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COVER LETTER

TO: Registration Section
Division of Corporations

SB Invesco LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Madison Berry

Name of Person

Chessler Holdings LLC

Firm/Company

50 Central Ave. Suite 800

Address

Sarasota, FL 3436

City/State and Zip Code

madison(@chesslerholdings.com

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

For further information concerning this matter, please call:

Madison Berry 305 8492623
at ( )

Wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O S130.00 Filing Fee & (O 815500 Filing Fee & O 3$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



June 28, 2021

Dear Mr. Brumbley,
| am writing to confirm that Chessler Holdings will not be revoking the voluntary dissolution of

the Florida entity SB Invesco, LLC Ref L21000219671. This entity was filed in error due to a
miscommunication in our office, so we dissolved it in order to file the correct documents, The entity, SB

Invesco LLC, is a Wyoming LLC and we needed to file a Foreign Entity filing in Florida. We dissolved the
original filing and submitted a foreign filing which was rejected due tc the same name being used for

both entities, Ref W21000085827.
i you could please assist with getting this foreign filing accepted as we are waiting for the status change

so our bank can open a new account under this entity. If there is any other information you need from

us, please let me know.

Sincerely,
Madison Berry

Cell: {305) 849-2623

Email: madisen@chesslerholdings.com
Sales Implementiation Manager
Chessler Holdings LLC

50 Central Ave. Suite 800

Sarasota, FL 34233
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE T SHCHON G5.0002, FLORIDA STATUTES THE FOLLOWING I SUBMITTED T0O REGITER A FORFIGN LINITED TIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

SB Invesco LLC
’ (Name of Foretgn Limned Liability Company: must include ~Limited Liability Company™ L.L T Tor "T.LCT)

!

([f name unasailable. enter alternate name adopted for the purpose of ransacting business in Florids The alternate name must include “Limited Liababity Company.” "1.L.C7or "LLC T

(FEl number, 1t applicablel

(¥

Wyoming
5

1Turisdiction under the taw of which foreign [imned Trability company 1s organized)

Date firs1 wransacted business in Flonda, (f poior to regestration
(See secoons 605 0905 & 605 (9035, F.5. 10 determing penaley Liabuhiy)

4.
30 Central Ave. Suite 800 50 Central Ave. Suite 300
3. 6.
(Stecel Address of Principal Otfice ) {Maihing Address)
Sarasota, FL 34236 Sarasota, FL 3436
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
) 3
£y 4 ::
David Saslow, . =
Name; e =
50 Central Ave. Suite 800 ro
Office Address: < ~ }: o
- e T
Saraszota 14236 LN -
. Florida = =
(Cuy) (Zip code) - .
B r\)
R

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny af the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

tive to the proper and complete performance of my duties, and [ am familiur with

to comply with the provisions of alf statufes r
and uccept the obligations of my pm‘irit}n as r

N IPegtilered agent's signature)



8. Fornitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title ar Capacity:

= Manager
OMember

O Authorized
Person

CiOther

[IManager
[ Member
OAuthorized

Person

OOther

CiManager
CiMember
O Authorized

Person

OOther

MName and

Address:

Name:

Chessler Holdings LL.C

Title or Capacity:

“entral Ave.
Address: 30 Central Ave

Suite 800

Sarasota, FL 34236

OOther
Name:
Address:

O Other
WName:
Address:

OOther

O Manager
OMember
= Authorized

Person

CiOther

OManager
OMember
OAuthorized

Person

O0Other

OMunager
OCiMember
0 Authorized

Person

JOther

Name and Address:

David Chessler
Name:

50 Central Ave.
Address:

Suite 800

Sarasota, FL 34236

C1Other
wName;
Address:

OOther
wName:
Address:

J0ther

Important Notice: Use an attachment to report more 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 Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duby authenticated 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 language. a translation of the certificate under oath
of the translator must be submined)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 8.

¢

[

Signature of an authorized persen

Db

CREKCER

Typed or printed mamc of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SB Invesco LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000995492.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of June, 2021 at 8:37 AM. This certificate is assigned ID Number 045513930.

Zohw-f-—x.jaoj--vx

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Coarratary of Stata'e weaheita Bttne Avunbiz wums Ay and fallmwinm tha imeteiirtinme diemlavrard pimAar \falidato o ifimot e




