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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S}f b Y

The encloscd " Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida." Centificale of
Existcnce. and check are submitted to register the above referenced foreign linvited linbility company to transact business in Flonda,

Name of Limited Liability Company

Please return afl correspondence concerning this matter 1o the following;

Jobhn T Shipd

Namc of Person |

200l Cordin ol "Point D
J&C‘CsonJvl(Q} e 33380

Address

City/State and Zip Code
Vi shippCE Com cast net

E-mil address: (to be used for future annual report notification)

For further infornedion concerning this matter, pleasc call:
-;--; 2t S
| TSt Cn e
Jon TEShipp L (Bod ,_SaS 03D
Name of Contiact Person Arca Code Pavtime Tclephone Nuf_]’lbcr‘_‘z e
P ) F_
Maiting Address: Street Address: .9 .
Registration Section Registration Section S -
Division of Corporations Division of Corporations S o
P.O. Box 6327 The Centre of Tallahassee o
. = o
2415 N. Monroe Street, Suite 810 —

Tallahassee, FLL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT.OF STATE g/

T $125.00 Filing Fee OSI13000 Filing Fec & B $I155.00 Filing Fee & & $160.00 Filing Fec, Centificate
Centiflicate of Status Centilicd Copy of Status & Certified Copy



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

IN COMPLIANCE WEITE SECTION G5.0002 PO SEATUTRS THE FOLLOWING IN SURNIVTED T80 RECISTIR A FORFIGN FRITID LIARRTTY
CORANT T Hdﬂlf%ﬁ? BLNINENS INTTRE NPT OQF FTORID:
/

DX i Q-

1.
(~Name of Forerpn Limoed Taability Company: must include “Tamited Taabihity Company,” "TLTL.C. "o “LLET)
(i name unavailable, eater alternate name adopied tr the purpose of ransacting business in Fionda The alternate name must include “Limuted Liabibity Company,™ “L L 2.7 o *[L1<C.7)

Ne vada N QO“'?/?’QQS

(F¥1 number, 1f applicable)

(Jursdiction under the Taw of which foreign Tioited hability company 1 orgamized)

N
4. 0 %
(Dhate NIt iransacted business in Florida, 17 prior Lo registration )
(Scv sections 605 0% & 605 0905 F 5 1o determine penalty hahitity)

20t Cordingl, Pant D— o same

h]
(Street Address of Pnineipal Oftice) (Mnling Address)

Jadlepniille , FL-

ro
Tt
23557 TRy
— =
. - !
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceplable) N fTi
= 3
] —— . e w
B . _3-_5’5 v
Namg: JO h A - g\h(Pp -4

%10 Ordrge Blwd-
\JQC@(){\J“LQ Florida_ 222 D 10O

{y) (Zap code)

Office Address:

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby uccept the uppointment ax registered agent and agree o act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

A S

(Repslered agefit's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
nnage |up to six (6) total]:

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

-‘Z;ﬁan:lgcr Name: J(lhf\ qu pp CIManager Name: MCLQJ L&’ U)f
_iMember Address: 3@’-\ 6/""(,( O\;g\ JOL‘ chmbcr Address: bﬁ “) Of““CXQL,E\
TJAuthorized J&(_C \(Soﬂ\)l \ (.Q);L— 525’) (’tJAulhoﬁ'/,cd . jf"lC ‘L/—EC)Y\\)\ (-Q, ’P L’ﬁ“

Person Person

ClOther OOther OOther COther

CManager Nm;:QK ‘fjfl C S ”\1049 COManager Name:
Qécmbcr Address: :78\0 O?'{{,f“* \"}d“ {IMember Address:

OAuthorized J £ C,‘Céofk)i \L(’ 2 F L %39 \O T Authorized

Person Pcrson
OOther Oother OOther :]Olhu
3%
-"‘.-L." E -
OManager Name: OManager Name: S
— =
- m
OMcmber Address: OMember Address: ST S
B o e
O Aauthorived ClAuthorized A @
Pcrson Pcrson
OOther COther JOther COther

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

9. Attached is a certificate of cxistence. no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator mst be submitied)

10. This document is executed in accordance with section 6030203 (1) (b). Flonda Statutes, | am aware that any false inforotion
submiticd in a docuneni 10 the Department of Stite constitutes i third degree fetony as provided forins. 817,155, F.5.

44797 Lao VLT,

Signature of an authorzed person

Ma ry (L0 LetE

r‘\m 3 1w it ] e T e R P




GECRETARY OF ST4.

CERTIFICATE OF EXISTENCE S

| WITH STATUS IN GOOD STANDING
t I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State . do hereby certify that 'I
Fam. by the laws of said State, the custodian of the records relating to filings by corporations., non- profii
corporations, corporations sole, limited-liability companies. limited partnerships. limited- liability |
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither I

presently w a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate. l
evidence. SORBX LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly orgamzed
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 10/15/2004. and is in good standing in this state.

IN WITNESS WHEREOF . I have hereunto set my
haid and affixed the Great Seal of State, at my
office on 03/13/2020.

Lodosf Cgawh_,

. BARBARA K. CEGAVSKE
Certificate Number: B20200313652056 Secretary of State

You mmay venfy this cenificate

online at hilp -www nvsos gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2020

JOHN | SHIPP
3601 CARDINAL POINT DR
JACKSONVILLE, FL 32257 US

SUBJECT: SORBX LLC
Ref. Number: W20000040648

We have received your document for SORBX LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $2,453.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist |l Letter Number: 920A00008542

www.sunbiz.org



