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COVER LETTER

TO: Registration Section
Division of Corporations

SB GRANITE LILC

SUBIECT:
Name of Linnted Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certilicate of
txistence, and check are submitted to register the above referenced fareign limited lability company to wransact business in Florida,

Please return ait correspondence coneerning this matter to the following:

SAULO BENEVIDES

Name of Terson

SB GRANITE LLC

Firm/Company ]
a3
23015 CARNOUSTIE DR = 1
=2
Address 8 .
FOLEY. AL 36535 z [T
- ay - o Ec----’i
Cuy/State and Zip Code J’__’_
™o

_legalT@@hotmad.com

E-mail address: (io be used for future annual report noaification)

For further information concerning this matier, please call:

251 2239182

at )
Arca Code Davtime Telephone Number

SAULO BENEVIDES

Name of Contact Person

Street Address:
Regisiration Scction

Division of Corporations

The Centre of Taltahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec (0 3130.00 Filing Fee & O $133.00 Filing Fee &
Certificate of Status Certitied Copy

B $160.00 Filing Fee. Certilicate
o Stuus & Certified Copy

RECEIVED
SEP 07 Idit



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION GROME, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMATTED LRI
COMPANY TOTRANRACT RUSINESS INTHIE STATE OF FLORID.A:
SB GRANITE LLC

!
(Name of Foreign Linnted Lasbility Company: must inelude “Lunited Liabihity Company,” "L.L.C. 7 or "LLC.)

(If name unavailable, enter altemate name adopted for the purpose of transactimg busipess m Flooda, The allernare name must inchwde “Lisied Liahts Company,” =L U or "LLC™

ALABAMA fH1-2019624

durkschcuon under the Law ot whieh toreign Tmuted habihey company s otganizeds

L)

(5 number, it apphcable)

09/01/2022
4
‘ {13atc fiest trzmsacted husiness m Flonda, of poor o regntranon
13ee sectiony 605 0904 & 605 0905, F.5, 10 detesmime penalty babiliiy)
7797 PINE FOREST RD 7797 PINE FOREST RD S Aty
5. 6. -/~ n3
tatreet Address of Principal Ofhee) (Nling Address) c Ca
L it . —-
R i
PENSACOLA, FLL 32526 PENSACOLA, FLL 32326 -0 —
ma o
o
T [y
> —y
w &
<
(A%

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceepiable)

SAULO BENEVIDES

Name;

P97 PINE FOREST RD

Oftfice Address:
312316

PENSACOLA .
. Florida

Uy} 1Zap cade)

Registered agent’s acceptance:
Having been named as regisiered agent and to aceept service of process for the above stated limited liahiliny company ar the place

designated in this application, | herehy accepr the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statites relutive to the proper and complete performance of my duties, and T am fomifiar with

and aceept the obligations of my position as registered agent. -
-
’/\
* .
- - -

- [Registered sgent’s sipnature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons uuthorized to

manage [up o six {6) wotal]:

Title or Capacity:

Name and Address:

SAULO BENEVIDES

Title or Capacity:

Name and Address:

SAULO BENEVIDES

INanager Name: Civanager Nume:
— 23005 CARNOUSTIE DR . 230015 CARNOUSTIE DR
= Member Address: CiMember Address:
—_ . FOLEY. AL 36335 _ . FOLEY, AL 36335
U Authonzed = A thorized
Person Person
CiOther T0ther CIOther OOther
— . SAULO BENEVIDES . ~
=\ anager Name: Livanager Name: i e
A
- 23013 CARNOUSTIE DR . =
Cinlember Address; Linenther Address: S
o
_ FOLEY. AL 36333 2N
I Authorized T Authorized P
2o
Person Person B, E
. o
C0ther CiOther dOther TJOther f’{:
CiManager Name: CiManager Namw:
O nlember Address: Cidvember Address:
Ci Authorized 1 Authorized
Persan Person
J0ther O Other O Other 10ther,

[mporiant Notice: Use an attachment to report more than sty {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more thian 90 davs old, duly authenticated by the offieial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 3s in a foreign language, a translation of the certificate under vath
of the transtator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Siasutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as prm/'idcd for ins 817,155, F.5.

| / -

s xom— ~

Sigmature of anauthonzed peron

' L .- \

By oovere] enxP mrrevtessd 19 omIvTem 25 % o §obapomes



Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SB Gramite LLC was formed in
Alabama on November 11, 2021. The Alabama Entity Identification number for
this entity 15 000-952-498. [ further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/16/2023

Date

LD (ot

2023031600001266 Wes Allen Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2023

SAULO BENEVIDES

SB GRANITE LLC

23015 CARNOUSTIE DR
FOLEY, AL 36535

SUBJECT: SB GRANITE LLC
Ref. Number: W22000117277

We have received your document for SB GRANITE LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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 translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 323A00002948

ReCEVED
WAR 23 =3

"L

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2022

SAULO BENEVIDES

SB GRANITE LLC

23015 CARNOUSTIE DR
FOLEY, AL 36535

SUBJECT: SB GRANITE LLC
Ref. Number: W22000117277

We have received your document for SB GRANITE LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $160.00. Your document will be retained
in our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

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

Mel Solomon
Senior Section Administrator Letter Number: 422A00020536

wiww sunbiz.org
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