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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

SAMUEL BAPTISTE
9328 MANDRAKE COURT
TAMPA, FL 33647

SUBJECT: SJB CAPITAL LLC
Ref. Number: W20000115325

We have received your document for SJB CAPITAL LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cenificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transtation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 220A00019612

o\"/\\leo

www.sunbiz.org

Divicion of Cornoratinne - PO ROY 6297 . Tallabhaeenns Flarids 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SI3 CAPITAL LLC
SUBJECT:

tvame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matler to the following:

SAMUEL BAPTISTE
Name of Persorn,
SJB CAPITAL
T Fir/Company N
9328 MANDRAKE COURT NPV
T [
Address I == .
i L] o
T =
TAMPA, FL 33647 v ™ -==
City ‘Sate and Zip Code S - T
) Yo o= -
gjb.capilal@outlovk.com < k", o? N
2
E-mail address: (1o be used for future anmual report notification) . =7 &

For further informauon concerming this matter, please call:

SAMUEL BAPTISTE 336 926.0133

at { )
Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion

D] L] I.-.‘!Oll OI fx:o 1631 (.l-.i()”.\
rp

Envision of Corperations

P.O.Box 6327 The Conire of Tollohagseeo
Tallahassee, FL 32314 24715 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:
Plgase make cheek payable to: FLORIDA DEPARTMENT OF STATE
QZF;?_S.OO Filing Fee 813000 Filing Fee & 0 $133.00 Filing Fee & - T $160.00 Filing Fee, Certificate
Certificale ol Stalus Certified Copy ol Status & Certilied Copy



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

IN COMPLIANCE W SECTION GS0002, FLORIYA STATUTES, HHIE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SIB CAPITAL LLC

(ivame of Toreign Lunited Liability Company: must e Tude “Limited Liabilny Company.” TLLC.7or "LLCT)

SIB REAL ESTATE LIC

(it nanw unssailable, enter alternate name adopted for the purpose of Utansacting buswmess in Flegida, The alicrme nanse must include ~Limited Lisbility Company,” “L.L.C.7 o "LLCT)

2 NA

83-4706619
3.
ursdicnton under the law ol whick faretyn Tinited Tabiiny zompans o organwed) {\FLE number, 1| apphzablel
n‘a
4.
{Date tus tramsacted business i Flonida, it prioe w regastration ¢

15 sectionms H030903 & 605.0m02% F 5. detenmuie penally liability) " o

PR 244

0328 MANDRAKE COURT 9328 MANDRAKE COURT U =
3, 6. Tl o e,
(Street Address of Principal Offiee) Mailing Address) - v .
. R U T

TAMPA. FL 33647 TAMPA, FL 33647 L, =
PR m
RTINS "SR
S

= T

7. Name and sireet address of Florida registered apent: (P.O. Box NOT accepiable)
SAMUEL BAPTISTE
Name:
9328 MANDRAKE COURT
Oftice Address: .
TAMPA, FL 33647
. Fionida __
) (Zip code}
Registered agent’s acceptance:

Having been named as 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 as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my bﬁﬁrm ay registered agen




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

Titie or Capacity: Name and Address:

Name and Address:
SAMUEL BAPTISTE

Title or Capacity:

= Manager Name: (1Manager Name:
9328 MANDRAKE COURT
OMember Address: ! O Member Address:
— ) TAMPA, FL 33647 )
Ol Authorized OAuthorized
Person Person
ClOther OCther OOther ZlOnher
O Manager Nume: I Manager Namc:
1o =
i 5
OMember Address: Clvlember Address: - e
L 1 L
== Q '
TJAuthorized OAwthorized ;- = -
Person Person - "
z f-~'tm
Other COther ClOther ClOther --
™o
-
CIManager Name: IManager Name:
“IMember Address: L Member Address:
Tl Authorized ClAuthorized
Person _ _ Uorson
TOther UlOther Clinber L Clother

Important Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forn.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1t the certificate is in a foreign language. a wanslation of the certificate under vath
of the translator imust be submitted)

10. This document is exccuted in aecordance with seetion 6035.0203 (13 (b). Florida Statutes, 1 um aware that any false information
submitted in a document 1o the Departiment of State constitutes a third da.g e felony as provided for in s.817.155, F.S,
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State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That 5B Capital LLC is duly organized as a limited liability conflrm"munduéﬁt law of
the Commonwealth o_f Virginia;

—--l

(:) [
That the limited [iabiﬁty company wasformec-{ on May 8, 2019; and :" -5

e
That the limited liabil dity company is in existence in the Commomvm[sz qf Vifginia as
of the date set forth below. 7

Nothing more is hereby Ccrfiﬁed.

Signed and Sealed at Richmond on this Date:

f ~
Octoper 16, 2020

ot

charc{j. l_ogzm, Interim Clerk off'he Commission
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