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Inr_c'rporatmg .Serwces,, Ltd. l*ﬂ C S &E r\ f
1540 Glenway Urive: g
Tailahassee, FL 32301
850.656.7954%

Fay: 850.656:7053
wwwiinoserny, cam:
e-mail: accountina@incsery.com

ORDERFORM '

0| Florida Denartment of State

Eﬂ.ﬁﬂl]j Medissa Moreau
The Centre of Taliahassee

mmaoreal@incsarny.com
2415 Nocth Monroe Street. Suite 810 R
== 850:556.7953
Tailahassee, FL 32303 RIS
carphelp@des.myflorida.com

850-245-6051

REQUEST, DATEI! 10/28/2021 |

ORDER:ENTITY: . _ |
S8 COACHING Li.C

EI}IO[!I'IIYJ_] Regular. Approval

GURIRERT#:(Orden ITRY 9629401

= "
=
v
REEASE:RERFORMTHEIEOULOWINGISERVICES::m . H [P
SB COACHING ILLC  ( Fi)» .
File the attached foreign qualification document and provide a.certifisd ooy <

NOTES:_i i ¢ A i 3]
$155.00:Authorized . .

Emnail address for annuaiireport reminders::if agl@dwgg
RETURN/FORWARDING; INSTRUCTIONS:] i . ki - #]
AGCOUNT NUMBER:IZ20050000052

Piease bill the above.referenced account.torthis order.

If you have any questions piease contact me a: 656-7756,

Sincerely,

N

Please tit us for your sendoes and be sure to inQude «ur reference number an the mvarce ans
couner package if applicable. For UCC ommers, please include the thru date on the cosults,

Thursday, Octuber. }8. Midli

Page I o5l



APPLICATION BY FOREHGN'LIMITED LIABILITY. COMPANY FORAUTHORIL

INFLOIIA,

[

ATION-TOTRANSACT BUSINESS
IN COMPLIANCE WiTH SECTION G300, FLORIDASTATUTES, 1HE FOLLOWING 1S SUBMVITTED 10 REGETER A FOREIGN LINED {24 BILTY
COMPANY I TRANSKTT BUSINESS 18 THE STATT OF FLORIDA:

] SBCOACHING LLU

1 Name 17 Fareren Limuted Liebilay Comopany: must incluge ~Limned Lwbthe Company,” "L LA o “LLCT

Delaware

dtf mame yravaslitde. snter ahemase rame sdotaed Tor e yuepose of ransacine business m Fioredn Phe aliamice name snust swchzde “Lagnies Liabihity Curngazes,” 1 LoC"ee ™LLE Ty
el

+Jorsdiction urier the L or winel toreey Tumitedd Tibidav Sompeny 1@ cewmnired s

s

(ttE srumber, 1f apphicable)

ate tiest srancacted Tusmess i Flonda, 3F pror o reprmucm )

(S sechons (AT LD & (15 DS, 17Xt detenmin | onaloe liakeine)
1660 NE.NMiami Gardens Drive, Ste
3.

181reet Address of Mrincial D bee)

o) NE Miami Gardens Drive. Sted..
.
Miam, FL 33179

{Mmhng Addresss

—
fi== |
Miann, F1. 33179

O il

/7
[99
A

[t

/. Name.and stres addiess of Florida registered agent: (0. Box NOT acceptable’

a1
NRAL Services., Inc.
Name:

12000 South Pine island Road
(ffice Address: )

Plantation

35324

. Florida::
1)
Registered ugent’s ucceptance:

1 2p code

Having beerrnamedias registered agentiand to acceptiservice uf process Jur the above stated Hnited fiability company ait the place-
designated ir this-application; Vherehv-uceeprine appaimiment as rezistered agentand agree o actimihis capucite. | further agree

1o camply witheithe provisions.of il statutes reiative to the proper and cemnplete performance of my duties, und'Campamilior with
and.aceepi the obligntions.of my position us registered agent:

NRAI Servizes. Ine.. By: Lisa AL Delaney, Assisiant Secrctary

isf isaA . Delanew

videpratered tevnr s signarue )




8. For initial indexing purposes. list names. title or capacity and addresses of the pranan:. members/managers or persons authorized o
manage fup 1o six (&1 wtalj:

Title or Capacity: Name ani Address: Title o Capaciiy:. Name and:Adidress:
Jettrey Scheck -
mManager Name:; ¢ (1 Manager Namie:
1660 NE Miami Gardens [Dirive
CIntember Address ' : {71 Mermber Address:
. Sied .
[ JAutharized (7 Authorizes
Miami. FEL 33179

Person I > Person
{ Jnher {CiOther (CJother CiOher
[ IManag:r Name: [ ] Manager Name:
[ Jttember Address: (] Momber Adldress;
[ JAauthorized ] Authorized -

Person Persan .
[ TJiother ClOther [(JOther ClOther__

=000
(Ihtanager Nami: (] Munaver Name: . fen
. e
(CIktember Address: [(FMember Address: = i
[JAuthorized (3 Autharized 0 -
)

Herson Person <2

CHother [CiOther [dOther [CiOiher

hnpariant.Natice: Hse an antachment to report more than six (6): The atachiment will be imaged:for reponing purposes oniv. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuai Reportitonn,

9. Attached is a cenilicaie of xistence. no more than 90 davs oid. duly authenticated by the urficiai having vestody of records in she
Jurisdiction under the law of which it is orzanized. (10 the czrtiticawe is in a forciandanguage. a translmion of the certiticate under oath
af the translator must be submited)

10. This documenuis exceuted in accordance with section 6950203 (19 (b), Florida Stututes. L.am aware thatrzny fatse information
submiited in a doctiment to the Departinent ot State constiiutes 2 third degree felonv as:provided for in 5.817.)35, F.S:

Oeadsliay Setocks
T 7

Jeffrey Schock

Swenansee o o zuthonzed sorson

Tiped or prinsed name of swoec



Delaware

Page 1
The First State-

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY (ERTIFY "SB COACHING LLC™ IS.DULY FORMED! ' UNDER
THE LAWS OF' IHE STATE. QOF DELAWARE: AND IS IN. GCOD STANDING AND HAS A
IEGAL EXIZTENCE SO FAR AS: THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH-DAY OF OCTCBER, A.D. 2021.

AND"'T DO HEREEY FURTHER CERTIFY THAT THE SAID ''SH COACHING LLC™
WAS FORMED ON THE NINETEENTH: DAY OF OCTOBER, A.D. 2021.
AND"T DO HEREBY FURTHER' CERTIFY TMAT THE ANNUAL. TAXES HAVE BEEN.
ASSESSED TO. DATE.
T
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Authentication: 204458776

6320260 8300
SR# 202135571440

You mav verify this cartificate oniine atcorp.delaware.gav/authver. shtml

Date: 10-20-21



