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APPLICATION BY FOREIGN

19548277645

BUSENESS IN FI.ORIDA

IN COMPLIA .\’(}I:' WITH SECTION 071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD 10

REGISTER A FOREIGN CORPORATION TOQ TRANNACT BUSINESS IN THE STATE QF FI.ORIDA.
| [.BR Strategic Capital B, [nc.

ORPORATION FOR AUTHORIZATION TO TRANSAC

{Enter nume of corporation, must inelude "INCORPORATED,” “COMPANY,” “"CORPORATION,”
"lne " "Col "Corp,” e "Co o "Caip."}

(It name umasailable in Flostde, enter ulternate corpotate name adopted tor the pur pose of tansacting business in Flurida)
5 Delaware

)-3370387
3.
(S1ate or country under the law of whieh it is incorporated)

June 4, 2024

(FET number_ «f applicable)
4
(Date of incorporativn)

6 Upon Quulificution

(Duate ol duration, 1} uther thun perpetoul )

{ Date first transacted business in Florida. if prior 1o registration)

(SEESECTIONS 6071501 & 407.1502, F.8., to determine penalty habiluy)
4350 8o Orange Avenie, Suie 1400, Oriando KT, 32R01

(Principal ottice strees address)
PO Box 4920, (Orlando, IFL 32802
{Current mailing addeess, it different) ;_r—_-:'b;
£
8. Name and street address of Flonda registered agent: (PO, Box NOT acceptable) =
Name: Cl Corporation Svstem -
Office Address: 12060 South Pine Isiand Rl %
Mantation Fl. 33324 0.
(City) {Zip code)
9. Registercd agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stuted corporation af the plice
designated in this application, 1 hereby gccept the appoiniment as registered agent and agree o act in this capaciy. |7

Surtlter agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
aned T am fannliar with and accepr the oblivations of my position as registered agent.

ok .. .
By \9&\\‘\5& M Sandra Zwijack, Assistant Secretary

(Repistered agent’s sigmature)

10. Antached is a certificaic of existence duly authenticated, not more than 90 days prior to delivery of this applicasion (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For imdial indexing purposes, hist nanes. titles and addresses of the primary otficers and/or directors [up w siv [6) total]:
FEe s 200 Wolsers <hs 2 Oaling
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A. DIRECTORS

']C'h;lirmul;
OVice Chainman
W Director
IPresident
_Vice President
Z1Sseretary

CEQ
nhe

TChairman
C1Vice Chairman
IDirector
OPresident
“IVice President
JSecretary

FO
Other ¢

10 hairman
IVice Chairman
Director
_IPresident
“TVice President
=l Secretuy

C10ther

Chirag I. Bhavsar

Name.

430 So Orange Avenue
Addresy

Nuile 1400

Orlande, FL 32804

[ Treasurer

OGther

Tammy Tiplon
Name,

450 So Orange Avenue
Address:

Suite 1440

Orlando, F12 328010

FITieasurer

I0ther

Teacey 13, Braceo
Name:

430 50 Orange Avenue
Address:

Suite 1400

Orlando, TL 3280

I Treasuret

ZJ0ther

2024-06-11 13.01:06 PDT

OChairman
{Vice Chairman
ODirector

O President

i Wice President
[M&ecretary

O Other

C1Chairman
CIVice Chairman
Clntector
ClPresident
ClVice President
OSecretary

O0ther

OChairman
CIVice Chairman
Clirector

[ Presiden
CVice President
CISecretary

Tuber

19548277645 From: Kaity Toon
Nume:
Address
OTreasuzer
JOther
Name.
:‘\ddlCSS
Treasurer
Tnher
Name:
Address

Tlreaswer

TI0he

Important Notive Use an attachment to repott more than six () The attachment will be imayed for reporting purposes only Non-indesed

e
l"!

mdiwdufs P ERA6d o the index when filing vour Flonda Department of State Annual Report form,
: P
*

Signuture of Director on Officer

The officer or director signiny this dotwment fand who is fisted i number 11 above) affirms that the facts stated hewein art wue 2ed that he o
shie is aware that false infrmation submitted in a document to the Department of State ennstitures a third degiee felony as pravided far in

s8IT 55 FS

Tracev.B. Bracco. Seerctary

(Tvped er printed name and capacity of person sipning apphication)

TS 8.0 107 Wolles $huw 2+ Daling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LBR STRATEGIC CAPITAL B, 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 OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203678697
Date: 06-11-24

3836970 8300

SRi# 20242835774
You may verify this certificate online at corp.delaware.gov/authver.shtml
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