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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 0§9788 4301770

AUTHORIZATION

COST LIMIT

ORDER DATE : February 13, 2018
ORDER TIME : 3:55 PM

ORDER NO. : 069788-005
CUSTOMER NO: 4301770

FOREIGN FILINGS

NAME : SOBE VEGAN LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

KX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

INCOMPLANCE WITTH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN 1IANTTTT LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE SEATE OF FLORIDA:
1. SoBe Vegan LLC

(Name of Forergn Lumited Lusbility Compuny: must nclude “Limiied Liahihty Company,” "LL C.7 or "LLC ")

(If namne wavailable, enter alternate name adopied for the purpose of transacting asiness in Flonda The alienute name mist include ~Linuted Liabihiey Compamy,”™ 5L C7 or "LLC ™)

5 Delaware 3. O1-1861970)
Junshction umler the law of which foreagn biruted fiabiiiry, company s oegamzed) IFEL namber, |f;|pph¢4hlc) r(j'j
N a
15*_ A
4. \'f)
(Date first gansacted business m Flonda, it prior to repstration ) - -t !
(Sex wections BUS 0004 & 605 0905, F.5 w detcinine penalty babbin . )
. -
5 300 S. Poine Drive. Sunie 230 g. S00 S. Pointe Drive, Suite 250 -,
{Street Address of Pancipal Othee) 1M aihng Addiess) /L;)
Miami Beach, FI. 33139 Miami Beach, FL. 33139 =
. \D

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

Name: Corporation Service Company

Office Address: 1201 Hays Strewt

Tallahassee Florida 32301

(i) (71p conde)

Registered apent’s acceplance:

Huaving heen named as registered agent and to accept service af process for the above stated limited liability company ot the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligationy of my pesition ax registered agent.
P % yf my pare gistered ag Roxanne Turner
Corporgign . t
By: Asst. Vice Presiden
(Regivered agent’s signature )
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Krishna . Singh
300 8. Puinte Drive, Suite 250
Miami Beach. FL 33139
{Use attachments if necessary)
9. Attached is a certificate of existence, no more thy Yvs old, by authenticaled by the official having custody of records in the
junisdiction under the law of which it is organizedf s fertifighig is in a foreign language, a translation of the ceriificate under oath
of the translator must be submitted)
10, This document 1s execuied in accord? v A 35.0243 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depa 0 &+ afthird degree felony as provided for ins 817,135 F.§.

/ it Chgn authonised perven
}\nsh P. SmL,h resident

'1. ped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOEBE VEGAN 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOBE VEGAN LLC"
WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

N

hnn-.w Butien, b, Settetavy of State )

6641168 8300
SR# 20180960778

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

Authentication: 202144195
Date: 02-13-18




