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'COVER LETTER

TO:  Registration Section
Duvision of Corporations

suBJecT: _ SBS Design Center, 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 liability company to transact business in Florida..

Pleasc return al) correspondence concerning this matter to the following:

Andrew J. Samocki, Esq.
Name of Person

Dressman Benzinger LaVelle psc )
Firm/Company F-;—;-jrf

207 Thomas More Parkway 2 =}
Address % =)
m

Crestview Hills, Kentucky 41017 o
City/State and Zip Code o P

189 Wd L1 AVHOIOE
a3id

asamocki@dbliaw.com =
~-mail address: (to be used for furure annual report notification)

For further information concerning this inatter, please call:

Andrew J. Samocki a(_859 )__ 341-1881
Naine of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

(XJs125.00 Filing Fee  [_}$130.00 Filing Fee & [_]$155.00 Fiting Fee & [ ]$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SBS Design Center, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "L1.C.")
N/A

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC."™)

2. Kentucky 3. 27-24905657
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable}
company is organized)
4, 04/26/10 5 Perpetual
{Dale of Organization} {Duration: Year limited liability company will cease to
exist or “perpetual™)
-v--u‘
> en
6. NIA =4 2
(Date first transacted business in Florida, il prior 10 registration.) = X
(See sections 608.501 & 608.502 F.S. to determine penalty liability) 1—'—"-;’_'} _f",“' ! I
NE e
7. 2617 Legends Way e =~
N g 2 M
Crestview Hills, Kentucky 41017 -,
Pv"——v‘—'—'—

(Street Address of Principal Office)

Y0iud14 3p
vl
19

i
¥

8. 1f limited liability company is a manager-managed company, check here |:|
9. The name and usual business addresses of the managing members or managers are as follows:

Robert M. Webster, 2617 Legends Way, Crestview Hills, Kentucky 41017

Steve Kelly, 2617 Legends Way, Crestview Hills, Kentucky 41017

Stephen Cavanaugh, 75686 Citrus Hill Lane, Naples, Florida 34109

10. Attached is an original certificate of existence, no more than 90 days ol duly authenticated by the official having custody of records in
the jurischction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the cartificate under oath of the transtator rust be submitted.y -

Design center

11. Nature of business or purposes to be condu}uted or promoted in Florida:

e

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Andrew J. Samocki, Esq. - Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
- UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF .

FLORIDA.

1. The name of the Limited Liability Company is:
$BS Desiqn Center, LLC

If unavailable, the alternate to be usad in the state of Flonda is:

N/A
2. The name and the Florida street address of the registered agent and office are: B, B2
p i)
—Stephen Cavanaugh T B T
. Mae) HE =
e o~
7586 Citrus Hill Lane . . , o s M
Florida Stroct Address (F.O. Box NOT ACCEPTABLE) Ry =
eg £ U
= g
Naples, : FL 34109 2mM
Clty/StatelZip =

Having been named as registered agent amd to accept service of process for tha above stated limited
- liubility company at the place designated in this certificate, 1 hereby accept the appoinimertt as registered
* agent and agree to act in this capacity. Ifirther agree lo comply with the provisions af all statutes .
relating 1o the proper and , and ] am familiar with and accept the
or in Chapter 608, Florida Statutes.

§$100.00 Filing Fee for Application

§ 2300 Designation of Registered Agent
$ 3000 Certificd Copy (optional}

$ 500 Certificate of Statns (optional)

] U U | (Signature)




Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.O. Box 718 . pe .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/iwww.s0s.ky.gov

Authentication number. 97441

Visit hitp://apps. sos ky. govlbu5|n§§slogdblcertvalldatg §§gx to authenticate this certificate.

- ...‘__.

I, Trey Grayson, Secretary of State of t.he Commonwealth of Kentucky, do hereby
certify that according to the records in the Office of the Secretary of State,

*\S\BS DESIGN CENTER LLC

is a limited liability company duly orgamzed and existing’ under KRS Chapter 275,
whose date of orgamzatzon is April 26, 2010 and whose perlod of dura’aon is perpetual.

I further certtfy“that all fees and penaltles owed to the Secretary of State have been
paid; that articles of d1ssoluhon have not been*ﬁled and that the most recent annual
report required by KRS 275 190 has been dellvered to the Secretary of State

IN WITNESS WHEREOF I have hereunto set my hand and affixed my Official
Seal at Frankfort, Kentucky, this 30t day;of Aprll 2010, in the 218tl1 year'of the

Commonwealth. - . ‘ NS
i \_ I : -’ & g
. R o M I S /,:"
- :%(‘ . T ; . *, f:. . ‘:“. HA . r“tf'f
\ {:\ ‘ ;} . . "A ’."‘_‘, :-..:;‘\F ;:'

e_g.,_.
-.-' “
W

Trey Grayson ?

Secretary of State
Commonwealth of Kentucky
97441/0761771




