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APPLICATION RY FOREIGN TINHTED TTARTEVTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVPLANCE WITT SECTION S05.02802 FTORI SEATUTEX 10 FO 200G IS SURNTTIN 0 REGISTER A FORFIGN  TIANTEL 1L4RITTY
CERIPANY TO FRANSICT BENINESS INTHIE STHE OF FLORID )
SH Brnds, LLC

|
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7o Name and street address of Florida registerad agent: (1.0, Rov NOT acceptabled wn

CT Corporation Svstom
M

1200 South Ping Island Road
Offlce Adklioss:

Plantation RRERS
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Registered agent’s acceprance:

Huving been numed as registered agent and to gecept seevice of pracess for the above stuted limited lability company wt the pluce
desigetaied in this application, T hereby aceept the appointment as registered agent and agree fo act in this capacity, 1 furether apree
to comply with tfie provisions of afl vicietes velative o dre proper amd complete performunce of my duties, amd Tam fumilier with
and geceps the obligarions of my position as registered ogent,
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8. Fouinitial indexing paiposes. list names, dde or capseity and addresses o the poiary members/manasers ot peisons awhorized o
numage jup o i (6 otal |:

Title nv Capavcity:

— Munager

= NMember

— Authorized
Parson

T Ogher

Z Manager

= M ember

— Authorized
Persun

— iher

T Namuger

Z Member

— Authorizad
Person

— (Mher

Name and Address:

Ryan Sann

Nume L UiNanager
a0l i#d
Addresa: [Fiviembet
Frankiin, TN 37064
. o L D authorizcd
Person

[Menha

, Ausiin Shennin
Name:

Mher

T laager

R55 Cenwul Ave

Address:

N lemiber

Linit 1HIR

O Authorized

St Petersburg. 1, 23701

Person

Cioher

N

O Oiher

Aundilress:

TV

[Divlember

O authorized

Cevher _

Persan

Title or Capavcify:

LiOther _

Name and Address:

. ivey Childers
Nasw, R L
i SO17 Tl Valley Frail
Adddiess: i i

Prankhn, TN 37061

T Hher

Nanw:

Address:

—Dther

N

Address:

O

Impotant Nonee: Use s astaciment 1o repont more than siv Lo, The auachmentwill be imaged tor reparting purpuses vely Non-
indexed individials mav be added to the index when filing vour Florida Depariment of State Anneal Repart form.

9 Attached s w certificale ol euistence, no mure tan 90 dayvs oid. duly authenticated by the official having costody uleconds wthe
jurisdiztion under the law of whick it is orgarimed. (I the certificatz is ina forcign lasmuge, 2 translation of the certiticate tmder oath
of the tranzlator must be submitted)

10 This document 1 exeeuled s gecordange widh section 6050203 (17ih Flonida Statuetes
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SB BRANDS, 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 TWENTY-FQURTH DAY CF APRIL, A.D. 2023.

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

PAID TO DATE.

D
\

Authentications 203197330

6839947 Aa300
SR& 20231586550

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

Date: 04-24-23




