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

IN COMPLANCE WITH SECTION 6050902 FLOKIDA STATUTES, THE FOLLOWING 5 SUBMITTELD TO REGISTER A FOREIGN LIMITEL LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| S$BBH VENTURES, LLC

{Name of Foretgn Limitcd Ligbuity Company: musi melcde - Limited Faability Company, LLC.. o -LLC.T)

[1f name wriwsilable, enier atiemate name tdopicd for te porpone of irvcraing butingst is Florida The abemare aame mud inchude ~Limited Labiuy Campany,“ L1 C" or “LLCT)
New York

. 3
T ndwtios under the law of whick Torvign Firited [bilicy company 1 ofgamized)

P17 mxnkcs, if applieahio)

Thte it trarsxcted irews @ Flomda, o poor to repstation. )
'S¢ soctions 603 0904 & 5050905, F.5. to detzrmeine ponshy liabiliy)

4801 Linton Bivd 4801 Linton Blvd

5, 6.
[Stroet Address of Pricips] Oles]

{Mading Address)

Suite 11A #570 Suite 11A #570

Deiray Beach, FL 33445

Delray Beach, FL 33443

7. Name snd street address of Florida registered agent: (P.O. Box NOT acceplable)

2
[mme]
- r~J
- <~
- [ .
- = L
Bryan Herman P
Name: e — U
—_ T e
My — L
480} Linton Bivd, Suitc 11A #570 . =
Office Address: - o -
Delray Beech 33445 =
. Florida o
(Ciy) (213 cnde) O

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree

1o comply with the provislens of all statutes refative to the proper and complete performance of my duties, and § em famiiiar with
and accept the obligatlons of my position as registered agent.

/5/ Biyan Herwnn

{Regisicred apeat’s sigandus)




8. For initiaf indexing purposes, list names, title or capacity and addresses of the primary members/managers or porsons authorized to

manage [up to 5ix (6) total}:

Title or Capacity: Nome and Address: Tltle or Copacity: Name and Address:
Bryan Herman
DO Manager Name: _ OManager Name:
480 Linton Blvd
E Member Address: Onember Address:
- . Suite |1 LA #3570
T Authorized Dy Authorized
Delray Beach, F1. 313445

Person Person
OOther OOther___ E30ther, T Other
O Manager Name: C'Manager Name:
COMember Address: COIMember Address:
O Authorized T Authorized

Person Person
COther CiOther (JOther C1Other
OManager Name: ClManager Name:
DOMember Address: {OMember Address:
JAuthorized OAuthorized

Person Person
CiOther OOther O0ther_ o OOther

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

9 Anached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is cxccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s{ B yan

l'[-Lf"“V\-f\

Signature of an authorizd poason

Bryan Herman

Typed or prnted rame of sigree



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

LLWALTER T, MOSLEY, Seeretary of State of the State of New York and custodian of the records requiired by Law to be filed in
my otfice, do hereby centity that upon a diligent examination of the records of the Depanment of State, as of the dute and time of this
certifivate. the following entity information is retlected:

Entity Name: SBRBH VENTTIRES, LLC

DOS 1D Number: 4222242

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/26/2012

Statement Status: CURRENT

Statement Due Date: 033172026

Noinformation ix available from this office regarding the financial condition. Tasiness aclivity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
al the Uity of Albany,on July 10, 2025 ot 053:18 P.M.

. WALTER T, MOSLEY

Secretny of State

- 13 edon € Lisan

BRENDAN ¢ HUGHES
Exceutive Depuiy Secretary of Siate
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Authentication Number: 100008369839 ‘To Veriy the authenticity of this document you may access the

Division of Corporation’s Document Authenticanon Website at hitp:/ecorp dos.ny, goy




