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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLANCE WITH SECTION 6050903 FLORID STATUIES, THE FOLLOWING 15 SUBMITTED TO REGBTER A FOREXGN LIMITYD LIARILITY
COMPANY TO TRANSACT BUSINESS IV THF, STATE OF FLORIDA:

I SHP Bam LLC
' [Name of Foreign Limited Laab:lity Compary, must inclee "Limited Liabiiiry Company,” TLLT T il

(17 aae onavaihibe, cnier Wernss name sdoptcd for ! prrpose of Yansicting buanens io Florida. The witriitls nume must sactads ~Limied Lisbilty, Company,” L LG ar “LLC.")
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7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporstion System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
{7.1p e

{City)

Registered agent's acceptance:
Having been named as registered agent and to accep! service of process Sor the above stated limited Nability company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply witk the provisions of ali siatutes relative 1o the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

C T Corporetion System
By: Cf#:i.m»—w‘&"”“&
(Regimttxed agant’s syaadore) -
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8. For initial indexing purposes, |ist names, title or capacity and addresses of the

manage [up to six {6) total];

primary members/managers or persons authorized to

Thie or Capacity: Name and Address: Title or Capacity: Nane and Address:
loan B i
FManager Name: Ston Bame [OManager
CiMember Address: OIxtember
— . 505 8. Flagl L #4910 Au B
JAuthorized agler Or # Team [ Authorized
West Palm Beach FL. 33401 ey T2
Person Person T
o —
OOther C Other O0ther oahéin_ S ; ;
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TIManager Namc: DMfanager o 9
xR - @
MIMcmber Address: ZiMember ] .
" 2
I Authorized O Authorized m
Person Person
COther TI0ther [3Other 10Other
CIManager Name: CIManager
{OMember Address: “IMember
{J Authorized D) Authorized
Person Person
ClOther COther " Other OOther

Lmportant Notice: Use an attachment to rep
indexed individuals may be added to th

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the o
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a trans

ont more than six (6). The auachment will be imaged for reporting purposes only. Non-
¢ index when filing your Florida Deparmment of Siate Annual Report form.

fficial having custody of records in the
lation of the certificatc under oath

of the translator must be submitted)

10. This document is executed in accordance with section 60%5.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 2 document to the epartment of State constitutes a third degree felony as provided for in5.817.155, F 5.

FLOAT - 1,28202) Woleers Khywear Chiltne

Sloan Barnetl

Signature of 17 auburucd person

Ko A M

Typed or prinzed namd of signcs
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHP BARN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTHE DAY OF JANUARY, A.D. 2021.
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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ASSESSED TO DATE.
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qu W Qe Bacratary of Sts 3

4541831 8300 Authentication: 202259979
Date: 01-11-21

SR& 20210076651
You may verify this certificate enline at corp.delaware.gov/authver.shtml




