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

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LOATED LABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. SBSUFLD, LLC
{Namc of Foreign Limited Llshillly Company; must include ~Limited LIsbility Company, " L.L.Ga of "LLG. )

{If nama unavallable, enter niternate nama ndopted for the purpase of wansacting business in Flotldn and atiach a copy of the written
consent of the monngers or managing mambaers adopting the altecnate name. The altemate name must inelude “Limited Llabllity

Compsny,” *L.L.C," "LLC.")
2 Delaware , 611697949

TTUrisaiction unger tha fow of WAlEh Torelgn Nlimitted TGty (FEL number, 11 opplicoble)

compeny it organized)

4, November 15, 2012 5. Perpestual
{Dhate of Drganization) ~{Duratlon: Veer limited Hobllity company Wil ccnsn 10
exigt or “perpetunl")
6. B
{Late MNrst transacted business in Fiortdn, If prior o re Istmnun.? -~ 'r'1
¥) ) —,

. (See sectlons 608.50] & 608.502 F.5, to determine penalty labill
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2, 1East Broward Blvd., Suite 810, Fort Lauderdale, FL 33301 B o
| S22 ow
~(Strest Address of Frincipal OFTce) : s = i
rm~en LA
8. 1flimited liability company Is a manager-managed company, check here giﬁj & L
S @

. T
9. The name and usual business addresses of the mannging members or managers are as follows:

S5G CQC 0P, LLC, 4512 Farragut Road, Brooklyn, NY 11203

10, Attached is an origingl certificats of existence, no more than 90 days old, duly anthentiented by (e offielal having cusiody of records in
the juisdiction underthe lawof'which ftis ergantred. (A photocopy is not acceptable, If'the centifients is in a forelgn langunge, a '
vanstation of (he certificate under oath of the wanslaor must be submitted.)

Health Care

[1, Nature of business or purposes 1o be conducted or prometed in Florlda:

Services Poaol
;&?ﬁ- S

Signature of a member or an authorized representative of a member.

(tn accordonce wiih seetion GOR.J0B(3}, F.S., e ¢xecution of Usis docunwent constilutos an ofllrmation undor the
penshiics of perjury that the Iacis #taled horeln rre tnrg, | am aware that any fhlse infonnaulan submitted ina
document 10 the Depariment of State constitu(es a third degree felony ns providad for In 5,817,135, F.8.)

Simon Ganz, Authorized Pergon

Typed or printed name of signee

1)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,307, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE'A REGISTERED QFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.,

1. The name of the Limited Liability Company Is:

SBSUFLD, LLC

If unavailable, the altarnate to be used In the state of Florida is:

2. The name nnd the Floridn strest address of the reglstered agent and office are:

Vcorp Services, LLC

33%
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1gB WY 6103020
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(Nome) 1
I C Mo it
5011 South State Road 7, Suite 106 = ey
Forda Street Addross (7.0, Box NOT ACCEFTABLE) Fre
CIrh
©IF
Davie r 33314
City/Sia1e/Z]p

Having been named a3 registered agent and to aceept Service of process for the above stated limited
lability conparny of the placa desigiated in this certfficate, [ hrereby accept the appolininment as
registaracd agent and agrea to act in this capactiy. I flther agree 10 comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, emd I am familior with and
accept the obligations af my position as regisiered agent as provided for In Chaper 608, Florlda

Stratutes.

(Signature)

$100.00
5 23.00
§ 30.00
g 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificnte of Statua (optional)
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "SBSUFLD, LLC" IS DULY FORMED UNDER
THE LAWS OF THRE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SROW,

AS OF ITHE NINERTEENTH DAY OF DECEMBRER, RAR.D. 2012.
AND I DO REREBY FURTHER CERTIFY THAT TRE SAID "SBSU¥FLD, LLC"

WAS FORMED ON TRE FIFTEENTH DAY OF NOVENMBER, A.D. 2012.
L
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

You ma

at oo

NOT BEEN ASSESSED TO DATE.
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