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Division of Corporations

Apnl 17, 2024

CAPITOL SERVICES

3

SUBJECT: SB PALM BREEZE LLC
Ref. Number: W24000060922

We have received your document for SB PALM BREEZE LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

Mel Solomon
Operations Manager A Letter Number: 224A00008373

www.sunbiz.org
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& CAPITOL
08 SERVICES

Filing Cover Sheet

To: Florida Division of Carporations
From: Ronnie Campbell C/O Capitol Services, Inc.

Date: 4/16/2024

Trans#: 1456512

Entity Name: SB.PALM-BREEZE,-LLC<

Articies Incorporation ( ) Articles of Amendment ( )

Articles of Dissolution () Annual Report { )

Conversion { ) Fictitious Name { )

Eﬁ_?’_'é_i'g"_nj;_(;ualif_i,c;a.t.ipn;(-)(__}()(-)*(jf|tE 2 N D> Limited Liability ( }

Limited Partnership { ) Merger { )

Reinstatement { ) Withdrawal / Cancellation ( )

Other { )
(Please honer grigina ¥
STATE FEES PREPAID WITH CHECK #3856 FOR$155.00  {ybymi§§10m dﬂ K 0‘£ 4/l /ZLI
PLEASE RETURN: - |
B e Lt LR W . -'_rhankj - ) b
. Certified:Copy-(xxx) Plain Photocopy ( ) .
Good Standing { ) Certificate of Fact ( ) -'3: = -
Sl
R
-
7 &

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



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

IN COMPLIANCE WITFH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LINITES LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SB PALM BREEZE LLC

~amwe of Furergn Limmited Liabihiy Company : must mchude “Lamited Liabihty Company.™ "LLC,™ or "LLC)

{1t rame umas mlabk. euter aliernate ranie sdopted lar the purpose of Impsacting bisiness m Floruda, The aliernaie mane st inchde “Lismued Liahility Company,” L1 U ar "LLCT)

. DELAWARE

(unsdictan pubes the laws el which forengn knuted Babshiy company s organised)

;. B6-2962582

{FE] number, 1t appheable)

* 1Date first taensacted Bininess 10 Flarnda af prios 1o e tratin )
(See tectrons 405 090 & 608 U035, FX5, o detenmbe pemally Bamliy)
< 301 EAST OCEAN AVE s 301 EAST OCEAN AVE
{5treet Address of Prncipal (Hfwe) (Maling Addteas)
SUITE 3 SUITE 3
=
LANTANA, FLORIDA 33462 LANTANA, FLORIDA 33462 - =5
7. Name and strect address of Florida registered agent; 1.0, Boa NOT aceeplable) =y - )
T -7
Name: PG LAW, PL -x -

Office Address: 5030 CHAMPION BLYD. SUITE G11-281 -

BOCA RATON Florida 33496

{Cny)

{Zip codey
Registered agent’s acceptance:
Having heen named as registered agene and to accept service of process for the above stated linited lability company af the place

designated in this appfication, | hereby accepr the uppoinonent as registered agent and agree to actin this capacity. | further agree

to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duoties, and I am famitiar wich
and aecept the obligativns of my position as registered agent.

PG LAY, PL A FLORIDA PROFFSSIOHAL SERVICES LIMITED LIABILITY COMPANY

Is/ David J. Powers

{Rrgisteted apenl’s Yignature)

REGISTERED AGENT, DAVID J. POWERS, MANAGER




8. For initial indexing purposes, Jist names, title or capacity and addresses of the primary members/managers or persons authonized 1o
manage [up o siy (6) wialj:

Tite or Capacity:

Name and Addregs:

Title or Capacity:

Name and Address:

PManager Name: SBPB HOLDINGS LLC | Manager Name:
Inember Address: 301 EAST OCEAN AVENUE O] Member Address:
(JAuthorized SUITE 3 [ Authorized

Person LANTANA, FLORIDA 33462 Person
Ciother [(CJOthes (CJothes Olother
Dx\lnnager Name: L__] Manager Name:
CIMember Address: [ Member Address:
[ Jauthorized ] Authorized

Person Person
Oloher Clother Clother Clonher
CManager Naine: U] Manager Name:
CIaiember Address: [ Memher Address:
[CIauihorized [T Authorized

Person f'erson
Oother Clother [CJher Cother
Important Notice: Use an attachment o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 1o the indes when filing yeur Florida Department of State Annual Report forn.

9, Attached is a cenificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of secords in the
jurisdiction under the law of which itis organized. (I the cortificate is in a foreign language, a transtation of the centiticate under oath
of ithe translator must be <ubmitied)

10, This document is vaecuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false mformation
submitted in o document 1o the Department of State constitutes 4 third Jegree felony as provided for in 5,817,155, F.8.

Is! Kent Koch

Signature of an awthorired penan

KENT KOCH, AUTHORIZED REPRESENTATIVE

Typed or provted mame of sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SB PALM BREEZE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF APRIL, A.D. 2024.

\Buﬂm W. Qufioch, Secrwtary of Siate )

Authentication: 203245895
Date: 04-12-24

3445209 8300
SR# 20241431486

You may verify this certificate online at corp.delaware.gov/authver.shim!




