:

Check the box to indicate an attachment D

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 550 - Revised: 12/2018



8. The partnership is a Registered Limited Liability Partnership. The notice shall be effective for 2 {two) years from the date
of filing. Upon expiration the Foreign Limited Liability Partnership is responsible for filing a new notice.

Under penally of perjury, l/we declare and affirm that l/we have examined this Notice of Foreign Limited Liability
Partriership, including any accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Neme of Partner or Authorized Representative

Thomas Sands

Date
01/10/2019

Signature of Partner or Authonzed Representative

U %‘A SIGN DOCUMENT HERE

Type or Print Name of Partner

Date

Signature of Partner

SIGN DOCUMENT HERE

Type of Print Name of Partner

Date

Signature of Partner
SIGN DOCUMENT HERE

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY PARTNERSHIP

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

That 6n the ind d;yof August, 2018,Ti-lé SA_INII_)S_LAVV_GERO_IH’, _I_.Iﬁ,_becamé-

recognized under the laws of the State of California by filing a certificate of registration
in this office; and

That according to the records of this office, the said limited liability partnership is

authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

That no information is available in this office on the financial condition of this limited
liability partnership.

IN WITNESS WHEREOF, | execute

this certificate and affix the Great Seal
of the State of California this day of
December 1, 2018. =
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ALEX PADILLA
Secretary of State
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