© 03/04/2022 11:14 AM. . 14154847068 - 1B506176383

374122, 2:11 PM Division of Corporations

MO0 03363

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H22000083710 3)))

L

H220000837103ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: ~3
Division of Corporations E
Fax Number : (850)617-6383 — e
=
From: | -4::
Account Name : HUBCO = )
Account Number @ 184662003480 - - e
Phone . (516)935-3948 - e ik
Fax Number : (516)935-3088 _' ,.‘,r“-) *.:.}
2B
**Enter the email address for this business entity to be used for future =
annual report mailings. €nter only one email address please.** 7L !
ALICEMARIEPHILLIPSB26@GMALIL . COM - 1
Email Address: : f=a
-
=
Foreign Limited Liability Company o
(o)
CB SALES, LLC
|Certificate of Status I 1 |
Certified Copy Il 0 |
[Page Count | 05 |
|[Estimated Charge | s13000 |
S. FRANKLIN

Electronic Filing Menu  Corporate Filing Menu Help



© 03/04/2022 11:14 AM. - 14154847068 - 18506176383 pg 5 of &
H22000083710

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

IN COMPLIANCE WITH NECTON G802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FORIIGN 1IMITNED) LIABIITY
COMPANY TO TRANSACT BUNINESY INTIHE STATE CF FTORIH:

CB SALES|LLC
(~ame of Foreign Linmal Lty Company, nentnelude “Limited TiabiTiy Company,™ L.LT. T or "LLCT)

DYER & SONS LLC

{1 mame wnasalshle. epter aliernate pame adopted lor the pamose of lramsacling tusingss in Flosida The altermate name must wciude *Linuted Lirbidiry Campany.” “LL C7or "LLECT)

NEW YORK
3, KR
(Txwsdiction under the hw af whyh foreipn Tinuied Lability compans 1 organized) (FEI pumba, 1(Fapplcahic)

1.

4.
ate fira ransacted busowss 1 Flonda, 11 prwst 10 regisizaton
(Sev sexnons 605 0904 & 665 05, S w determine penalty Rabiliy)
9008 190TH STREET 9008 190TH STREET
5 6
(Sticct Address of Prinapal OTce) ' Mg AdEen) — %"
- ~a
HOLLIS, NY 11423 HOLLIS, NY 1 1423'_- %‘ “1
5 ] o
5 = ’
‘.- R - ‘:‘;.
AN o
7. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptable) "_r . s
‘ Vo)
SEBERT DYER
Name:

823 CAROUSEL LANE
OfTice Address:

KISSIMMEE 34759
. Florida
(Ciey) {Zip code)

Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree fv act in this capacity. 1 SJurther agree
fo comply with the provisions of all stutuies relative to the proper and complete performance of my duties, and [ am familiar with
and acceplt the obligations of my position as registeped agen

il

'rflf / §/ W
(Reguigedfien Siginc SERERT DYER
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup io six (6) total}:

Title or Capacity: N and A Title or Capacily: Name and Address;
SEBERT PYER
{OManager Name: OManager Name;
823 CAROUSEL LANE
®WMcember Address: i OMember Address:
. KISSIMMEE, FL 34759
C Authorized OAuthorized
Person Person
OOnher OOsher JOther 3 0ther
HManager Name: CIManager Name:
~
O Member Address: O Member Address: =
[ g
O Authorized O Authorized 2=: ﬂ
: | gt
Person Person . £ :
-z
4 ©n §y
{Other OOther OOther OOwher- == ey
i r b
- =
o
D Manager Name: OManager Name:
OIMember Address; CIMember Address;
OAuthorized O Authorized
Person Person
O Other DOmer O Other OOther

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

9. Attached is a certificate of existence, no nore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I he certificaie is in a forcign language, a transkation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Stawes. 1 am awarc that any fatse infornuion
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.8.

Dby 7 )
T Sngmlw&wurd perwon

SEBERT DYER

Fyped o1 printed rume of sigace

H22000083710
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that wpon a diligent examination of the records of the
Department of State. as of the date and time of this centiticate. the following entity information is reflected:
Entity Name: CB SALES, LLC
I DOS ID Number: 3890245
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: L2/1772009 ~
[—]
Statement Status: CURRENT B §
Statement Due Date: 12/31/2023 = 7
S
s 20
1 certify that the following is a list of documents on file in the Department of State for said entity: .2 -
e ottt s b s s it .- U — ,,,uk.,.'.w-....._.cj._...___,_..__..__...
Document Tyvpe: ARTICLES OF ORGANIZATION
Date of Filing: 12/1772009
Entity Name: CB SALES. LLC
| Document Type: BIENNIAL STATEMENT
Date of Filing: 06/16/2014 I
Effective Date: 12/01/2013
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/04/2022
Effective Date: 12/01/2021 I
H22000083710
i Page tof 2
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H 101

Abaove space is left blank intentionally.

t
i

; = T3
No information is available from this office regarding the financial condition, business activity or p_{_"acliccs?flllhis entity.
.- =
o T

e = P
WITNESS my hand and official scal’of the Rgpartméiit
of State, at the City of Albany, on March 0452022 at
10:19 AM. e

...olot...
. *

b OF NE“’/ 't.

N “+ " ROBERT . RODRIGUEZ, Secretary of Stale
: (ah!
< % *
% &
Trreeeaest By Brendan C. Hughes
Exceutive Deputy Secretary of State
H22000083710
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