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COVER LETTER

TO: Registration Section
Division of Corporations

SHAHBA, LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Linnted Liability Compmiy for Authorization to Transuct Dusiness in Florida.” Centificate of
Fxistence, and check are submitted to register the above referenced foreign limited fiability company to transuct business in Florida,,

Please return ull comrespondenee concerning this matier 1o the tollowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmrCompany

101 N Brand Bivd 11th Fioor

Address

Glendale, CA 91203

City/State and Zip Code

bechaikhouni@gmait.com

F-maf address: (Lo be ysed Tor Tuture annual veport notification)

For further information coneerning this matter, please call;

Cheyenne Moseley {BOD 773.0888
at )

Name of Contact Person Arca Code Paytime Telephene Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Repistration Section
PO Box 6327 Chiton Building
Tallahassee, ', 32314 2661 Lxecutive Cender Cirele

Tallahasseu, FL 32301

Enclosed is a check tor the following amouunt:
O $125.00 Filing Fee D $130.00 Tiling Fee & T $155.00 Tiling Tee & O $160.00 Filing Fee, Certificate
Certifiente of Stalus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

N COMPLANCE WITH SECTION 605,0902, FLORIDA STATUTES. THE FOLLOWVING IS SUBMTTTED T0 REGISTER A POREFGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

| SHAHBA,LLC
T IName of Toreign Linited Liahiliy Company: must inelde "Limied Linollity Company,” " L1,.C.," o1 “LLC.)

(1f name unnvailable, enter altsmule name pdopted for the purpose of ransnetiug business in Florida, The alternate naine must include "Limiled
Liability Company,” "L.L.C," or "LLC."}

California

- e v T TV 3.
urisdicton under (he Tnw of which forelgn Fintted Tinbilty (FET number, i appleable)
company g organized)

{Bate flrst ttankacicd business in Florida, 1 prior 10 regisrabion.)
{See scctions 605.0904 & 605.0905, F.S. ta delermine penalty liablity)

3 20511 Crestline Dr

Dismond Bur, California 91765

{Streel Address of Poncipal Offjes)
g, 20511 Crestline Dr

Diomond Bar, California 91765

(Mailing Addscss)

‘1. Name and gireet address of Florida registered agent: (2.0, Box NOT acceplable)

Nume: United States Corporation Agents, Inc.

Office Addross: 13302 Winding Qak Court, Suile A

Tumpa  Florida 33612

i) (Zpeods)

Reglstered agent's aceeptance:

Having beew named us registered ageni and to ageept service of proeess fur the abeve stated limited Habllity company at the place
designated in this application, I hereby accept the appolntnient as regivtered agent and agree to act In this capacity. [ further agree
to camplywith the pravisions of all staiutes relative fo the proper and coniplete performance of my duties, and I am familior with and
accept the eblipations of my positfon as registered agem, Choyenno Mossioy, Asestanl Bacrelary on behal of
Unlied Stelos Corporntion Agents, inc,

{Registered agent's signuture}

8, The name, title or capacity and address of the persen(s) who hashave authorily to manage is/are:
Basem Chaskhouni, Manaper, 20511 Crestline Ne, Diemond Bar, California 91768

9. Attached is a certificate of exlstence, nv more than 90 days old, duly authenticated by the official having custady of reconds in the
jurisdiction under the Iw of which il is organizad. ([Fthe certifignte 1 in o Tof%igh language, a (ranslation of the centifizale under oath
of the transiator must be submitied) -

‘This decument is exccuted in accurdance with seelion 605.0203 {1} (b), Florids Statwies. | st aware that any {alse information
swbmitted in a document to the Departmenl of State constilutes a third degree [elony 8s provided for ins.817.155, F.8.

Basem Chaikhouni

Typed or primied name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SHAHBA, LLC

FILE NUMBER; 201530010050
FORMATION DATE: 10/26 /2015

TYPE: DOMESTIC LIMITED LYIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the enkity i1z authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
conditicn, buslness activities or practices of the entity.

IN WITNESS WHERECF, I exacute this
certificate and afifix the Great Seal
of the State of California this day of
June 16, 2016.

ALEX PADILLA
Sceretary of State

NP-25 (REV 01/2015) NSS§




