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

IN COMPLIANCE WITH SECTION 6050900, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN LPMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. SGB Unlimited, LLC

{Name ol toreign Limited Liabifity Company. must include “Limited Liabihity Company,” "L.L.C.." or "LLC.T)

(tfmnwawﬁhhmmmmmmdfwthmmcfmlmbminM.Thdummmwmmhdu&'um:ﬁmbﬂiq&m “LLC aw"LLC)

, Delaware

3
{Juradiction under the Tew of which Toreign imired [iabalily compeny o OgImzrd]

(r T nember, T appltcable}

D'z Firwt trarsacted by il 17 peiee ta rogrstTation,
((See secticns 605 0904 a”&'ﬁ! I&Oﬂ% wm: penalty h)tblhm

1521 Alton Rd Ste 754 . 1521 Alton Rd Ste 754

(Srma AdZrees of Principa] Offrce)

Miami Beach, Florida 33139

(Muling Address)

Miami Beach, Florida 33139

7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable)

- eResidentAgent, Inc. f_—:é E -
offce aanese. 801 US Highway 1 North ZEE I“.r-n"-‘-
Palm Beach e 33408 =0 2 5

(€ w23 W

Registered agent's acceptance: M oo

Having been named as registered agent and to accept service of process for the above stated limlted Habillty company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all st o fjue-to-theproper and complete perfomunce of my duties, and I am familiar with

and accept the obligations of my posion as reg, @zf agent.

W‘eﬂ 3 Biguature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Fitle or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name; Marcelo Paes OManager Name:
CMember Address: 1521 Alton Rd Ste 754 UMember Address:
OAuthorized Miami Beach, Florida 33139 C Autharized
Person Person
OOther OOther OOther OOther
CIManager Narme: DiManager Name:
OMember Address: OMember Address:
CtAuthorized JAuthorized
Person Person
{Other CJOther, OOther DOOther
CIManager Name: (OManager Name:
EIMember Address: TIMember Address:
D Authorized {JAuthorized
Person Person
OOther (30ther OoOther OOther
Important Noljce: Use an artachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly 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 submitted)

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

e T

/ﬁgmm of 1 suthorized person

s b

Marcelo Paes

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SGB UNLIMITED, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SGB UNLIMITED,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6567518 8300
SR# 20220258115

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

Authentication: 202491918
Date: 01-26-22




