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COVERILETTER

TO:  Registration Scetion
Division of Co

rpogations
SUBJECT: SﬂF’% h \/éS'f’Mu’\_{— COM {I\/\ \,{ [/\ C -

Name of'cmpur wion - must include suflia

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trarsact Business in Florida
I

"Certificate of Existence,” or “Certificate of Good Stunding” and check ae submitied to re gisler the
ubove referenced foreign corporation to transact business in Florida.

Please rewrn all correspondence coneerning this matter to the following

c_) oha B e S

Namge of'}scrsnn

Firm/Cotnpany
TQD Box 2254

ddresa
St Sives s L,e LA BIS22
. Cix \./S:alc and 7|p Lodc
é\bu (<Ng @ (YlC\. { « Comm

E-mail afdress: (o be used for future anntal report nelificinion)

For further infarmation cenceming this maller, please calt

Joha Biweﬁ w270, 231 L6 3!
Name of Pdrson

Area Code Daytime Telephone Number

STREET/ICOURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Moaaroe Sireet, Suite 810 Tallahassee, FL 32314
Tallahassee, FI. 33303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee [ $78.75 Filing Fee &

[ $78.75 Filing Fee & 0 $57.20 Filing Fee,
Certifieate of Staws Certified Copy Centilivate of Status &

Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
RECGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L 5/-/_8 [avestmeat CemDany Ac

{Enwer nuaw ol curporation, must include “ENCORPORATED,” "UOMPAKY " -( lﬂPUIR.A\TIO\
“lne,” "o " TCorp,” Mne,” *Co.” or “Corp.)

5F5 /HUC’SWLMG ut  oaiirny) F(or f/q. (ne.

(1t narne unavailable in Florda, eoter allernate corporate name adopted for the purpf(t. of transascting business n Florida)

2. D@ duJa«-

3.
(Stale or country pnder lh\. law of which it is incorporated) (FES number, ilapplicable)
N / 13 /2004 3
(Duc ol |nmrpuml|un} (Drste ot duration, it other thun perpetual)
i

(Date tirst trunsacted business in Fiorida, if prive Lo regisination)

(SEE '\I( H(]\'\( 71501 & GUT.1302, F.5, L la delerming pcn.]ll\ tiabiluyy
L 150 SW oLt Aveave H 440

(Principal ulflu alreet adidress)

YO B 1487 Fect Salasno Fe 29992

(Current mailing addresd, i ditfere

8. Nuame and street addresy of Flonda ’wd agent: (P Box NUT seceptable)
Name: Al J)e,f4 - a Ja(c\
Office Address: {5,0 5 [AJ i;“q /‘i’\[f ﬂi#”/

LB("!C [/\ , Florida 3506 q

(Lity) (Zap code)

Y. Repistered agent's ucceptanve:
Huviny been numed as registered agent and (o uccept service of process for the ubove stuted corporation ot the place

designated in this application, | herchy accept the appoimtment gy regisiered agent and agree (o act in this capacity

Suerther ugree te comply with the provisions of ol statutes relative to the proper and complete performance of my duties
and [ am familiar with gud accept the obligafions of my pasition as registered agent.

A7

/&" [Registered agent’s signaturel

{0. Attached is a centificate of eaistence duly authenticated, not more than 90 davs prior o delivery of this application to

the Department of Stale, by the Secretary of State or other ofticial huving custody of corporate records in the jurisdiction
uider the Taw of which it is incorporated.

1. For imtiat indexang purposes, list names. biles and addresses ol the primuary otlficers and’or dirceters [up twsix (o) total]

_I-d_”‘f_))&vlc) a'c..cL\ ﬁ 3306(

[



A. IHRECTDRS

CICharman

- g r
e FE2 e T P2l g

I
TVice Chaiman - Addeess: P@ BW (ée; 7

DO birector

X]‘rcmdcnl

OVice Prosident

%xrulnr_v

Ditkther

CIChairman
Wiee Charrman
CiDieector
ClPeesident
OViee Presidem
DSecretan

ther

i haiman
DVice Chaiman
Ol Niteetor

Dl resident
CIViee Preaident
C1Secretary

TOther

Lnpartant Nticg, Use un atlachment 1o

Lot Selarng Fi

st 27992

%nmu el

THther

Name.
Addresy
O Treasurer
Tother
Name.
Addresy

] [reasurer

T¢uher

OViee Chairnan
Obirector
CHrresident
OVice Presidemt
Sevretary

Ttvher

CIChainnan
Vice Chanrman
DIzectar
CHreesudent
OVice President
DiSeeretary

Oother

Clhainman
TVice Chaimman
CiMueciar
DPresident
CIVice Prosdent
OSecretary

DOther

Name:
Address:
) Treasuzer
Tt xhes
Name,
Address:
31 reasurer
Chyther
Namg:
Addresy

C) Teasurer

T0thet

g mare than sty (83 The aitachment will be imagesd for eepotting purposes only, Non-indexed

The afficer vt direcion signing this docament (and who s listed in number F1 above) atfirms that the faets stated hesem are tue and that be of
she is aware that false information submitied in a docunsent to the Depanment ol Stale consitutes a third degree felany as prosided for in

Steohen F Seen

s BI7T 155, F.5.

13

t'!_vp!d ur printed name aad gapacily of person sigmng pplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SFB INVESTMENT COMPANY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFB INVESTMENT

COMPANY, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF JULY, A.D.

2004,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
=
BEEN PAID TO DATE. =
=
=
g
™~

e

Authentication; 202555838
Date: 03-10-20

3828301 8300
SR# 20202029943

You may verify this certificate online at corp.delaware. gov/authver,shtml




