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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: SB3USLLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Corporate Paralegal

Name of Person

Firm/Company

Address

Civ/State and Zip Code

CLS-CTARMSevidencef@wolterskluwer.com

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

For further information concerning this matter, please call:

Corpurate Paralegal

at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
0J$25 Filing Fee [ $30 Filing Fee & (3 $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CRIEUSS (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLIANCE W SECTION 605,002, FLORIDA SEATUTES THE FOLLOWING IS SUBATTTIL TU REGISTIR A FORIKGN TIAFTID LIABILITY
COMPANY TOTRANSICTBUSINIRS INTHE STATE OF FLORIDA:
| SB 305 LLC

{Name of Foreign Loniled Lisbility Company;, must melude “Limited Liability Company,” "L L.C " or "TLC T}

(If name unavailable, enter aliemate name adopted lur the purpose of ransacting businesy in Florida The alternate name must inchde " Limited Liability {Company,” "11.C." or “LLC.™)

Delaware
5

ted

T Hunsdiction under the law of which foreiga Tunued babilisy compamy s organmizedy

{FEI mumnher, of applicablc)

4.
1Date fint transacied business n Florida, (f prior 10 registration )
(See sectivns 605.0904 & 6050903, F S 1o determine penalty fability
20 Montchanin Road. Suite 100
3. 6.
{Street Address of Prncipal Ofhiced

{Maling Address)

999 Ponce De Leon Bivd., Suite 730

Greenville, DE 19807 Coral Gables, FLL 33134

7. Name and sireet address of Florida regisiered agent: (P.0. Box NOT acceptable}

C T Corporation System

Registered agent’s acceptance:

3
—_— =
Name: A
—‘1
1200 South Pine Island Road g; I l
Office Address: i
- i
Plantation 33324 - m
. Florida -
(s ) Zip codd
L (Zip coded |}? ‘ ?

™~
Having been named ay registered agent and to accept service of process for the above stated limited liabiliny company 8vhe ﬁ;‘ce
designated in this application, [ herehy accept the appointment as registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent.
C T Corporation System

By: /sf Sandra Zwijack

(Registered agent's signature t

FLOST « 14242020 Wodters K luwer Unline



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]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Carolina Quintero

Diego | Juncadella

(I Manager Name: OManager Nameg:
OlMember Address: 13409 Biscayne Blvd., CU 214 OiMember Address: 999 Ponce De Leon Bhvd.
& Authorized North Miami. FL 33181 & Authorized Suite 730
Person Person Coral Ciables, FL 33134
O Other OlOsher O Other Oother
OManager Name:; Monigue Bardino DO Manager Name: Mike Bernstein
ClMember Address: 999 Ponce De Leon Blvd. OMember Address: 999 Ponce De Leoun Blvd,
] Authorized Suite 730 = Authorized Suite 730
Person Coral Gables, FI. 33134 Person Coral Gables, FL 33134
OOther Boher OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Autherized
Pcrson Person
C1Other OOther D Other O0Other

Importani 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 to the index when filing vour Florida Department of State Annual Repont 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. (I the centificate 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 635.0203 (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 for in s.817.155, F.S.

o Cyralina Quintero

Signatire of an autharized person

Carobing Quimiero

Typed o printed name of signee

FL&ST - 1212020 Wolters Kluswer Unline
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Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SB 305 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECQRDS OF THIS QOFFICE SHOW, AS OF
THE SIXTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

O Gonc

Charuni P, Sanchez, Secratary of State
Authentication: 202879935

Date: 02-06-25

10091033 8300
SR# 20250427861

You may verify this certificate online at corp.delaware gov/authver shiml




