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TO:

SUBJECT:

COVER LETTER

Registration Section
Division of Corporations

Sp :—L—;\Jeéimen'l“ G*'Dup, LLC,

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Compuny fur Authorization to Transact Business in Flondas,” Centificate of
Existence. and check are submitted to register the ubove referenced foreign limited ltability compuny w transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

@f_rq\A S\\v qw\s,ch»

Name of Person

SC \‘-E"\U‘esk&n&\)l' 6"049 e,

Firm/Company

W
[1dst NW 30T fe
Address

M\\Qh: Fl 33‘(9?

Citw/State and Zip Code

Gﬂvrq\(\. @ goufce_swrnllqre Comn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Qeva \d S\’wﬂ'lsmqr\ w1806 3s/- 3470

Daytime Telephone Number

Name of Contact Person Arca Code
STREET ADDRESS:
Division of Corporations
Registrution Section

Clitfton Building

2661 Exccutive Center Circle
Taltahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, F1. 32314
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"Enclosedyis a check for the tollowing amount:
O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certificd Copy

5125.00 Filing Fece
Certified Copy

Certificate of Status



'APPLIC'ATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 605092, FLORIDA

STATUTES. THE FUNLUOWING U5 SUBMITTED T) REGISTER A FUREIGN LIMITED LI4BILITY
COMPANYTO TRANSACT BUSINESS [V THE STATE OF FLORIDA:

L %F \-..[1'\\! ve uf - s
sme of Foreagn Lemny ty Uompanys musl tnc) “United Tiability Company.” "CLC." o LLC™

11f razv unyvaitzble, eocer alierhate neme adopted for the purpose of UIRLICHNG uainass i Fhrwdy The aliernite name imast whae "Lavated Lawilty Compuay,”™ L LU, ar-LLLC™Y
2. Delquare s 30 - |o440%S
(Junsdcon under the trw of which Roreign liited Tadinny VOMPAEy 3 cganized] tFEF rumber, [Tnpplicabic)
) 1o |is 19
) Liats first trersacted biminess m Florrda, I peos 1o reghiratcn.;
ES« tactions 605.0904 & G0S.0%5 F.S. lod:ttnn'mug’

s LML Nw 36* R o 11451 Nw 3™ Ave
Miaei  CL 331017 Miami €1 233147

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

Name: Rrérg!g F!.\dMQI\-
Office Address: 7700 Nt Ezn& L Drive ﬂgbq

+

2: W4 91 130 6N

N\!om . Florida _3’3’5 b
[City) (ZipLedz)
Registered agent's acceptance: L =
Having been named as registered agent and (o accepi service of process for the above stated limited lability campany
dasignated in this application, I hereby acceps

arthe place
ent aid agree (o act in this capacity. ! further agree

erformance of my duties, and I am Jamitiar with

the appointment as regisicred ag
to comply with the provisions of all statutes rola

tive to the r and complery
and accept the abligations of my poﬁf%

IRegtered agemt'y sxmature)

8. The name, title or capacity and address of the

person(s) who has/have authorily to manage ig/are:
Thtle or Capacity; Name an 3 Title or Capacity: Name and Address;
Ceo ca\ Skvafl-mcm
A

(Use attachmens if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is orgunized. (If the certiticute is in « forei
of the translator must be submitted)

¥R language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes, |
submitted in a document to the Department of Sugte

am aware that any false information
constitutes a third degree felony as provid

ed forins.817.155,F.S.

Signature of 20 survenzed penson

G Py \(\ g}\mr?’-s LaYe o

Typed or prated name .-l-si;nc:




» Delaware.

The First State

Ly

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SF INVESTMENT GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 20189.

s

.unrn W, Bulkocn . Secrvtary of State

Authentication: 203744517
Date: 10-07-19

6790953 8300

SR# 20197421324
You may verify this certificate online at corp.delaware.gov/authver shtml




