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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tullahassce, Florida 32301
(850) 224-8870 - 1-B00-342-8062 +« Fax (850)222-1222

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

IN COMPLLNCE W SECHON G5 02, FTEHRIA STTTAEN THE FOULOWING IS SUBMICTELY TO REDISTER A FORMEGN LIV LRIy
COMPANY TUTRANSACT BUSINESS INTTIE ST OF FLORID
SDSH GROYPLLC

(Name of Foreign Limated Tiabdity Company, must incfede "Limeted Tkl Company .- 1. 1.C ot LI )

U name uaavalable, entst alternaie pame wopted for the prapose of wamactng bisiness m Fromda The aftemmarg name wnnd melude "1 ented Liabdies Comgraiss " "L O o “LLC Y

Deluwsare
2 3
Ondn o andee the law ol which faeenon Tntted Tabiliey cunipany 13 crganized) (FE onbrer, oF applecaile

March 11,2022

1Tt Brst traaacicd Business in Flooda, 1] prigt 1o registiaton )
18ec sectwons GUS HM L X GO3 v0E, F S ro derenmine peisly Labolay

2210 NW Mami Cuo 2210 NW Miami Cr
i 0.
tSuect . Vbliess of Prouroapal (Hlee) (Ml Addiess)
Mumua, FL 3327 Miam, FIL 32127

7. Nomw and street addreess of Florida registered agent: (8.0, Bax NOT aceeplable)

ATA Registered Agent inc.
Nuame:

3647 110th Avenue North

-1
D T

Ohice Address:

Rovil Palm Beach 33
. _ . Florids
) 14 1p code)

Registered agent’s aceepluance:

Huaving heen named ay registerod ageat and o aeeept service of process for the ahove stated Hmired fiabitioe company ut the place
desiprated i this application, T herehy aveept the appoinment as registered agens and agree 1o act in this capacity, 1 further agree
wr corply with the provisions of all statwtes relagive 1o the proper amd complee perfornnnes of my dicties, and [ o fumifior with
amd wecept the abligations of my position s registered agent,




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) total:

Title or Capacity:

= Manager

OMember

ClAuthorized
Person

OOther

O Manager
OMember
T Authorized

Person

CJOther

Name and Address:

Title or Capacily:

Bravo Fund, LL.C
Namc:

2210 NW Miami Ct.
Address:

Miami, FI, 33127

CiManager
COMember
O Authorized

Person

COther

OOther
Name:
Address:

O Other
Name:
Address:

COOther

OManaper
CMember
O Authorized

Person

ClOher

Name and Address:

{IManager
CMember
O Authorized

Person

E10ther

IManager
Onember
Ol Authorized

Person

ClOther

Name:
Address:

OOther
Name:
Address:

COOther
Name:
Address:

OOther

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

9. Autached is a certificate of existence, no more than 90 days old, duly auvthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Fraves Fnd, LLL

B3ravo Fund, LI.C

Signatuee of an authorered person

Typed or printed name al signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SDSH GROUP LLC" IS DULY FCORMED 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 TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SDSH GROUP LLC"
WAS FCRMED ON THE ELEVENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6674740 8300
SR# 20221155695

You may verify this certificate onlfine at corp.delaware.gov/authver.shiml

Authentication: 203005334
Date: 03-25-22




