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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBA TTED TO REGITER A FOREIGN LINITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Cape Coral SAB, LLC
TN of Forcign Limited Liability Company. must include - Limred Liability Company, "L L.C.."or "LLT ")

{If nawme table. enter at name adopicd fot the purpote of ransactng burness n Florids  The alternate aunc 1most inchude - wmited Liabdiry Comnpany,” “LL T os “LLCT)
3 Delaware 3.
—TTarndichion under the Liw of which forcan hmwicd Lsbidity company 13 ofguzed) (FET nunber, 1t apphcatile)
3, 9192017
(Datc (w3t transactcd business o Flonda, if preor to registzation )
(Sea sections 605 0904 K& 603.0905, F 5 1o detzrmune penalry habiby) Ttoe —
par it
5. 1001 EAST TELECOM DRIVE 6. ;__;} :‘:_
(Sueet Address of Prangipal Otfice) (Maikng Address) I ?_",‘7
e
BOCA RATON, FL 33411 i o
T N —
) A
1
T2z o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —n /3
p—
Name: Registered Agemt Solutions, lnc. g = ‘;
R+~ ]
Office Address: |35 Office Plaza Dr. Suite A =
Tallahassee Florida 32301
(Cny) (Zrp code}

Registered agent’s acceptance:

Huving been named as registered agent and la accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. f further agree
fo comply with the provisions of afl statutes relative (o the proper and complete performance of my duties, and | am Sfamiliar with

and accept the abligations gk my pesition as registered agent.
L~ - Jaclyn Wright, Asst. Secretary
d U =

&)
0 prstered agent’s sgnatuee)

2. The name, title or capacity and address of the person(s) who has/have authority (0 manage isfare:

Title or Capacity: Name and Address; Title ar Capacity: Name and Address:
Manager™ember Interface CBG Manager, LLC

1001 East Telecom Drive

Boca Ratpp, FL 33431

Member SGB Partners, LLC

1001 East Telegom Drive
Roca Raton, FL 33431

(Usc attachiments if nccessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jutisdiction under the law of which it is organized. (If the cenificate isin a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance-with SEETion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of Stat€THnstitutes a third degree felony as provided for in3.817.155, F.5.

,J-— .
Arsl C

~  Signanae of n muthonzed perion

Imerface CBG Manager, LLC, its Manager, Edward C. Barnes, Manager
Typed o< printed name of pgnec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPE CORAL SAB, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPE CORAL SAB,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6547971 2300
SR# 20176246271

You may verify this certificate online at corp.delaware.gov/authver.shtml

g‘ y

5, s ' Authentication: 203256888
Tt
ot 7 Date: 09-20-17




