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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2023

PHOENIX LACROIX
1610 54TH AVENUE NORTH, SUITE 205
NASHVILLE, TN 37209 US

SUBJECT: SDB CENTRAL PARTNERS, LLC
Ref. Number: W23000109582

We have received your document for SDB CENTRAL PARTNERS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist [ Letter Number; 823A00018207
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COVER LETTER

TO: Registration Section
Division of Corporations

SDB Central Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Phoenix LaCroix

Name of Person

Vardiman Black Holdings

Firm/Company

1610 54th Avenue North, Suite 205

Address

Nashville. Tennessee 37209

City/State and Zip Code

legal@sdbmail.com

E-mail address: (to be used for future annual report notitication)

FFor further information concerning this matter. please call:

Phoenix LaCroix 615 906-6363
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & & $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WHTTSHCTRON G302 FTLORIEA STATTAEN TTI FOFLOWING IS SUBNETTIED 70 RICGINTER A FORFR N TINED LIMBIIY
CONPANTTOTRANSSCTBUNINESS INTHE STATE OF FLORIEM:
SDB Central Paniners, LLC

(Nume of Forergn Lemited Liability Company, must include “Limited Tiahlity Company,” 7L C Tor “LLC T

13 naame unosanbable, enter ahemate mone adopted fisr the purpose of tansscing business in Florida The altermale nunwe most include "Linited Lizbilin Company,” "ELLC" or “LLCT)Y

87-2625354

Texas
2 3
turisdiction under the Taw ol which Toreign Timated Teability company s orgamesed) (FET number, 1M apphenble)
08/01/2023
4.
tDate st ransacted business i Flonda, 1f pnot o registrateon )
13ee sections U5 RRK & 6005 F .S, o delermine penalty Babilit)
1610 54th Avenue North 1610 34th Avenue North
5 6.
Maling Addies)

I-Strm:! Address of Principal Oiftce)

Suite 205 Suite 205

Nashville, Tennessee 37209 Nashville. Tennessee 37209

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

4 L d
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- e}
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Registered Agent Solutions, Inc. . = e
Name: - > S
T s b
2893 Remington Green Lane. Suite A - o '
Office Address: o S 1
X = -
- AT,
Tallahassee 32308 ) €D bracd
. Florida _ T
1Ciyy 1ip conded o
(V=)

Registered agent’s acceplance:

Having been named as registered agent and 1o aceept service of process for the above stated limited fiability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the pravisions of all statites relative to the proper and complere performance of my duties. and I am familior with

and accept the obligations of my position as registered agent,
/ﬁ

{Regiftred apgent’s signaure}




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

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
B Manager Name: Vardiman Black Hoeldings, LL.C CIManager Name: Matthew Thompson. [3sq
OMember Address: 1610 54th Avenue North OMember Address: 1610 54th Avenue North
C}Authorized Suite 205 & Authorized Suite 205

Person Nashville. Tennessee 37209 Person Nashville, Tennessee 37209
GiOther L Other TO0ther OOther
CIManager Name: ClManager Name;
CIMember Address: CIMember Address:
L Authorized JAuthorized

Person Person
OOther OOnther CiOther {OOther
O Manager Name: UManager Name:
Clnember Address: CIMember Address:
O Authorized OAuthorized

Person Person
D Other OOnher CHOnher OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the oflficial 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 {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 forins.8i17.155. F.S.

7

Signanue of an authorized person

Matthew Thompson. Esq.

Typed o printed name of signee
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Jane Nelson
Secretary of State

Corporations Section

P.O.Box 13697
Austin, Texas 78711-3697

=

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for SDB Central Partners, LLC (file number 804217504), a Domestic Limited Liabitity

Company (LLC), was filed in this office on September 02, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed herecn the Seal of
State at my office in Austin, Texas on August 01, 2023.

%ﬂ-‘ﬂ;hdt_

Jane Nelson
Secretary of State

Come visit us on the interne! at hitps://www.sos.1exas.govy?
Phone; (512) 463-3555 Fax: (512) 463-3709 Dial: 7-1-1 for Relav Services
Prepared by: 50S-WEB TIiD: 10264 Document: 1271119890004



