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, ' COVER LETTER
TO: Registration Sectlion
Division of Corporations

supseer: OB INVESTMENT LLC

Name of Limited Liability Company

The enctosed " Application by Foreign Limited 1iability Company for Authorization 1o Transact Business in Florida.” Centiticate of
Existence. and check are submitted 1o register the above reterenced foreign limited liability company 1o transact business in Florida.

Please reiurn all carrespondence concerning this matter te the following:

IAN PERCHIK

Name af Person

MMXVII CONSULTING LLC

Firm/Company

2625 WESTON ROAD - SUITE D

Address

WESTON, FL 33331

City/Stare and Zip Code

ADMIN@PERCHIKCPA.COM

E-mail address: {to be used for Tutere annual repont notitication)

For further informativn concerning this matter. please call:

IAN PERCHIK L. 954 | 736-7418

Name of Contact Person Areu Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Sectivn Registration Section
.0 Box 0327 Chiftun Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the fullowing amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

X 512500 Filing Fee L1 513000 Filing Fee & [ S135.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Siatus Ceritied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STLTUTES THE FOU OWING IS SUBMITTED 10 REGINIER A FOREKGN LIMTED 1IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SB INVESTMENT LLC

~ame of Eorergn Limned Liahihiy Company? must mclude “Limiied Crabiliny Company . LLC. or 11070

l.
SB TNVESTMENT LOGISTIC LLC
IV e s alable, dter dhenate same adopled 108 the purpeng of tramacing busiicw m Florida The altetite name must netuge “Livnted Lishilty Compars "L O, "o LEC™)
., DELAWARE . 87-3536815
T T Fardictun et e T of wRich Torenn fmitea Wanihity company s ongased) . (1FY nunber, ot apphcable)

4.
T1341¢ (ird transadicd busncss m vada, i pmiof Lo repsarien |
{5e secliom B0% 0004 & &05 0905 F S 1o determune penadty habuhiny

2625 WESTON ROAD - SUITED

(Mahing Address)

2625 WESTON ROAD - SUITED
TSireel address ul Pruscipal Difice)
WESTON, FLORIDA 33331

WESTON, FLORIDA 33331

7. Name and sirect address ol Florida registered agent: (P.O. Bov NOT acceptable) i %
S

MMXVII CONSULTING LLC T

Name: o™

=

e addvese, 2625 WESTON ROAD - SUITE D vF

N — .é:.

. Florida 33331 =

tZsp conle)

WESTON

[{S1Y]

¢ of process for the above staied limited fiability company af the place
enr ay registered agent and agree to act in this capuciiy. 1 further agree

Registered agent’s acceptance:
aper and complete performuance of my duties, and Iam Samiligr with

Having becn named us registered agent and 1o accept servic
designated in this application, | hereby accept the uppuinim
i comply with the provisions of all statutes relative 1o the pr
and accept the phligations of my pusition as registered ag

& Sforitirl
err 1




$. For initial indesing purposes. list names. title or capacity

manage [up to »ix (6) wtal]:

Title or Capacity: Name and Address:

Tiue or Capacity:

] Manager

[ Member

] Awmhorived

D Manager vame: MAURO DOMINE

[ Member Address: 1800 71ST ST.

ClAutharized MIAMI BEACH, FL 33141
Person

Person

Clonher {CJonher

(other

CIManager Naine: [ Manager
_Member Address: [ Member
(JAutharized M Authorized
Person Person
D(.)thr:r i___]Olhcr DOthcr
CManayger wattwe: ] Manager
[CInfember Address: [ Member
Clawhoerized ] Authorized
Person Person

(Clother Clother

[Jother

and addiesses of the primary members‘managens or persons authorized w

Name and Address:

Name:

Address:

OJother

Name:

Address:

{ JOther

Nume:

Address:

[CJodher

linportap Notice: Lise an attachment to repon more than six {6). The atachment will be imaged for reparting purposes onlv. Non-
vour Fiorida Department of State Annual Report form.

indeaed individuals may be added 10 the indexs when filing

9. Arached is o certiticate of existence. no more than 90 days old, duly authentcated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (If the centificate is in u Toreign language. a translation of the centificate under vath

of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203.41) (b). Florida Statutes. 1 am aware that any false information
submitted in a document w the Depannient of State constitutes 3 ihird degree felony as provided tor ins.817.155. F.5.
!
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MAURO DOMINE

Taped of printed nane of szeee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SB INVESTMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FOQURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S$B INVESTMENT
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

6326088 8300
SR# 20220999363

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

Authentication: 202909170
Date: 03-14-22




