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COVER LETTFER

TO: Repistration Section
Division of Corporations

SUBJECT: S FEC, LLC.

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bww D b2

Name ot Person

Drinnt FBC, b

Firm/Company

S5R20 F9pK fcnee

Address

,D,- Z(“cm/ \.i}zm';‘,:; = T3] 3¢

City/State and Zip Code “

ﬁ?h"ﬁ‘r\/ ('j‘-VM, . 7‘:7/( . e

Is-mail address: {to be used for future aneal report notihication)

For further information concerning this natter, please cali:
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Eherrime [iert brin W T2F . Tir-j057
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek for the fallowing amount:
Please make check payable to: FLORIDA DEPARTM\P}’I‘ OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2024

BRIAN DUNBAR
5230 PARK AVE
DE LEON SPRINGS, FL 32130

SUBJECT: SUMMIT PBC, LLC
Ref. Number: W24000030488

We have received your document for SUMMIT PBC, LLC and your check(s)
totaling $1565.00. 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 transiation 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 80 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 824A00004023

WWW.sunhiz.ore



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITI SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN. LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sumnit FBC LLC

I
{IName of Foreign Lamited Linbility Company; must include “Limited Liabiliey Company,” 1 L.C." o “LLET)

(It s wnavailable, enter allernate name adopted Lor the purpose of transacuing business in Flonds, The alternate name st include “Limiled Lisbshty Company,” “L.L.C,” ot “LLCT)
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(uoisdiction ender the law of which foreign Timited habihty company w5 orgamzed)

(¥ number, 1T upplicable)
4. /V

/[hnc {0 trumvacted business in Flonda, 1f prior o registration.)
(B¢ sections 605.0004 & 6050905, F.5. w determine penalty hiability)

5. 9230 Loak Aveme . 5230 /39/2 K vermue
{Street Adfdress ol Pnncipal OHlice)

(Mading Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ik
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Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the ahove stated limited Bability company at the place

designated in this application, I hereby accept the apporintment ay regisiered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title ar Capacity:

f
E‘\Managcr
/

OMember
O Auwthorized

Person

T Oiher

Name:

Name and Address:

Address:

ﬁ,{?;ﬁw pb(/\f ///'7/2
5230 /,%Jﬂ ¥ Aeense

T30

OManager
Member
ClAuthorized

Person

COther

Name:

OOthes

Address:

CiManager

OMember

O Authorized
Person

OOther

Name:

[ Other

Address:

OOther

De Leew St al
C/ 7

Title aor Capacity:

OManager

(OMember

O Auwthorized
Person

OOther

™wamice and Address:

CIManager

CiMember

Ul Authorized
Person

O Other

ClManager

CIMember

O Authorized
Person

OOther

Name:
Address:

EOther
Name:
Address:

OOther
Name:
Address:

COther

Impornant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when fiting your Florida Department of Stawe 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 Taw of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
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Signature of an autbotized person
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE I©. MARSHALL, Secretary of State of the State of North Carolina, do
hergby certity that

SUMMITPBC LLC

1s a limited liability company duly formed, and existing under the taws of the State
of North Carolina, having been formed on 7th day of September, 2022

I FURTHER ceruly that, as of the date of this certificate, (1) the said limited
liabihity company 1s not dissolved under the terms of its articles of organization, (i) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Caroling, (111) that said limited
hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (i1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunio sct
my hand and afTixed my otlicial scal at the City
of Raleigh, this 27th dav ol February, 2024,

Otone 2 Hppakalt

Secretary of State

Cortilcations 1187612631 Reference® 20886293- Page: | of |
Verily this certificate online at bups:/Awww.sosine. poviverilication



