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COVER LETTER '
TO: Registration Section A
=y & Division of Corporations . '
SRV Commonwealth LLC
SURIJECT:

Nuwme of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transuct Business in Florida," Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company e transact business in Florida,

Please retum all correspondence concerming this matter to the following:

Raobert Leonhard

Name of Person

Open Esquire

Firm/Company

222 North Shore Dr., BId 1B SWIZ 2(0)

Address

Pittsburgh, PA 15212

Citv/Suate and Zip Code

RDLeonhard @ protonmail com

E-ml address: {io be used for future annual report notification)

For further information concerning this matter, please call:

Robert Leonhard 724 239-4507
HW )

Namwe of Comact Person Area Code Davtime Telephone Nuniber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810

Tallahasscee. FL 32303

Enclosed is a check for the tollowing amouni:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

(I $125.00 Filing Fee [ $130.00 Filing Fee & @ $155.00 Filing Fee &  J SI60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

ROBERT LEONHARD

322 N SHORE DR BLD 1B STE 200
PITTSBURG, PA 15212

SUBJECT: SBVY COMMONWEALTH LLC
Ref. Number: W21000019171

We have received your document for SBV COMMONWEALTH LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The prinicpal address must be a street address.,

Please return your document, along with a copy of this ietter, 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.

Tracy L Lemieux

Regulatory Specialist II Letter Number: 721A00003240
R 11200 _
W R~ "WED
boooooL 020

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

IN COMPLIANCE WITTSECTION 603X FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHIE STATE OF FLORIDA:
SBV Commonweatth L1.C

(Name of Forergn Lmited Liahiity Company: must melude “Limsted LiabiTny Company™ LLC. Tor LTET

t

(I e unas adable, enler afternate name adapted for the purpose of tansactng business m Florida, The alierate manwe must mghsde *Lumued Labilny Company,”™ “L1L.Cor "LLECT)

Delaware NA
2 3.
Hursdiction under the Taw af which foreign hinued Tabiny company v organized) {1 number. 1T appiicablc]
NA
4.

Thate st transacted buviness in Flonda, i prior o Fegiamnon §
15¢0 seclions pOD3.0905 £ 605 003 F.S o determine penaliy habihiyy

3701 Curder Rd PO, Box 4388
5. 6.
{Srvet Address af Pnincipal Otticed (aihing Address)
Orlando, F1L, 32810 Ortando. FIL 32802
K o
7. Name and street address of Flonida repistered agent: (P.O. Box NOT acceptable) ! h
Isaac Lidsky _—
Name: —— i
5701 Carder Rd IToo
Office Address:
-
Orlando 22810 g
. Florida =
(Ciryy 171p vandey

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in thiv capaciee. 1 further agree
to comply with the provisions of afl statites refative to the proper and complete performance of my duties, and 1 am _familiar with
and accept the obligations of my position as registered ugent.

(Regintered apemt's sigiatare)



§. For initial indexing purposes. list nantes, title or capacity und addresses of the primary members/managers or persons awmhorized 10
minage [up o sis (6 wtalf:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: Iatac Lidsky CIMunager Name:
CMember Address: P.0. Boy 4358 COniember Address:
OAuthorized Orlando. 1. 52502 O Authorized
PPerson Person
O Other Ti0ther OOther Other
OManager Name: O Manager Name:
O Member Address: TMember Address:
O Authorized O Authorized
Person o Person
OOsher CiOther O Other JOther
OManager Name: D Manager Nuame:
OMember Address: O Member Address:
L Awhorized O Authorized
Person Person
1 Other OOther COther Cnher

Importan, Notive: Use an aitachment to repert more than six {6). The auachiment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the indes when filing vour Florida Department of State Annuat Report form,

9. Attached is 3 ceniiticate of existence. no more than 90 davs old. duly zuthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (17 the centificaie is in a foreign language, a transhation of the certificate under oath
of the translator must be submitied)

10. This docement is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree feleny as provided for in . 8F7.153. F.5.

Al

vt idsay g 12020 15 55857

Stpnature af an authunsed peran

Isaae Lidsky

Typed 0t prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBV COMMONWEALTH 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 TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

YIS

Jcﬂrw W. Bufiock, Becrelary of S101¢ ]

Authentication: 202363065
Date: 01-25-21

4068780 8300
SR¥ 20210208037

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




