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COVER LETTER

TO: Registration Section
Division of Cerporations

S.R.LBK., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

AMY BARNARD

Name of Person

UNICORP NATIONAL DEVELOPMENTS, INC.

Firm/Company

7940 VIA DELLAGIO WAY, SUITE 200

Address

ORLANDOQ, FLORIDA 32819

Cuy/State and Zip Code

AMY@UNICORP.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

AMY BARNARD 407 999-9985
at { }

Name 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 Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

¢ SR LBK,LLC

(Namie of Foreign Linnted LizhiTiny Company: most inchede “Limited Liability Company,” TL.LC. T or "LLCT)

S.R.LBKELLC

11 name unasailable, enter alternate name adepied for the purpose ot ramsactong business i Florda The aliermite nire must include “Lomied Libility Company,”™ L L.C.7or “LLC ™

DELAWARE

87-4412461
2. 3.
(wresdicnon under the Tuw of which forergn Timuted Tabiliay company 1 organized) (FET umber 17 applicable)
N/A
4.
(Date Nl ransacted business s Flonda i pror 1o registratien )
(See sections 6050904 & 605 0905, F § o detenmine penalty Tibility)
7940 VIA DELLAGIO WAY 7940 VEA DELLAGIO WAY
3. 6.
{sireet Address of Princypal Oftice) tAlinhmg Address)
SUITE 200

SUITE 200

IS

ORLANDO. FL 32819 ORLANDO.FL 32819
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

AMY MOBARNARD

180
1

Name:

)
Gh

7940 VIA DELLAGIO WAY. SUITL 200
Office Address:

ORLANDO 32819
. Flortda

(Cuy) 121 code)
Registered agents acceptance:

designated in this application, I ereby aceept the appoint:
to comply with the provivions of all stututes retati w.'y,ﬂ’! ¢
and accept the obliyations of niy position as regisicred

Huving been named as registered agent and to accept service of process for the above stated limited liability coompany at the place

us registered agent and agree to act in this capacity. I further agree
nplete performance of my duties, and 1 am fumiliar with

tRegetered agent’s signatuie) \



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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: S-R. LBK HOLDINGS, LLC OManager Name:
OMember Address: 7940 VIA DELLAGIO WAY OMember Address:
L Authorized SUITE 200 [l Authorized
Persor ORLANDO, FL. 32819 Person
OOther O Other OOther JOther
OManager Name: Manager Name:
OMember Address: LIMember Address:
O Authorized Ol Authorized
Person Person
OOther O Other OOther COther
CManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized OAuthorized
Person Person
OOther U Other OOther {Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be subnutted)

10. This document is executed in accordance with secpi 20203 (1) (b). Fiorida Statutes. I am aware that any false information
submitted in a document to the Depariment of Stat

/ '/lwhird degree felony as provided forins.817.155. F.S.

yd
W V Signatre of an awthorized person

CHARLES WHITTALL

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S.R. LEBK, 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 TWELFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S.R. LBK, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202380379
Date: 01-12-22

6468306 8300
SR# 20220103945

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




