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April 18, 2016
FLORIDA DEPARTMENT OF STATE

RIVIES | Corporation
NRAT SERVICES, LLC Dhvision ol Corporavions

¢

SUBJECT: SFBH, LLC
REF: W16000028436

We received youy electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

rafax the complete document,
You must insert the title or capacity of person(s) authorized to manage
and address{es) listed.

this limited liabkility company above the name (s}
Such titles may include: Manager {(MGR), Auvthorized Member (AMER),

AuthorizedPerson (AP), or Authorized Representative (AR).
along with a copy of this letter, within 60

Pleage raturn your document,
days or your filing will be considered abandoned.

If you have any ¢questionsg concerning the filing of your document, please
cxll (850) 245-6051.

FAX Bud, #: H1s6000024080

Yasemin Y Sulker
Letter Number: 016A00007921

Regulatory Specialist TT

ZRIEAPR 18 PMI2: 50

PO BOX 6327 = Tallahassee, Flonda 32314

including the electronic filing cover sheet.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZATION TO TRANSACT BUSINESS
IN FLORIDA '

IN COMPLIANCE IV SECTION 905,092, FLOWEA STATUVES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBATTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

SFBH, LLU

i
{Name of Fordgn Limited Tanbility Company; it melude ~Llmited Loty Compuny. L0 W or “LEE™

(I name upavaileble, anter pltormite pume ndopted for the purpozs of trimsusting business in Floride The altormaty name sust inclde “Limited
Liability Company,” “L.1.C," or “LLC.")

Mlinneson 3
(Junxdicuen under the Ty ol which forzign Hmlted Tidwlity ' (FFT number, i1 mpplicublie) =
company is organized)
4,
{Tne first trangncted business ip Flordn, if prior (o rcgislralitm.]
(See srativng 605,0904 & 605.0905, '8, w determine penalty 1nb lity)
: 10495 Hadley Avenue North
Girant, Minncsotn §5110
{Nirees Adidreas of Prncipal Office)
6 10495 Hadley Avenus North

Granl, Minnesats 35110

(MaTing Additss)

7. Nuwme and giree] adudress of Flotida cegistered ageat: (P.0. Box NOQT acceptublc)

Name: NRAI SERVICES, INC . e

1200 South Pine Island Rond . pit

Piuntation . Florlda 33324 g
(€Y (Lip vode) s ey

Office Address:

Registered ngent’s acoeptance: -
Huving been mirmed us reglstered agent and to accept service of pracess for the abave stated niied fabiity cmpany at-the place

duslgnated i this application, 1 hereby accapt e appointment as regisicred agent and agree fo act in this capachy, H ﬁ'r'l;lmr ngre:
to complywith the provisions of all statatey relgtive 1o e proper and complete performance of my dutles, and fam ﬁmﬁ!}nr with anif

aceept the obilgarions of my pasiden as registered ngent, = [y
~d

(Regisicred agent’s signature)

8. The rame, titie or capacity nnd address of the person(s) who has/have autharity to manage is/ure!

James R. Andrews -Manaper Nancy J. Andrews - Manager

10495 Hadley Avepue Notlh 10495 Hodley Avenue North

Pt

Crant, Minnesota 55110 ¢rant, Minnesota 551 10

9, Aunched % o gortiticnte of existence, 1o morc than S0 duys old, duly sulhentivated by the official having custody ol records b the
jurisdiction under the law of which it is organized, (17 the paitifleate J5 in 5 forelgn language, o transiution of the eentificute under oath
of the translalor must be submitted) pemeey

i -

,‘ﬁgﬂﬁuw wf o authorized persons

L3
“This document |5 exceuted in faccordance with seetion 605.0203 (1) (b), Florida Statules, T em aware that any (alse Information
submitied in o ogument to the Depurtment of Slate constitnes a third degree felony e provided for in <. 817,155, T.5,

James R, Andrews

‘Typed or printed nume ol signee
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Office of the Minnesota Seeretary of State
Certificate of Good Standing

I Steve Simon, Sceretary of State of Minnesota, do centifly that: The business entity
listed below was filed pursuant to the Minnesota Chapter Hsted below with the OfTice of
the Sccrefary of State on the date Hsted below and that this business enlity is registered Lo
dao business and is in gond standing at the time this certificate {5 issued.

Mo SEBH, LLC
Date Filed: 037222016
Fite Number: BROIOTTOONI]

Minnesota Statutes, Chaptern: e

Home Jurisdiction: Minnesala

This certificate has been issucd on: 047152016

’-’,»,Jf.. . . Lo
NN Steve Sunon

Seerclary of State
State of Minnesota

HEIOGOMINWA08G 3



