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January B, 2014
FLORIDA DEPARTMENT OF STATE
HARVARD BUSINESS SERVICES, Inc, —'sionofComoretions

i

SUBJECT: BB SOBE LLC
REF: wid4oD0001208

We received your elegtronically transmitted decument. Howaver, the
dooument has not been filad. Please make the following correctlions and
refax the complete document, including tha electronic filing cover sheet
Effective January 1, 2014, all limited liability company forms mustrbe
submitted in accordance with the Revised Limited Liability Company Act
Chapter 605, Florlda Statutes. Tal
f‘l\.a.
Please return your document, along with a copy of this letter, with{n 80
days or your filing will be considered abandoned. ‘:E;
If you have any questicne concerning the filing of your document, plscse
call (850) 245-6051. ot
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, BB SOBE LLC

{(Name of Poreign Liunited Liability Company; st melude *Liinited Liability Coinpany,” "L.L.C.," or “LLC™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Flovida, The alternate name must include “Limited
Liability Company,” “L.5.C," or "LLC.")

, Delaware

(Junsdlctmn under the law of which foreign limited Tability ' . (FET mumber, i applicable) -
company is organized)

5. No business transacted in Florida prior to reglstratlon

(Dute hirst fransacted business 1 Florids, 1 prior to registration,
(Sce scotions 605.0904 & 605.0905, F.8. 1o detcrmine penalty linbility)

s, 6355 N.W. 36 St Suite 401 :;
Miami FL 33166 T

(Street Address of Principnal Office)

.. 6355 N.W. 36 St Suite 401
Miami FL 33166 o

{Mailing Address) hot Al

€D <€ jud 1 NF HEZ
G373

7. The name, title or capacity and address of the person{s} wiio has/have authority to manage is/arc:

Jairo Vargas, 6355 NW 36 St Suite 401, Miami FL 33166

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by (he official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

o S

Signature of an authorized l{erson
(In accardance with soction 605.0203, F.8., the exeeution of this docliment constitutes an affirmation undes the penaities of perjury that the facts stated hetefic we true. {
ain aware that sny fibie information submitied i o document to the Depnrument of State constitintes a third degreo felony as pravided forin £.817.155, 1.5

Jairo Vargas

Typed ot prinied name ol signee

H14000004710 3

1B0RIZCGRATOS From: Farverd Fuings Fesm



Tor Fage 4 of 5 MO G 15 2WI5q BEST
" -

IJIOZRIJ@ATOS From HErvard Flonge Tesm
+

H14000004710 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DUISIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

BB SOBE LLC

1f unavailable, the alternate to be uscd in the state of Florida is;

i R
2. The name and the Florida street address of the registered agent and office are: T “T‘t
JAIRO VARGAS 22 5
{Name) I_,i o } m
6355 N.W. 36 ST, SUITE 401 CHE IR
Floridn Street Address (.0, Box NOT ACCEFTABLE) S P
MIAMI FL 33166

CityfState/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accepl the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete perfarmance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
M&W S
p B e ol

(Sigivirer—

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

H14000004710 3
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Delaware ... .

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

I,
IS DULY PORMED UNDER

DELAWARE, DO HEREBY CERTIFY
THE LAWS COF THE STATE COF DEL&WARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW
A.D. 2014.

"BB SOBE LLC"

AS OF THE SEVENTH DAY OF JANUARY,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BB SQBE LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2013
AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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jcfrrey W. Bullock, Secratary of State

AUTHE. CATION: 1037846
DATE: 01-07-14

5368566 8300

140017381
this certificate online

You may varif
at corp.delavare gaov/authvar, shtml
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