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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SHAHIDA PARIDES LILC

Name of corporation - must include suitix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submiued to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Monica Perey,

Name of Person

Firm/Company
751 NE 193RD 8T

Address
MIAMI/FLARZTO

Citv/State and Zip code

sales@ shahidaparides .com

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

For further information concerning this matter, please call;

Monica Peres 786 293-1375
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FIL 32314

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee T $78.75 Filing Fee & 3 878.75 Filing Fee & 3 $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
/’)

—



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SHAHIDA PARIDES 11O

(Enter name of corporation: must include "INCORPORATED.” "COMPANY." “CORPORATION."
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

SHAHIDA PARIDES MIAMI LILC

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

S AZ . B0-0893474
- J.
{State or country under the law of which it is incorporated) (FET number. if applicable)
04708201 3 . Perpetual
4. 5. ot =2
(Date of incorporation) {Date of duration. if other than pcrpclg‘il) !:3 eﬁﬂ
2% 5 <L
6 F e
(Date first transacted business in Florida. it prior to registration) i % --’{’\
(SEE SECTIONS 607.1301 & 607.1502. F.S., to determine penalty liability) "‘}“‘3 o f>
- s g . S = T ".h- }Iozs
63435 N. Catalina Ave, TUCSON . AZ 85718, USA Lo
7. o
{ Principal office street address) T ‘-f\ .
B o
RPN

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. Monica Perez
Name:

- 751 NE HY3RD ST
Office Address: !

MIAMI , L
. Florida

(Citv) (Zip code)

9. Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiur with and accept the obligations of my position as registered agent.

(Regis

10. Attached 1s a certificate of existence duK authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A, IMRECTORS

. Shahida Clayton
#Chairman Name: =

SOChairman Name:

o 6343 N Catalina Ave
{Vice Chairman  Address: TIVice Chairman  Address:
O Direcior TIDirectar
C President O President
—_ . Tucson, AZ 83718
— Vice President Vice President
ClSecretary ITreasurer LdSecretary ITreasurer
CJOther OOther _Other O Other

_ ) Edward Andrew Clayton .

—}Chainman Name: “1Chairman Name:

. ) 6545 N. Catalina Ave , .
“IVice Chatrman  Address: TJVice Chairman  Address:
T Director CiDirector
TPresidem _IPresident
— ] Tucson. AZ 85718 . i
LiVice President LiVice President
Secretary GiTreasurer Secretary ~JTreasurer

Muanager

B Other JOther OOther TOther
TIChairman Name: O Chairman Name:
{OVice Chairman  Address: ZiVice Chairman  Address:
birector IDhrector
CIPresident — President

IVice President

TiSceretary OTreasurer

JOther ZI0ther

T¥ice President
ISecretary

JCther

CiTreasurer

JOQther

Important Notice; Use an attachment 10 report more than six (6}, The atiechment will be imaged for reporting purposes onbyv. Non-indexed

individuals may be added (o the index whcn-l‘}ng yy Hyla Department of State Annual Report form,
) £ / a /l—’"f

12.

L Signature of Director or Officer .
—_

The officer or director signing this document {and who is listed in number 11 above) affirms thar the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

' aranon / : | /L\
’
D
/ e

Shahida Clayton, Chairman
(Typed or printed name and capacity of plcr'son signing application)
e

13
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' .- 23061417264336

OfTice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Exceutive Director of the Arizona Corporation Commiission. do hereby certily tha:
SHAHIDA PARIDES Li.C

ACC file number: LIS3FTISS
was incorporated under the Taws of the State of Arizona on OO0R/2013, and that. according to the secords of the Arizona
Corporation Commission. said limited fiability company is in good standing in the State of Arizona as of the date this
Cenificate is issved,
This Certificate relates onbyv 10 the legal existence of the above mamed entity as of the date this Cenificate is bsued, and
is nut an endorsement, recommendation, or approval of the ertity’s condition. business activities. alfairs, on pructices.

IN WITNESS WHEREOF, § have hereunio set my hand. atlived the athcial scal of the

Atizoma Corporntion Commission, amd ssaed this Certificate on this date: 067142023

Aol ALEA

Douglas R. Clark, Executive Director




