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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Sobc\ le\f\/f\ ?) Wy iou*‘\or\s L-L-—(—

Nanie of imited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Audeey Granam

Name of Persan

Sobea Lw}y Viline Solobons L L C

FirmlCoy{:l ny

230 Cavie Conkr {/J(LMI Sty O

Address

Mallou, CA 4026S

City/State and Zip Code

Q\Aﬂ\’{’)\{ a € zobatecovery . com

7 E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Padvey_Granaim w 3T, YUY T7-5250

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corpuorations
Registration Section Registration Section
PO, Box 6327 Clitton Building
Tallahassee, FIL 32514 2661 Exccutive Center Circle

Tallahassee. FIL, 32301

Enclosed is a cheek for the following amount:
5125.00 Filing Fee  (GS130.00 Filing Fee & BS155.00 Filing Fee & 160.00 Filing Fec. Cenificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FORVAGN LIMITED LIABLLITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
C IN FLORIDA
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State of California

Secretary of State
2
2,
CERTIFICATE OF STATUS :x -f& -
e G N
-~ %
L <
ENTITY NAME: SOBA LIVING BILLING SOLUTIONS LLC S
s ‘-)
r’_“!{, o
I.-_:‘l"{_
FILE NUMBER: 201228310020
FORMATION DATE: 10,01/2012
TYPE: DOMESTIC LIMITED LIABTLITY COMPANY
JURISDICTION: CALTFORNTA
STATUS : ACTIVE (GOOD STANDING)
I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: '
The records of this office indicate the entity is authorized to
exerclse all of its powers, rights and privileges in the State of
California.
No information is available from this office regarding the financial
condition, business activities or practices of the entity.
IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 11, 2017.
ALEX PADILLA
Secretary of State
MKK

NP-25 (REV 01/2015)



