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"7
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLIANCE WEHR SECHON 605.0W02, FLONDA STATUTES, TTE FOLLOWENG 15 SUBMITTRI 10 RECISIER A FOREIGN LIMITED [IABIITY
CTRIPANY O TRANSACT BUSINESS INTHE STATE (O FLORILA:

b Sobe Builders LLC Y

{Nars of Farvipn Limited Tianity Conpiny; must include “Limited Eubility Company,” L1~ oe "L1LT)

(U nme torvllahle, cnter albemats namw adupted Gor Use purpes Ll uankacinp busingas in Floridn, The olicmote aame st lude “Limired Listutity Coaygany,” ¥ LO m 91107
Geargia 3 §1-1943461
T (unsdTeem urer e Taw al wIneh Tercitd Ihwied Tabilry i‘mn]:irl’fh?nm:mw«h TEED kv, o ayilicainle)
4, _ e - .
?DIZH firal Iramvacted Busines, o Flerda, ilpnane 10 reAltration. )
Sex soctions BOS.0I04 & GDS 0705, T.R. mo desenuine penaliy hahiling)
5. 12040 NE 16th Avenue, Suite 210 . 12040 NE 16th Avenue, Suite 210 .
{81732t Addross of Pracipal CIFTes) (Mnilag AddTee) T
Miami, FL 33161 Miami, FL 33161
7. Name and street address of Florida regisicred agent: (PO, Box NOT acceptable) e
Naate: Antonio Deligic
. o
Ollice Address: 12040 NE 16th Avenue. Suite 210 2
Miami MNlorida 33161
(City) - {2 cade]

Reglstered agent’s acceptance:

Having been named us regisiered agent and fo accept sevvice of process for the above stuted limited Liability company at the place
destgnared in thiv application, I hereby wccept the appointment as rcgr'wcrv‘q. agent amd agree to act in this cupucity. | further agree
to comply with the provisions af atl statwtes relative to the preper and complets pesformance of my dufics, and 1 am famiiar with

und accept the abligarions of my Zz‘iﬂéﬁ regristercd agent. I

{lR-e.L;Mir-H Agrant '?MII’IJ

8. The e, litle or capacity and address of the person(s) whu hws/hive aulbority W manage is/are:
Title or Capiuvity: Nane and Addross: Title or Cupacity:

Manager Antanio Deligio

LUCAU I 1001 Aniiay, ML S0

Namme and Address:

T NEEEYLY

(Usc attachments 1 necessacy)

9. Atiached & 2 certificate of existenee, no more than 90 days ok, duly authenticated by the official baving cusiady of records in the
jurisdiction under the law of which it is organized, {IL e ceniticatp foreign language, s wranslution of the certilicute under oath
of the translatnr must he submitred)

!

C,_,..—/ Sizani e of it gythorized peisna

1. This document is executed in accordance with scetion 605.0203 (1) (), Llorida Statutes, T am uware that any lalse inlormation
submilied in a document 1o the Lepartment of Slule consliluies n thied degeee felony as provided for in 5.817.155, .5,

Antonio Deligit

Typer nr privred rame af sighee
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STATE OF GEORGIA

Secretary of State
Corporations Division
JI13 West Tower
2 Martin Luther King, Jr, Dr.
Atlanty, Georgia 30334-1530

CERTITICATE OF EXISTENCE

T, Brian P. Kuwp, the Seeretary ot Stam nf thc St.m, uf Gt.mgla, do hetehy certify under the scab of my
office that . :

«j'bc'ﬂunde.l}a I;L,cf*j',

S

j_b_"ili»tj«" Compaiiy _

a Domestu: Lmnlcd ,'

was formed in the jun:‘.du,lmn Rtatu:l below or was authorized; lu ¥ ancact bumncss in Georgia on the

“helow date. Suid entily-is in compliance with the. ipplicable ﬁlmg and inual regu.mmou provisions of

Title 14 of the Official Code ot Ceorgia Annontud and Kas ol Gled drticles of dissolution, cerlificate of
cancellation or sy ULhu mmlm dmumem wnh Ihb ofﬁu, of thu Sccruary of Slate et
- . (:J P

This certificale rclatcs 0th 0. the Iegnl t’.XIble,L uf‘ Lln. ubuw-namel.l entlty as m the ddtL fesued. Tt does

not certify whether ot not.a I'lOtILC. of diitent to dissolve; an’ apphcanoh tar wtthdmwn] 4 slutement of

commencement of wmdmg up - an) nthcr similar le,uma,nl has bu:n fﬂed or, 1\ peudm;,, with the
Secretary of Slate. ."g-.:;‘ ERETT -‘_A Ve w E

This certificate is ISbut.d pursuant tn. T mc l4 of the Ofﬁc.ml Codu Gi (.:corgla Annnt.lted and is pl‘una-facm
evidence that said entity 1s m GXIstcnce oris authonzed lu [mm.e.n.l busmz.ss in thuc. qtatc

B Docket Nurnber ;11525187

Mae Tne/auth/Flied CORSISIN S
Jutisdiative : Gueorga
Print ale 08122017
Farme Nurnber 21

b
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Brion U RKowp
sueruiany of Stade
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5/M17/2017 9:37'59 AM COT 13234468710 From Michael Sar
FAX COVER SHEET
TO
COMPANY
FAXNUMBER 18506176383
FROM Michael Sar
DATE 51712017 9:37:35 AM CDT
RE Foreign Qualification request LZ# 521776741

COVER MESSAGE

Thank you,

Michael Sar

Document. Speciakst, Business Spenal Filings a
Legalloom.cqm

99C0 Spacium Dr . Ausiin, TX 78717

P: 800-773-0888, ext 7802

f: 323-962-8608

E: msar@legaizoom.com

Tris email and any eitachments 1o it may be sonfidontial, It this emsl was sem to you in erver. please nonfy me immeaiately by
tagiying 19 s emal. and piease do nat use, distncute, ratain, print. or coay the ernail 51 any of its attachmens. Legslizom s nat
alaw fym and prendes scif-scln samviess at your speothie direclion. LegalZeam Is located at 9907 Spmetrum Drve, Austing TX
bi-Yadr

f—i

WWW. EFAX.COM
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May 17, 2017 i*
FLORIDA DEPARTMENT OF STATE
API DROCESSING Puvision of Corporations

I

SUBJECT: SOBE BUILDERS LLC
BEF: W17000041317

We receilved your electronically transmitted deocumant. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the elactronic filing cover sheet,

The documeént submitted does not meet legibility. redquirements for
alectronic £1ling. FPlease do not attempt to refax thils document until the

¢quality has been improvad.
If you have any further questions concerning your document, please call

{880) 245-6051.
Dionna M Pijeaux FAX Aud. #: H170060133363
Regulatory Speclalist Letter Number: 717R00009843
Registration Section

AT

2L R

O
LS

TALL A

Z1THRY (7 AMie: 53

PO BOX 6327 - Tallahassce, Flonda 32314

f - Feay 5 LN

T e

“a




