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COVER LETTER

TO: Registration Section
Division of Corparations

FLSBD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization 1o Transact Business in Floridy,” Centificare of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Floridu.

Please retum all correspondence concerning this mater to the following:

James Gales

Name of Person

FLSBIY LLC

Firm/Company

147 SW 51st Termace

Address

Cupe Coral, Florida 33914

City/State and Zip Code

sun¥¥00%H@email.com

E-mail address: (fo be used for future annual repon notilication)

For further infurmation concerning this matter, please call:

James Gales 239 5909952
a )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
"0, Rox 6327 Cliftan Building
Tallahassee, FL 32314 2661 Exceutive Cenler Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O 8125.00 Filing Fee 8 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Cenitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2018

JAMES GALES
147 SW 51ST TERRACE
CAPE CORAL, FL 33914

SUBJECT: FLSBD LLC
Ref. Number: W18000015828

We have received your document for FLSBD LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 cenrtificate 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.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 conceming the filing of your document, please call
(850) 245-6051. '

Jenna D Harris
Regulatory Specialist II { etter Number: 518A00003:§_Z{3.
. ‘
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FLORIDA DEPARTMENT OF STATE
March 12, 2018

Division of Corporations

JAMES GALES

147 SW 51ST TERRACE
CAPE CORAL, FL 33914

SUBJECT: FLSBD LLC
Ref. Number: W18000015828

We have received your document for FLSBD LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A centificate of existence or a certiticate 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

1

English language. A photocopy of this certificate is not acceptable.

A business entity may not serve as its own registered agent. Piease designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
if y

(850) 245-6051.

ou have any questions concerning the filing of your document, please call
Jenna D Harris
Regulatory Specialist I

Letter Number: 818A00004968
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APPLICATION BY FOREIGN LIMITED LIABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPTIANCE WITH SECTION S5.0002. FLORIEY: STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORKIGN LIMITEL LLABILITY
 COMPANY IO TRANSHCT BUSINERS INTHE STATE OF FLORIDA:
( FLSBDLLC

{~ame of Foregn Limited Liabiny Company; must inghuide “Limited Liability Company.” "1.1.C." or “LLC.")

\IF raatve unavailshic, cnicr akemme name sdopted for the papose of ransacting business in Florida, The ahemate name mast include “Limned Lishility Company,” “1 LG or “LLC.")
- Muontana

5 ¥2-3360703
Junisdsclion umder 1he Erw nf which foreign lmwted Habiity company s orgasied)

4 May 12018

(FEI number, if applicablc)

(Trate 1irst ramsacted bustness m Flatki, i prof (o regsinaon )
(Sew section 6030004 & 605 09N5. F.5. to detorme peanlty luhiley)
5 147 SW 5(st Termee

(3iree Adddress of Principal OMcet

6 147 SW Slst Terrace
Cape Coral, Florida 33914

(Mniling Addresa)
Cape Coral. Florida 33914
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7. Name and streel address of Florida registered agent: (P.0O, Box NOQT aceeplable} s !
“ 7 -
e +ESRfrtte & ]e =1- 4
Wame: SAA}DRH = W "3‘? r. :
W3 o
Office Address: 147 SW STst Terace TR - B
| . - 2>
Cape Corul Florida 33914 S D
ey}
Registered agent’s aceeptance:

1Lip ceke) -
Having been named ay registered agent and to accept service of process for the above stated limited liahility company af the place
dexignated in this application, | hereby accept the appointmen
to comply with the provisions of all statugey relative to the pro
and accepl the obligations of my position af registere

Vnﬁnanre of my dutics, and I am familiar with
(A i St il
.—/(J {ftegisiersd agenl's signature; v

%, The name, title ur capacity and addressOf the person(
Title or Capacity:

s regisigred agent and agree to act in this capacity. [ further agree

5) who has/have gutharity to manage isiare:
Name and Address: Title or Capacitv:

Name and Address:
Sanpra Bales

Lt tst=Fermree

ttemuer M(SR

Jarmurlantes

20350 Summerud Kb
FDAT MyERS, EL 32406

(Usc attachiments if necessary)

4. Attached is & certificate of existence. no mare than YU days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orzanized. (1§ the certificate is in a foreign language. a tmanstation of the certificate under oath
of the translator maust be submitted)

10, This document iy cxecuted in accordance with s 6058203 (1} (b, Florida Statutes. 1 am aware that any false information
subnutied in a document o the L)’cpangwm of Siate dipfs]) third degree felony as provided for in s 817.155,F.S.
CAMg
ALy
v

/-

Sugnaiure of an autharized perwin

James Gales

Typed or printed 10me al sgnes



CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certily thai;

FLSBDLLC

duly filed its Articles of Organization in this office on November 09, 2017, and on that date was
authorized to transact business in this state for 4 term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
State.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in good standing under the laws of the
State of Montana.

The Secretary of State cannot certify that 1ax and penallies owed to this state
on record with the Depaniment of Revenue are current. Please contact the Department of Revenue at (406)

444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, ar Helena, the Capital, this 5th day of
April, 2018,

]
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COREY STAPLETON
Montana Secretary of State
Certificate Number: 040520180104




