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COVER LETTER

TO: Registration Section
Division of Corporations

PBRBO I LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Daniel J. Serber

Name of Person

Serber & Associates, PLAL

Firm/Company

2873 NE 1913t Street, Sutte 801

Address

Aventura, Florda 33180

Crty/Stawe and Zip Code

mit@serberlaw firm.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mava Frenkiel 303 932.6262
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.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 §160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 65 0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREAGN  LIMNITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEQOF FLORIDA:

i PBRBO T LLLC

(Namge of Foreign Limited Liabihity Company: must include “Lamited Liability Company,” "L 1 C.7or “LLC.)

tI1 aame uras alable, enter aliematc name sdopted for the purpose of ransacting busimess in Flonda The alternate name must inchude “Lonied Lizbibuy Compaay "L L €7 or "LLC ™)

Wyoming
2. 3.
thuridction under the law of which Toreign Timued latuluy campany 15 organtred) (FET number, 1 apphicable)
4,
{Date fiess transacicd business in Floada, il priot 10 registranon |
{See sectrons H05 0904 & 605 0905, F S 10 determine penalty habality)
112 North Curry Street 112 North Curry Street
. 6.
1Streer Address of Princspat Office) tMading Addressy
Carson City, NV 89703 Carson City, NV 89703

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

Serber & Associates, P.A.

Name:
2875 NE 1915t Sireet, Suite 801
Office Address:
Aventury 33180 :-,1.
. Florida r=
(Cieyl {1/ codr)

Registered agent's acceptance;
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Having been named ax regisiered agent end to accept service of pracess for the above stated limited linbility company at the place
designased in this application, I hereby accept the appnintment as registered ugent and agree o act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete perforntanice of my duries, and I am familiar with

anid accept the obligations of my position as registered agent.

=

{Registered apent's signature)

-



§. For initial indening purposes, list names. tile or capacity and addresses of the primary membersimanagers or persons autherized to

manaye fup o sis (611041}

Title or Capacity: Name and Address: Title or Capucity:
= Manager Name: HB 1 Inc OManager
Z Member Address: 12 North Cumy Street OMember
T Authorized Carson City. NV 89703 O Authorized
Person Person
ZOther COther OOther
I Manager Name: OManager
T Member Address: TIMember
— Authorized D Authetized
Person erior
C-Other T Other L Mier
_Manazer Name; ToManags
C_Member Address: (3Meanber
= Autharized T Authorised
Person Person
Other CiOther C1Other

Mameand Address:

Name:
Address:

O0Other
Name:
Address:

DiOther
Marne:
Address:

COi0ther

Impornant Notiee: Use an attachment Lo report more than six (6). The anachment will be imaged for reporting purposes anly, Non-
indeaed individuals may be added to the indea when filing your Florida Department of Staie Annual Repon form.

9. Anached is a centilicate of existence, no more han 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the centificate is in a toreign language. a translation of the centificate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. T am aware that anv false information

submitied in a document 1o the Department of Sume constitutes a third du-rc tlony

as provided for in 5. 817.155_ F S,
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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,

PBRBO Il LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 25, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001007716.

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 heretoc 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 27th day of December, 2021 at 10:04 AM. This certificate is assigned |[D Number
048839641.

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 Cenificate Confirmation screen of the
Secretary of State's website hittps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




