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COVER LETTER (((H24000166156 3)})

TO: Registration Section
Division of Corperations

SURJECT: SBCLLC

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied 1o register e above referenced forcign limited liabifity company to ransact business in Florida.

Please retum abt correspondence conceming this marter 10 the foblowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STF 220

Address

HOUSTON TX. 7706+

City/State and Zip Code
EFHLE23@INCFILE.COM

E-muil address: (1o be used for future annual report natification)

For funher information concerning this maiter, please calk:

LOVETTE DOBSON 1 888-462-3455
at ( }

Name of Contact Person Area Code Davtirme Telephone Number
Muiling Address: Street Address:
Registration Sectivn Registration Section
Division of Corporations Diviston of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed t5 a check for the following amouns;

Please make check payahle io: FLORIDA DEPARTMENT QF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate of Staws Centified Capy ol Stats & Centilicd Copy

(((H24000166156 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0 REGITER A FOREIGN LIMITED LIABLITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, 58 CLLC
’ tame ol Foreign Timned Liabiliny Tompany: must inchede "Liniited Liability Company. L L0 or "LIC.

111 name unaarlabke, enter altenate naime adopied for the purmose of transacting business i Flarida, The akemate aame smst imclude “Limied Liabitity Company ™ “L.L C," or "LLC.™)

3,
(PRI number 11 applicablcy

, (California

#Jussdicnon under the Taw nf which foreign Timiicd habiliv compans 1s o7 gamizedy

4.
Dhate fintramacted busmessin Florwda, 1 prior to registmtios. )
(5w sovioas AN DM X 605 RS EN 1o detemnme penaliy dxbihi

1150 Nw 72nd Ave Tower 1 1150 Nw 72nd Ave Tower 1
6.
{Mahing Addness)

5.
{8ireet Addasss ol 'nncspat Olhce)
Ste 455 #16134 Ste 455 #16134

Miami, FL 33126 Miami, FL 33126
.o ©

7. Name and street addeegs of Florida registered agent: (P.O. Box NOT acceprable) r- =

REPUBLIC REGISTERED AGENT LLC 3 = e
Namc: o o ]

1150 Nw 72nd Ave Tower 1 Ste 455 = AL
Oflice Addiess: :__ - ‘:‘?— i-:j

Miami 3316 L4

. Florida
Oy 1Zip coded

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stuted timited liability company at the place
designated in this application, { hereby eccept the appointment as registered agenr and ugree 1o act in this capacity. [ further agree
to comply with the provisions of all starutes relative o the proper and complete performance of my duties, and Fam familiar with

umd accept the obligutions of my position as registered agent,

( chbG(-d agent s signature )

(({H24000166156 3)))
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8. For initial indexing purposes, list names, title or iy : i mbers/m
) . . capacily and addresses of the primary members/managers or per f
. . b s 0
manage [up to six (6) total]: : ons authorized 1o

Title ar Capacity: Nante and Address: _Litle ur Capacity: Name and Address:
(ZManager Name: Brandon Seibert OManager Name:
= Member Address: 304 S Elm OMember Address:
Clauthorized Apt 305 {CiAurhorized
Person Beverly Hills, CA 90212 berson
C1Other OOther o OOther_ UOther__
O Manager Name: ‘ - OManager Name:
CiMember Address: OMember Address:
T Authorized Dl Authorized |
Person ' Person '
JOther n CiOther [LiOther —_ ClOther
CiManager Name: O Manager Name:
CiMember Address: Cviember Address:
CAuthorized : CiAuthorized
Person Person
OOther__ Qother__ OGCther JOther

Important Notice: Lise an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

@. Anached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is urganized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the wranslalor must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Clorida Statutes. | am aware thal any fulse information
submitted in & document wo the Department of Siate constitutes a third degree felony as provided for in 5.817,155, F.S.

Ronnndon _deider

Signature of an acthorired porson

Brandon Seibert
ypesd ur prinied name of signee (((H240001661 56 3)))
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: 5B C LLC

Entity No.: 202357119129

Registration Date:  05/15/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California,

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the antity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 07,
2024,

<A 2 %Eﬁ

SHIRLEY N. WEBER, PH.D.
Secretary of State

({((H24000166156 3})))

Certificate No.: 207914128

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



