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FLORIDA DEPARTMENT OF STATE

HARVARD BUSINESS SERVICES, INc, L'YisionofComorations

!

SUBJECT: SOVEREIGN SELECTION LLC
REF: W14000030484

We receivad your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,.

You must insert the title or capacity of person(s} authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR}, Authorized Member (AMER),
AuthorilzedPerson (AP), or Authorized Representative (&R).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

FAX Aud. #: H14000113939

RKaren A Saly
Letter Number: 214400010358
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050907, FLORIDA STATUTES, THE FOLLOWENG IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sovereign Seleclion LLC
—eName of Foralgn imied L ity Company; must mchxie “Lamied Linbility Company, L/ o1 "LLC.")

(If nuroe unavailable, entor atternate name sdopied fur e purpase of trangacting business {n Florida. The altomate name must inchids “Limited
Liahility Company,” “L.L.C." or “LLC.™

, Delaware ;. 46-3762413 Y
{Tanediction under dhe Taw of which toreign lmmited Raoikity {FEI namber, T apolcable) A -
corapany is organized) o L = i ﬂ
< (( % -
4 Dete & T Floadn, T \;’}‘ = (
(Scs‘. sections gg?fe%&dﬁ%ﬂ%&?ﬁ?ﬁmrﬁpemnm?gﬁﬁuy) jv:pffw f;\ v{'\
s. 277 Douglas Ave Suite 1002, Altamonte Springs, FL 32714 /&~ 7 O
“an =
9 T
[Street Address of Principal OfTice) '—/’E}-g’« _O/
- ~ X
277 Douglas Ave Suite 1002, Atamonte Springs, FLL 32714 e
6. o

(¥afliog Address]

7. The namne, title or capacity and address of the person(s) who bas/have authority to manage is/are:
Juan J. Sadie, 277 Douglas Ave Suite 1002, Altamonte Springs, FL 32714, Member

Monica L, Sadie, 277 Douglas Ave Suite 1002, Altamonte Springs, FL 32714, Member

8. Autached is an original certificate of existence, no more than 90 days old, duly avthenticated by the 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 4 foreign language, a translation of the certificate under nath of the translator

must be submilted)

o 3

Signature of an guthorized person
{En 2ecordance with section G5.0203, F.8., :he execution af thit document genstitutes an siTrmstion under the penaltics of serury that the ficts stised hovein are rae. 1
ar avwpre they any false infarmatikn submited in u docusnant to the Depertment of Stata constifutes 3 (hind degree fetony as previded forin s 817.155, F.5 )

Jf;aéz_ <7’ Sadie

Typed or printed name of signee

{((H14000113939 3}))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TH& PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT T(Q DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

. . =2
Sovereign Selection LLC S Z
co, B
If unavaileble, the altemate to be usad i the state of Florida is: e =~ \*\“"
T Ta
L i)
BREE T
2. The name and the Flerida strect address of the registered agent and office are: moe =
. 7] -
Juan J. Sadie 2
{Name)

277 Douglas Ave Suite 1002

Florida Swrect Address (P.O. Box NOT ACCEPTADLL)

Altamonte Springs gt z714
City/Swate/Zip

Huving been named as regisiered agent and 1o accept service of process jor the abave stated limited
Hability compuny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of wlf
statutes relating fo the praper and complete perfurmarnce of my duties, and I am familiar with and
accept the obligarions of ) position as registered agent as provided for in Chapter 603, Florida

Statutes.

(Signature)

$100.00 Filing ¥Fec for Application

$ 2500 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

(((H14000113939 3}))

Zd LSZE PAL ZSE

sipeg Aer BPG.Ol bl £ A



. P
To: Fage S5 of s G S/ROTA 11:01: 31 =2OT M13I0ZXOCWAYVO0L  Frorm: Herverd FiIllngs Teasm

((({H1400011393% 3)}}

Delaware .. .

The Tirst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "SOVEREIGN SELECTION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS I& FOoD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2014.

ANLD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOVEREIGN
SELECTION LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

SEFTEMBER, A.D. 2013.

SN ESBC

Jeffrey W. Dullock, Secretary of State s
AUTHEN TION: 1366973

5406174 8300

140616384 DATE: 05-13-14

You may verify this cartificate anlina
at corp.delaware.gov/authver, ahtml
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