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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

BRITTANY S. LIBERTY
5036 DR. PHILLIPS BLVD.
#314

ORLANDO, FL 32819

SUBJECT: SBHD, LLC
Ref. Number: W20000055820

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

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 the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporatedfsrganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached 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) 245-6051.

Yvette Scott
Docurnent Specialist i Leiler Nuinber: 220A0060711136

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITT SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED 1LIABYITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

SBHD.LLC
L.

(Name of Forcign Limited Liabilty Comparyz must mefude “Timated Liabihsy Company,” 1.1L.C

WO o tLLCT)
SBHD FIL,1ILC

(I name unsvailable. enter alternate name adopted for the purpose of transaciing busiaess in Florida The alternate name smust include “Lumied Liabiluy Company

UL LT o LLCT)
Delaware 81-3633324
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7. Name and sireet_address of Florida registered agent: (P.0. Box NOT acceptabie)

Briltany 5. Liberty
Name:

3036 Dr Phillips Blvd #314
Oftice Address:

Orlando 32819

. Florida

(City) (Zip code)

Registered agent’s acceptance:

Having been nomed as registered agent amd 1o accept service of pracess for the ahove stated limited liahility company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacin. | further agree

to comply with the provisions of all statutes refative t the proper and complete performance of my duties, and 1 am familiar with
and accept the oblivations of my position as registered agent.

tRegistered agent’s signature)




§. For initial indexing purposes. list names. title or capacitv and addresses of the primary members/managers or persons authorized o

manage [up to six {6) totalj;
Name and Address:

Titiec or Capacityv:

Name and Address:
Brittany S, Liberty

Title or Capacity:

= Manager Name: Cidanager Name:
3036 Dr Phellips Blvd #314
= Member Address: CMember Address:
Orlando. F1. 32819
O Authorized OAuthorized
Person Pzrson
O Other CIOther JOther CDiOther
TiManager Name: C'Manager Name: . oo
5E =3
! T w0y
TiMember Address: CiMember Address: PR -
- ) '
. ) . o -
O Awhorized O Authorized ~—
S J I
Person Person N :
T 99 i
LiOther CiOther TOther ;S Other-
et b o
CManager Name: OManager Name:
CMember Address: CMember Address:
i Authorized Oauthorized
Person Person
10ther [0ther CiOther i0Other

lmportant Notice: Use an attachment 1o report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs obd. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lanzuage. a translation ol the certificate under oath

of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0205 (1) (b}, Florida Statutes. | am aware that any false information
it 10 the Depanment of State constitutes a third degree felony as provided for in s.817. 135 F.5.

Srgnatuse of an aulbarszed person

submitied in a docws

Brittany 5. Liberty

Ty ped or printed name o signes



-~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SBHD, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF JUNE, A.D. 2020.
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.mm' W, Bufloch, ecretary of Stale )

Authentication; 203133582

6236604 8300
Date: 06-18-20

SR# 20205688816

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




