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COVER LETTER

TO: Registration Section
Division of Corporations

RBA MANAGEMENT LLU
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization 1o Transact Business in Flosida.” Centilicate of
Eistence, and cheeh ate submitted 1o segister the above refurenced forvign limited lability company to tramsact business in Flurtda,

Please return a3ll corespondence conceminy shis matter to the following:

JENNIFER BRIGGS

Namne of Potson

SENTINEL CFO SOURCES L1LC

FrrovCompany

PO BOX 585

Address

ODESSA/FL/AISS

Citw'State and Zip Code

JENNIFERGECFOSOURCES.COM

F-mml 3ddross; (o be uscd fur future annual repost notification)

For further information concerning this nuter, please call:

JENNIFER BRIGGS X3 920-2300
atd }
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Scehon
P.O. Box 6327 Clitton Building

Talshassee, FL 12314 2661 Exccutive Center Circle
Tallahassee, FE 3230

Enclosed is a cheek for the following meuni:
B $125.00 Filing Fee O $130.00 Filing Fee & D1 815500 Fiting Fee & 0 $160.00 Filing Fee, Certificate
Certiticate of Stotns Certitied Copy of Status & Cemified Copy



APPLICATION BY FOREIGN |, IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

N COMPLIANCE WITH SECTION 6050802, FLORIDA STATUIES THE FOLLOWING 85 SUBMITIED TO REGISTER A FUREKGN LIMITRD LARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| RBA MANAGEME Ni LILC,
{Name \ll'utc!gn Lmntc& Liability Campaay. mufl inchide - Limsiord Liabtity Company. 100w TRO ™
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7. Name und slicet address of Flotida registered sgent: (1.0, Boa NOT acceptably) '4::,-. "";
et .
i : BB S 2,
Name: EDWIN SHEPHERDSON A
o —
Offiee Addiess: 17862 HUNTING BOW CIR STE 101 K

LUTZ Floida 23338

£ty (P4 LN

Repistered sgent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lakility company at the place
designated in this application, [ hereby accept the appointment us registered agent and agree 1o act in thiy capacity. [ further agree
1o comply with the provisions of all statuttes relative to the proper and comp!ere performance of my dutics, and | am familior with
and uccept the obligations of my position us, registered agent. /

VL -
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8. The name. tithe v capacity and addsess of the person(s) who hasihave suthonty o managye isfare:

Title or Capacity: Nume and Address: Title or Cupacity: Nane and Address:

MANAGER RILEY AGNEW MEMBER BRIAN AGNEW

’ 1238 KINGSWAY KD o IBTKINGSWAY RD
HBRANDON FL 335160 BRANDON FL 33510

MEMBER TAMARA AGNEW

1258 KINGSWAY
BRANDON FL 33510

{Use attachments it necessary)

4w Attached is 1 centificate ol existence. no more than %0 Jays old, duly suthenticated by the official having custody of records wn the
jurisdiction uader the faw of which it is organized. (1 the certificate is in a forewgn language, a translation of the centifivate under vath
of the transiator must by submitted)

10, “This document is executed in accordance with section 6050203 (1) (b), Flonda Statates. Fam aware that any false information
submitted in a document to the Department of State constitutes  third degree felony as provided for in s 817153, F.8,
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From: Riley Agnew ragnew « nanamatocs s core &
Subject:
Cate: June 12, 2018 a1 840 AM
To: 1ama:a gnew Lagnewhlirgmay Lo

Riley Agnew

Bahama Buck's | Genaral Manager
1258 Kingsway Road

Brandon, Floriga 33510

{480} 677-5520

rAunrw SOMNAINEDMEK § CGm

WYY CADAIIGUCE S QO

L0611 | 553540

OMice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
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I{d Vogt, Executive INrector




