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COVER'LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Soba Management LLC

Name 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 submitted to register the above referenced foreign Limited lability company 10 transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Audrey Graham

Name of Person

Soba Management LLC

Firm/Company

PO Box 788

Address
Agoura Hills, CA 91376
Citv/State and Zip Code

audreyg@sobarecovery.com

E-mail address: (to be used for future annual report notification)

For further informatton concerning this matter. please call:

Audrey Graham «310  457-5250 x102

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
I.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassce, FLL 32301

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 5125.00 Fiking Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & D S$160.00 Filing Fee, Certificale
Certificate of Status Cernified Copy of Status & Certified Copyv



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2022

AUBREY GRAHAM
P.O. BOX 788
AGOURA HILLS, CA 91376

SUBJECT: SOBA MANAGEMENT LLC
Ref. Number: W22000001857

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

A certificate of existence or a certificate 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 translation of the certificate under oath of the
transiator 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.

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

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 322A00000510

RECEIVIU
JAH 2 4 Lt

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 695 0602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTES TO REGISTFR A FORFIGN LIMITED LIABILTY
CONPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORINDA:

. Soba Management LLC

tame of Fareign Limited Liabets Company . must include “Limsted Liabalty Company,” "LEC 7 or "LLC 7

" . - " - St et
(1 Aakse unas aitable, cnler altemate namw adopted lor the purpose ol 1Hansasing bisaiess 10 Fonda The sliemare name avad inclade "Limited Dbt Company, ™0 L0 o 7LLC T

. California . 36-4750870

AU ton et he e ol s BB Tercsgn B hatabas coampiaty o asdstiazend i TEE S number, b appheable)

12120121

tDate it transacted business wn Florda, of prior 1o registmation |
i5ee sections &05 0003 & &03 0903, F 3 1o deinmene penaly labihuy )

7350 Westpointe Blvd, Unit 215 . PO Box 788

{55rert Address o7 Pnscipal Othice)

(¥

txlmlmg Address)

Oriando, FL 32835 Agoura Hills, CA 91376

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

M~

™~J

_— Northwest Registered Agent LLC L
7901 4th StN STE 300 T
IO AQUTCSN. .. "'i"]
St. Petersburg L 33702 - = ¥

b g coded r:_\':g

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stuted limited lability company at the pluce
designated in this application, [ herehy accept the appointment ax regisiered ugent und agree to oct in this capacity. 1 further agree

to comply with the proviviens of all statutes relative ta the proper and complete performunce of my duties, and Iam famitior with
and accept the obligations of my position as registered agent.

(o Glppe

(Regutered agem’'s signature)




N, For mimal indexning purposes. list nam
manage fup to six (61 total]:

Name and Address:

Gregory Hannley

Address: PO BOX 78
Agoura Hills, CA 91376

Title or Capacity:
B.‘Hanugcl

CJatember

Name:

[TJAauthorzed

s, title or capacity and addresses of the primary members!

Title or Capacity:

] aanager
[] Member

[:] Authorized

managers or persons avthorized W

Name and Address:

.. Audrey Graham
PO Box 788

Address:
Agoura Hills, CA 91376

Nam

Person Person
Cioher (CJozher mUlhchFO [JOther
OIManager Name: (O Manager Name:
s tember Address: [J Member Address:
[JAuthorized (] Authorized
Person Person
(JOther CJother (Cloher (JOther
Clnanager Name: [T} Manager Name:
DMcmbcr Address: [ 1 Member Address:
[ JAuthonzed (1 Authorized
Persun R Person
[Jorther {Clother Clother Qother

Important Noticy: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no morce than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, 3 translation of the cedtificate under oath

of the transiator must be submitied)

In. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submilted in o document to the Department of/Sl ¢ constitutes a Whird degree felony as provided for in s 817.155,F.S.

f‘{’ 7

TN

élpurm of an authonzed person /
Gregory Hannley

Typed or pninved nate of sigmee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SCBA MANAGEMENT LLC

File Number: 201229610125

Registration Date: 10/12/2012

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 18, 2022 (Certification Date}, the entity is authorized to exercise all of its pawers, rights and
privileges in California,

This certificate relates to the status of the entity on the Secretary of State's records as of the Cenrtification
Date and does not reflect dacuments that are pending review or other events that may affect status.

No information s avaitable from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of January 19, 2022.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RSEVBGR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.s0s.ca.qov/certification/index.




