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COVER LETTER

»
0:  =Registration Section
Division of Corporations

SOUTH BAY VENTURES LLC
SUBJECT:

Name of Limited Liability Company

-

v
" 4

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Robert L. Lockaby. Ir.

Name of Person

Grearhiser, Peters. Elliott & Cannon. PLLC

Firm/Company

320 MeCallie Avenue

Address

Chauanooga, Tennessee 37402

City/State and Zip Code

rtockaby@gearhiserpeters.com

E-mail address: {to be used for future annual report notification)

Far further information concerning this matter. please call:

Robert L. Lockaby. Jr. 423 424-2403
at | )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 323514 2415 N. Monroc Street. Suite 810
Tallahassee, FI. 32303

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

= S125.00 Filing Fee O S130.00 Filing Fee & 1 $155.00 Fiting Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE W SECOON 6050002, FLORIG STATUTES, THE FOLLEWING IS SUBNITTFDY TO RECGISTER A FORFIGN LINFD LLABILATY
COMPANY O TRANSACTBUSINESN INTHE STATE. OF FLORIA:

South Bay Ventures LLC
) (Name of Foreign Linited Liahilny Company, must include “Limited Liabiliy Company,”™ "1 L.C..7 or "LI.C.7)

(It narne unavaddable, cnter aftcrnate name adopied for the purpose of transacting business in Florida The alteruite same must inchude "Limited Liabifity Company,” "L L C." or "LLL.T)

Tennessee 8§3-2017922

(Y]

I

{FEI nunsher, 1F applicable)

(Junsdiction under the law of which foreign Tumited Tabiliy corpany 15 organuzed}

(Date first ransacted business in Flonda, o prier to registration )
{See sections 605.0604 & 605.0905, F.S. 1o detennine penaity liabiliy)

8727 Thomas Dnive, Unit B1§ 8727 Thomas Drive, Unit B18
3 6.

{Sireel Addiess of Pnncipal Otfiee)

(Mahitg Address)

Panama City Beach, FI. 32408 Panama City Beach, FLL 32408

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Jetfery T. Siebenhener iz _
Namc: e E}.;

8727 Thumas Drive, Unit BIS N S
Office Address: o e e
$2 ' s

Panana City Beach 32408 R -
. Florida , L
1City) 1Zip code) -Ez . .‘

Registered agent’s acceptance: Y
T . . L VR, g
Having been named ay registered agent and to aceept service of process for the ahove stated limited Hability cogiipany at the pluce

designated in this application, | hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and aceept the obligations of my position us registered agent.

S e
W/ (Registered agent’s signatize)




8. For initial indexing purposes. list names. litle or capacuty and addresses of the primary members/managers or persons authorized 10
manage [up ta six (6) total:

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

Jeffery Todd Seibenhener Trina Daclene Seibenhener

O Manager Name: OManager Namc:
= Member Address: 8727 Thomas Drive, Unit BI§ & Member Addross: 8727 Thomas Drive, Unit B18
O Authorized Panama City Beach, FL 32408 O Authorized Panama City Beach, F1. 32408
Person Person
E()lhcrpmsmcm ClOher E(mhchccrcmr}' 101ther
OManager Nante: [OManager Name:
OMember Address: CidMember Address:
O aAutharized O Authorized
Person Person
OOther O Other {TOOdher CIOther
ONfanager Namne: Clafanager Name:
[OJMember Address: ClMember Address:
O Authorized Ol Authorized
Person Person
CiOther ClOther COther T Other

[mportant Notice: Use an aitachment to report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depuartiment of Staie Annual Report form.

9. Attached is 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 toreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statnes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.135,F.8,

7, 7

Signature of an suthorized person

Vieh

Jeffery T, Seibenhener, President

Typed or printed name ol <ignee



Division of Business Services
Department of State
State of Tennessee
312 Rosa L, Parks AV, 6 L.
SNashyille, TN 37243-1102

Tre Hargett
Scerctary of State

GEARHISER PETERS ELLIOTT & CANNON PLLC October 7, 2020
ROBERT L. LOCKABY, JR.

320 MCCALLIE AVENUE

CHATTANOOQGA, TN 37402

Request Type: Certificate of Existence/Authorization Issuance Date: 10/07/2020

Request #; 0384912 Copies Requested: i

o - Documen{-Receipt - N

Receipt # : 005827607 Filing Fea: $20.00
Payment-Credit Card - State Payment Center - CC #: 3790395972 320.00
Regarding: South Bay Ventures LLC

Filing Type: Limiled Liability Company - Domestic Control # 1125036
Formation/Qualification Date: 08/28/2020 Date Formed: 0812812020

Status; Active Formation Locale; TENNESSEE
Duration Term: Perpetual Inaclive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
South Bay Ventures LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secreiary of State and the Depariment of Revenue) which affect the existence/authorization
of the business:

" has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not heen filed.

Tre Hargall
Secretary of Slate
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