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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES TFHE FOLLOWING 1§ SUBMITTED TO REG{STER A FOREIGN
LIVITED LIARILFFY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA! !

1. SBSEA VENTURES, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C,," or "LLC."}

{If name unavailable, enter altarnate name adopted for the purpose of trensacting business in Floride and attech a copy of the written |
consent of the managars of managing members adopting the alternate name. The slternate name must inchude “Limited Liability

Company,” “L.L.C," “LLC.™)
NEVADA 3, 26-4877125

2,
(urisdiction under the law of WRIch foreign Timited Tiability (FET number, (f applicabie)

company j& orpanized)

4 JANUARY 28, 2009 5 PERPETUAL
(Date of Orgenization) (Duration:"Y ear ltmltoﬂiﬁﬂ‘ry company will cease to

exist or “perpetual”) ' R

6. __UPON QUALIFICATION o = ‘
(Date first trunsected bualness in Flonids, iT prior to reglstration ) Sl e i
(See sections 608,501 & 608,502 F.S. to dolcrmme pnnglty liability) grﬁg rC‘D_, wfj .

7. 1172 S DIXIE HIGHWAY, STE 581 58 ) = ‘
reg= B f . \

CORAL GABLES, FLORIDA 33146 e = M

(Gtreel Address of Principel Office) - = Y

& @ v

8. Iflimited liability company is a manager-managed company, check herg 7] § = g

9. The name and usual business addreases of the managing members or managers are as follows:
MANAGER: EDUARDQ HERNANDO
3315 HIGHWAY 50, SILVER SPRINGS, NEVADA 89429

10, Attached is an ariginal certificate of existence, no mare than 90 days old, duly suthenticated by the offical having austody of revards
the jurischiction under the law of wich it is enganized. (A photoeopy is notacceptable. Hfithe certificate isin a foreign linguage, 2 !
tremslation of the ceztificate undkr cath of the tramslator rrust be submitted ) :

11. Nature of business ot purposes to be conducted or promoled in Florida:

HEALTH CARE CONSULTING ()

Signature of a member or an au%\orlzcd fepresentative of 8 member.

(In accordonce with section 608 408(3), F.5., the cxocution of this document constitutes an affirmation under the
penaities of perjury that the facts stated hm(n are true. [ am aware that any falte information gubmittad in a
document to the Department of State congtitutes & third degree felony as provided for in 5,817.155, F.5.)

EDUARDO HERNANDO
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION oF 110002891133
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SBSEA VENTURES, LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The pame and the Florlda street address of the registerod agent and office are: 58 o A
m M '
28 0
EDUARDO HERNANDO 83 o i
{Name) rn %
5oz L
1172 8 DIXIE HIGHWAY, STE 581 %g} o =
Floride Street Address (P.O. Box NQT ACCEPTABLE) :zjm' ‘L-*n’
CORAL GABLES FL 33146
Ciry/Sime/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designaied in this certificate, I hereby accept the appointment as vegistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all states
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
vbligations of my position as regisicred agent g5 provided for in Chapter 608, Florida Starutes,

(Signature} —
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SECRETARY OF §T 1o

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Sccretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by ;
carporations, non-profit corporations, corporation scles, limited-liability companies, limited '
: partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
o Revized Statutes which ars either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to oxecute this certificate.

evidence, SBSEA VENTURES, LLC, os a limitad liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since January
28, 2009, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 15, 2011.

| =~
Sy Eeo
e e

r
ROSS MILLER ]
Secretary of State
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! 1 further certify that the records of the Nevada Secretary of Siate, at the date of this centificate,
?
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Elssotronle Certlficete

Ceriiflcate Number: C20111115-1028
You may verlfy this electronic certificate
online at hitp; /www.nvses.gov/
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