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FLORIDA DEPAR’I"MENT OF STATE
Division of Corporations

June 26, 2019

WILLIAM BOESCH
9560 W GULF BLVD
TREASURE ISLAND, FL 33706

SUBJECT: F&B INVESTMENTS, LLC.
Ref. Number: W19000054019

We have received your document for F&B INVESTMENTS, 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.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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} 245-6051.

Brooke N Kinsey
Regulatory Specialist i Letter Number: 719A00012898

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

WILLIAM BOESCH
9560 W GULF BLVD
TREASURE ISLAND, FL 33706

SUBJECT: F&B INVESTMENTS, LLC.
Ref. Number: W19000054019

We have received your document for F&B INVESTMENTS, 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is P18000083100.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 619A00011263

RECEIVED
JUN 21 70

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J:Q"'B IWA‘EM/G, Li.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation 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 conceminy this matter to the following:

WillrAm Boesc s

Name of Person

Fal Iy Estmenk, 2 L2

Firm/Com'pany

4560 LY ep/E Bl

Address

TREASYLET S AL, FEH LA 33 7%

City/State and Zip Code

ail address: (to be used for re annua! report notification)

For further information conceming this matter, please call:

sy (Dlhras B, 6278557

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J 5125.00 Filing Fee 'E $130.00 Filing Fee & L[] $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centtficate of Siatus Certified Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Division of Cerporations

SUBSECT: _ & ‘-‘/’5 IWA‘EMILS, Lid.

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzaton 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 Flarida,

Please retumn all correspondence concerming this mauer o the following,

willram Boesch Lom

]

W

Name of Person :i _ _E
Fel Lyssimepic, I L2 L
Firm/C(Jm'pany ::; :‘j 5:3

Y500 L) ep/e Blp CER

Address

THAEASYLE TS AD, FZo/ DA 33 76

City/State and Zip Code

. %Z ¢7 /’di/ﬂ

ail address: (to be used for folire annual report notification)

For further information concerning this matter, please call:

SUry (ohea B 2 7-85%F

Name of Contact Person Area Code Dayume Telephone Number

MAILING ADDRESS:
Diviston of Corporations
Registration Section

P.0Q. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registraion Secuon

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 s125.00 Filing Fee ﬂ $130.00 Filing Fee &  [J $15500 Filing Fee & ] $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPTIANCE WITH SECTION 6050902 FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED 1O REGISIVR A FORIIGN LIMITID 1ARTITY
COMPANY TOTRANSACT BUSINEXS INTH,

1s STATIE OF FLORIA:
LLZ

(Nmng of Foresgn Limued Liabihity Company, must includ “Limuted Liabusty Company,” "L.LC. " or “1LLET)
F 2 Tnwestments OF LG 1mip, it
(I neme unavailshle, enicr aliermate name adapted for the purpose of transachng business in Florida. The alternate name must inchude *Liniited [ishdity Company,” “L.L.C." or *LLC.T)
Lo . 4346406
S/ 7220 ). , 43 [
(Junsdichdn umtwyﬂ)c law’ U which foreign hrmited iabiliny company s organized)

{FET aumber, 1T xpplicablc)

{Datc first transacled busmess in Florda, i prioe 1o registration. )
(See sections 605.0904 & 605.0908, #.5. to determine penalty bability)

5. ?5@ (;.gé(mw' _/Zé éM} 6. '34’%5
(Swroct Address of Principal Oftice)

(Mailing Address)
T EEASLB LIS AL, 15
&/
32 7t
A e
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable} ' Kk ('1_
g T
., it
e — A
Name: R :_'i'"‘
S o
-y —— 4
Office Address: 4&%& Wé,&'# g/w i,': _;_—
725};2§y£,£; IS/M , Florida 33 7£é
(City)

(Zip code)
Registered agen(’s acceptance:

Having been named us registered agent and |
designated in this upplication, | hereby ace®
to comply with the provisions of all stat
and accept the ohligations of my pm

e of process for the above stated limited liability company at the place

(Kegesicred agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[IManager Name: [(//'///'fﬂl{ léﬂw [] Manager Name:

[C]Member Address: 95;& Wga/fﬁ@ [ ] Member Address:

w;\ulhorized f/‘Eﬂff/MW [ ] Authorized
Person 3 3 7 ﬂé Person

[ lother Other [Jother Other

CManager Name: _/M’/ﬂM @W, (3 Manager Name:

[IMember Address: &éﬁ#ﬁw‘ ] Member Address:

M Authorized @@ﬂ p pNE [ Authorized
Person p Zﬂ ? J Person

[Clother Cother Cother Jother
CiManager Name: (] Manager Name:
[(IMember Address: [J Member Address:
OAuthorized [ Authorized

Persen Person
CJOther []Other [Ctother CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

) (b), Flonda Siatutes. | am aware that any ﬁilse qu\rrhanon

submitted in a document 1o the Department of/Siate cofis fird degree felony as provided for in g, 817,135, F st .
.o 11
» ot [ T

Signatare of an authorized person

() L) ELESCH o

Tvped or pninted nanx of signee

6%l Hd
%



Commontuealther Wirginia

State @Inrpnraﬁnn (ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That F&B Investments, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is May 10, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing mare is hereby certified.

Signed and Sealed at Richmond on this Date:

May 14, 2019

U Joel 3. Peck, Clerk of the Commission

CISECOM
Document Controf Number: 1905146192



