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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2024

FORREST MILKWOSKI
5348 VEGAS DRIVE
LAS VEGAS. NV 89108 US

SUBJECT: SBL DEDICATED, LLC
Ref. Number: W24000003011

We have received your document for SBL DEDICATED, LLC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The form you submitted is for a corporation, but your entity is a llc. Please
complete and return the enclosed blank form(s).

The money in your account is insufficient to cover the cost of filing this doccument.
Please send additional money to cover this particular filing and other filings you
wish to process.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 324A00000570

www.sunbiz. ore



COVER LETTER

TO: Rcgistration Scction
Division of Corporations
SBE Dedicated. [LLC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to repister the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:
Forrest Milkowski

Name of Person
SBL Dedicated, 1LILC

Firm/Company
3348 VI:GAS DRIVE

Address
Las Vegas. NV 80108

City/State and Zip code
FWA@I:ZPayiNow.net

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

For further information concerning this matter, picasc call:

Forrest Mitkowskt Y34 239-9925
at ( )

Namec of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallghassce, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

0O $70.00 Fihng Fee W $7875FilingFec & O 3$78.75Fiting Fee &  (J $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



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

IN COMPLIANCE W SECTION a5.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECESTER A FOREIGN TR 1LUITTY
CONMPANY TO TRANSACT BUNINESS INTHE SCATE OF FLORIA:
| SBLLDEDICATED [LE.C

(~ame of Foretgn Limited Liabiltey Company, must inchude “Timited Liability Company. L.LC.. o “LI.C.)

{f name unavailable, entez altemate name adopled for the purposc of ransacting business in Florida ‘The alternate name must inciude “Limited Liability Company,” ~L.L.C.” ot “LLC.™)
NEVADA

03-4593585
(Jursdictior under the Taw of which foretgn Timited lability company 15 orgamzod) 3 (FEE number, 1f applicable]
Q1/01/2024
' Sec scctons 604 0001 £ 535 0905, 5 tordrermand poraie Tablity)
5348 VEGAS DRIVE

5.
(Street Address of Principal Oflice)

1625 CHESAPEAKRE AVE. SUITE 204
6. iy

~3
=
(Mal Address o
ing ) r"_',l _f__qﬂ
LAS VEGAS, NV RO10R8] NAPLES, FL 34102 O e
¢ TR
CoJ -
s
o !
D L)
= o
7. Name and gtrgel address of Florida registered agent: (P.O. Box NQT acceplable) -
FORREST MILEKOWSKI
Name:

1625 CHESAPEAKLE AVE. SUITE 204
Office Address:

NAPLIES

34102

. Flonda
(Cny) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af my position as repistered agent,

ﬁegmcmd agent's signature)




& Foriniual indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized ©

manage [up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
FORREST MILKOWSKI
mManager Name: OManager Name:
16253 CHESAPEAKE AV
CIMember Address: CiMember Address:
) SUITL: 204 )
ClAuthorized ClAuthorized
NAPLES, 1. 34102

Person Person
OOther OOther, ClOther OOther
LiManager Name: TIManager Name:
Member Address: OMember Address;
O Authorized Ol Authorized

Person Person
ClOther TOther OOther OOther
CManager Name: CiManager Namc:
OMember Address: CIMember Address:
TJAuthornized T Authorized

Person Person
HOther OOther, OOther COOther

important Notice; Use an atlachment to repont more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 5.817.155, E.S.

-

Signature of an authorized person

FORREST MILKOWSK] — PRESIDENT/CEQ

Tvoed of orinted name of £19 e



NEVADA STATE BUSINESS LICENSE
SBL Dedicated, LLC

Nevada Business Identification # NvV20232964775
Expiration Date: 11/30/2024

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
pavment of appropriate prescribed fees, the above named is hereby granted a Nevada Stale Business
License for business activities conducted within the State of Nevada.

Valid untd] the expiration date listed unless suspended. revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is not in tieu of any local business
license. permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
so will result in late fees or penalties which, by law, cannot be waived.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/28/2023.

TS ||

FRANCISCO V. AGUILAR
Seerciarv of State

Certificate Number: B202311284140437
You may venfy this certificate

online at http://www.nvsos.gov




