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COVER LETTER

TO: Registration Section
Division of Corporations

CB Squared investments, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Christapher F. Homsy, Esq.

Nume of Person

Pannone Lopes Devereaux & O'Gara LLLC

Firm/Company

1301 Atwood Avenue, Suite 215N

Address

Johnston, Rhede Island O Q_ Q ( q

City/State and Zip Code

chomsy@pldolaw.com

E-mail address: (to be used {or future annual report notification)

For [urther information concerning this matter, picase call:

Christopher Hotnsy 401 §245100
at{ )

Name of Conact Person Area Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for 1he following amount:
0O $125.00 Filing Fee O $i30.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

CHRISTOPHER F. HOMSY, ESQ. o
PANNONE LOPES DEVEREAUX & O'GARA LLC

1301 ATWOOD AVENUE, SUITE 215N
JOHNSTON, Rt 02919

13V M

SUBJECT: CB SQUARED INVESTMENTS, LLC ’
Ref. Number: W18000078%14 .

We have received your document for CB SQUARED INVESTMENTS, LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following: )

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 lhe secretary of state_or_other official_having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
mustbe submitted to this office. A translation of the cerlificate under oath of the
translaor must be atltached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan

Regulatory Specialist || Letter Number; 018A00018167

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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IN FLORIDA
IN COMPLIANCE WITH SBCTION 605,098, FLORIDH STATUTES,
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. CB Squared Investments, 1L1.C

{Nainc of Foreign Limitad Laability Company; mim inchode “Limied Liebilsty Company," L LC.." or LLED)

a2 Sute of Deleware

[Fartzdiction wnder the Trw of which lorviga brrmed Fabily compazy B o panicd)
4.

3.
TFET bt f applicabiey
)
s R
5. 19&S. Pointe Drive, £101 ¢ &S, Pointc Drive, #2101
o Adas of Priseipal THFcG) THiiting Addres) -
Miami Beach, Florida 33139 Miami Beach, Florida 33139 >
o
e
7. Name and sireet nddress of Florida registered agent: (P.O. Box NOT ecceptable) ’u,'s g;
Name: Umberto Sorbo "‘f_:\’;
1e20 .
Office Address: 400 5. Pointe Drive, #101 r:‘ o
e Rl *
Miami Beach Florida 33139 =
(City) (Zp code) i
Registered agent's acceptance:
Having been named as registered agent and to accept
designdted in this application, I hereby, accept the appolnomne
- to comply with the provisions of all statutey relntive to

service of process for the above stated mited Habiflty company af the place

nt as registered agent and agree to act In this capacity. Ifurther agree
agent

[ the proper and complete performance of my dutles, and | am  familiar with
and accept the obligations of my position as registered

(Registored gpent’s sgransy)

!igs or Q‘E’E!!!'

8. The name, title or capecity and address of the persan{s) who hasthave authority to manage isfare:

Name apd Address: . Title or Capacity: Name and Addrrss;
PRESIDENT Umberto Sorbo
ﬁlaml Beac%, o 331%&01
(Usc ahachmems if necessary)

9. Attached is B certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificats is jn a foreign language, & trensiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance yith sectio
submitied in a document to the Depaniment

5.0203 (1) (b), Florida Statutes. | am aware that any false information
State third degree felony as provided forin s.817.155.F.S.

Umberto Sorbo

Typed or printed e of signee

afmmmmmmwraﬁmofmmmmmummmm-uﬁﬁmucm: “LEC o "LLC™)

ERE
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

THE FOLLOWING S SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CB SQUARED INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CB SQUARED
INVESTMENTS, LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

7011768 8300

SR# 20186254169
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 203275625
Date: 08-20-18




