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FLORIDA DEPARTMENT OF STATE . “’?,:‘

Division of Corporations

August 9, 2016

SUSAN BOND
PARALEGAL SUSAN BOND
P-0 BUX 332

COMSTOCK PARK, Mi 49321

SUBJECT: SBOND LLC
Ref. Number: W16000055035

We have received your document for SBOND LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "L.C". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 416A00016744

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SRon > LiLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,,

Please return all correspondence concerning this matter to the following:

6%“30&(\ E@f\ b

Name of Person

?a_ra__\ec;\&. 6\,@5 oq\’&mb
Firm/Company
Yo By B33 [H05
Foer Ricke(, AL " 34eTs
Pt et L2334

City/State and Zip Code

Deahhihh @\ Yecher, cov

E-npail address: {to be used for future annigal report notification)

For further information concerning this matter, please call:

Suf\cu\ 3;)9(\@ a lotlo ) 5 &Y 3"(7[

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

5.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR 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 BUSYNESS INTHE STATE OF FLORIDA:

1. I AD) L C

{Name of Fore:gn Limitct Liability Company; must include “Limited Liability Company,” "L.L.C..," or “LLC.™)

DaletanaTe Yoy LYC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate natne must include “Limited
Liability Company,” “L.L.C,” or “LLLC.")

N\\d\tﬂum 3, .

(JunsdIctlon under the lm@whlch foreign limited liablity (FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability}

s AUs Herheor M. Dﬁﬁmu '
Hudson, £L 34000 7

(Street Address oannmpal Office)

6. PO Rex 323
Comstock. Park  MT 453/

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: &5(/‘\{/0"(_[/\ 8&/’7/5
Office Address: /ﬂ 6{ { 5‘ /"/[4 /‘L})ﬂ r b/{ Ve

Mmbﬁﬂﬂ Florida_ S lolg 77

{City) (Zip code)

Registered agent's acceptance;

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent. Q—

A U~ R//‘VC/

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Lf; US54 /‘2/1;‘1 /") /B@/?L/é'q (/L/
Fo Vs Qs B3 d
Cornstor b Furk. T Y730/

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
~
é/\/\d\ S ‘t D C=TTY TN

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third deg)r?elony as provided for in s.817.155, F.S.

LeIa ‘ NE-

Typed or printed name of signee
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Lansing. RAlichigin

This s to Certify That

SBONDLLC

was validly organized on March 13, 2013 as a  Linited Liabity Company. Said Limied
Liability Company is validly in existance under the laws of this state and has satished its annual fiiing obligations

This certificate is 1ssued pursuant to the prowisions of 1993 PA 23, as amended. to attest to the fact that the
company Is 1 good sfanding in Michigan as of this date.

Trs certificate 1s in due form. made by me as the proper officer, and is entitled to have il faitn and credit
Grvern it in every court and office within the United! Siales.

fn testimony wheredf, | have hereunto set my hand,
in the City of Lansing, this 6th day of September, 2016

%M Date

Sent by Facsimile Transmiss:on
14112588

Julia Dale, Director .
Corporations, Secunities & Commercial Licensing Bureau
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