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Ot) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 05/18/23

Order #: 12159111

Re: S + B MIAMI LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN;

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH dﬁ\%m

Please take thé folldwing action:
File in your office on basis
Issue Proof of Filing

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

IN COMPLANCE WR SECTION 605,002, FLORID STATUTER THE FOLLOWING IS SUBMITTIZD 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRAASHCT BUSINESS INTTHIE STATE OF FLORIDA:

" 5+ B Miami, LLC

1
{~ame of Foretgn Limited Liability Company: must include “Limited Liability Company.™ LL.C. “or "LLC.T)

(if nane unavadable, enter alicrnate name adopred for the purpose of transacting business in Florida. The alternate name must inchude “Limited Liability Company,” "LL.C," or “LLC.

Maryland
N

L

(FET number, i applicable)

(Junsdicion under the Taw of which forergn Timited Tiability company 15 orgamized)

{Date first transacted business 1 Florida, if prior to registration.)
(See sections 665.0904 & 6030905, F.5. 1o determine penalty bababiny)

7501 Wisconsin Ave. Suite 1000W 24551 Del Prado, Unit 4138
3. 6.
(Stieet Address of Principal Office) (Mmling Address)

Bethesda, MD 20814 Dana Point, CA 92629

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Carporation Service Company

MName:
Q08
! o
1201 Hays Street L oo
Office Address: f—— o :_:E -ﬁ
e < -
Tallahassee 32301 e =
. Florida enT o
v . Zip cod VI : T‘g
(City) (Z1p code) 'f_'f __r_? § ]
Registered agent’s acceplance: - .“_3 FJ @
p}ii'panN.r the pluce

Having been numed as registered agent and to accept service of process for the above stated limited liability ot
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capioity. Tlurther agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am fomiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

Sugared + Bronzed, LLC

B Manager Namge:
BN ember Address: 24551 Del Prado
I Authorized Unit 4138

Person Dana Point, CA 92629
0ther CiOther
OManager Name:
OMember Address:
O Authorized

Person
COther CiOther
T Manager Name:
OMember Address:
O Authorized

Person
T Other CiOther

CManager Name: Samuel Offit
CMember Address: 24551 Det Prado
i Authorized Unit 4138

Person Dana Point, CA 92629
.O[herOrganizer SOiher
UMunager Name:
OIMember Address:
O Authorized

Person
OOther TJOther
U Manager Name:
(JMember Address:
O Authorized

Person
CiOther T0ther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. a translation of the certificaie under vath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwes. | am aware that any false information
submitted in a document 1o the Department of State conslitutes a third degree felony as provided for in s.817.135, F.S.

Samuel Offit

Signaiure of an authorized person

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LLAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT S + B MIAMI. LLC (W23980626) . REGISTERED MAY 02, 2023,
IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF

THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY S AT THE TIM§
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 18, 2023,

A LN
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Meto (410) 767-1340 / Owiside Baltimore Metro (888) 246-504]
MRS (Marviand Relav Service) (800) 733-2258 TT/Voice

Online Certificate Authentication Code: 150BFMPHZKOesc4PVhFQAW
To verify the Authentication Code. visit hnp:/fdat.marviand. goviverify




