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COVER LETTER

O BeaminSetr,
wieer. OAB FLORIDA PROPERTIES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” 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 coneerning this matter to the following:

Scott Bachelor

Name of Person

SAB FLORIDA PROPERTIES, LLC

Firm/Company

1225 N Wickham Rd Apt 612

Address
Melbourne, FL 32935
City/State and Zip Code

kgrunt@hotmail.com

E-mail address: (10 be used for {uiure annual report noiification)

For further information concerning this matter. please call:

Scott Bachelor . 231 838-1204

Nuame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
P.O. Rox 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Ceater Circle

Tallahassee. FLL 32301

Enclosed is a cheek for the following amount:
[ 5125.00 Filing F'ee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificase
Centificate of Status Cenified Copy of Staws & Cerufied Copy



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

IN COMPLIANCE WIT1 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SAB FLORIDA PROPERTIES, LLC

{Namc ol Foreign Limited Liability Company: must include “Limied Liability Company,” "L.L.C..7 or "LLC.T)

{11 name uavaslable, enter alternate name adopted for the purpose of transacting busingss in Florida. The aliernate name must include ~Limited Liability Company,” “[.1.C," or "LLEC™

2 Nevada 3.
(Ounsdiction undez the law of whieh foreigm Tiuted habilsty company is orgumzed) (FEI nunber. if applicable)

4.
(Date first transacted business i Florsda, it prior {0 registration.)
(See sections 65,0904 & 6(5.0903, F.8. 10 determine penalty labihity)

5. 1225 N Wickham Bd Apt 612 6. 1225 N Wickham Rd Apt 612

(Street Address of Princrpal Othice) (Mathng Address)
Melbourne, FL 32935

Melbourne, FL 32935

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

B
G s
. ch B
Name: Registered Agents Inc. ZE B -
i i
. - - —
Oftice Address: 3030 N ROCRV P0|nt Dr STE 150A L""—";- 1 [ S
SOV S R
Tampa . Florida 33607 re o AT
(City) (Zip code) o = {:
Registered agent's acceptance: =2 o

o Ve
Having been named as registered agent and 1o accept service of process for the above stated limited liability crmm\;j' utghy place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this c'upatg?ﬂl SiFther ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and Iam Jamiliar with
and accept the obligativns of my position as registered agent.

B Hame

{Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address:

Title or Capacityv: Name and Address:
Manager Scott Bachelor
1225 N Wickham Ra Ant 512
Malbourne. FL 32935
Manager Jodi Bachelor

1225 N Wickham Rg Apt §12
Mgibourne, FL. 32835

{Use attachments if necessary)

). Attached is a centificate of existence, no more than 90 days ofd, duly aushenticated by the official having custody of records in the
urisdiction under the taw of which it is organized. (If the certificate is in a foreign fanguage, a translation of the centificale under omh
f the translator must be submitted)

0. This document is excecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
1bmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.
W/«‘_&

Signature of an awthonzed person

Scott Bachelor

Typed or printed mme of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certufy that T am, by the laws of said State. the custedian of the records relating to filings by
corporations. non-profit corporations, corporation soles. limited-liability companies, Hmited
partnerships, imied-labiity partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a stutus of good standing or were in good standing
H for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certity that the records of the Nevadua Secretary of State, at the date of this certificate.
evidence, SAB FLORIDA PROPERTIES, LLC, us a limited Liability company duly orgauzed
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since Octeber 16, 2018, und is in good standing in this state.

[N WITNESS WHEREQF, I have hereunto set myv
hand and afhixed the Great Seal of State, at my
eftice on November |, 2018.

Lot ijbg

Barbara K. Cegavske
Secratary of State

Electronic Certificate
Certificate Number: C20181101-1415




