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Incorporating Services, Ltd. l ncse r\70

1540 Glenway Drive
Tallahassee, FL 32301
_850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Stops

Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/6/2018 PRIORITY Routine OUR REF # (Order ID#) 681889

ORDER ENTITY

SAB LINE INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
SAB LINE INC. ( FL)

File the attached foreign qualification document

NOTES: )
$70.00 Authorized
Email address for annual report reminders: ksisler@sundocfilings.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, Seprember 06, 2018 Puge 1 of |



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SAB LINE INC,
(Enter pzme of corporution; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
.Im.'. 'CO..' 'CCGP.' .Iu,- .CO,. or ncmp_n)

(Ifnmmvaﬂableinﬁorida.mahanateourpmmcmcadopwdfmthcpmpcscofu-ammingbusiutsshﬂmida)
Hawaii - - 3. 83-1097116
(Stare or country mder the law of which it is incorperated) (FEI mmnber, if applicabic)

4 12/31/2017 5
‘(Daate of incorporation) (Date of duration, if other than perpetual)

2

(Pate first transacred business in Florida, if prior to registraton) (IR e

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penahy libility) L ‘{{3 o
382 NE 191st ST #25826, miami, FL 33179 USA =5, T

1100 NE 163rd ST #100-A, north miami beach, FL 33162 E

(Curren! mailing address, if differeat) '

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
) Steeve Roberts

Name:
Office Address: 451 NE 160th TER
Miami, ,Florida 33162
(Cityy (Zip code)

9. Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. [
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the oblipations of my position as registered agent.

('R‘;gistmd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Departmeat of State, by the Secretary of State orod:aoﬂicialhavingcustodyofeorpommwcorﬂsinmcjuxisdiction
under the law of which it is incorporated.
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11. Names and busincss addresses of officers and/or directors:

A. DIRECTORS

Chairman: _ YVES amicy

Address: 1100 NE 163rd ST #100-A, north miami beach, FL 33162

Vice Chairman:

Address:

Address;

Address: T o,

‘ . \
B. OFFICERS L o

Yice President

Address:

Sccretary: _YVES amicy
Address 1100 NE 163rd ST #100-A, north miami beach, FL 33162

Treasurer:
Address:
NOTE: ¥ ncoessary, you may attach an addeadum to the application listing additional officers and/or directors.
2. RS WL
A {si of Director or Officer

The officer ar director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degrec fclony as provided for in 5.817.155, F.S.
13, Y \Ves_ Ayaicq
/(ryp@orprhtcdnamcandcaﬁachyofpamsigningappﬁuﬁnn)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to

the records of this Department,

SAB LINE INC.

was incorporated under the laws of Hawaii on 12/31/2017 ; and
that it is an existing corporation in good standing, and is

duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set

Affairs, at Honolulu, Hawaii.

Dated:. September 05, 2018

my hand and affixed the seal of the
Department of Commerce and Consumer

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe . ehawaii.gov/documents/avthenticate. html
Authentication Code: 312681 -COGS_PDF-287081D1



