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COVER LETTER
TO: Registration Section
Division of Corporations

N Shoma Real Estate Fund, LLP
SUBJECT:

Name of Foreign Limited Pannership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability lim

partnership to transact business in Florida,
Piease return all correspoandence concemning this matter to:

Masoud Shojaee

Contact Person

Shoma Real Estate Fund. LP

Firm/Company

201 Sevilla Avenue, Suite 300

Address
Coral Gables, FL 33134

Citv. State and Zip Code
mshojace@shomagroup.com

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

For further information concerning this matter. please call:

Frank Silva, Esg. atl 786 )437-8673

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

m$1.000.00 Filing Fee  TJ$1.008.75 Filing Fees  (J$1.052.50 Filing Fees  (0$1.061.25 Filing Fee.

(5965 Filing Fee and and Certificate of and Certificd Copy Certitied Copy. and
$35 Registered Agent Status Certificate of Status
Fee)
Mailinpg Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESSIN FLORIDA
| Shoma Real Estate Fund, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceprable Limited Partnership suffixes: Limited Partnership. Limited, L.P. 1P, or Ltd.

5 Delaware

Acceprable Limited Liahilioe Limited Parinership suffives: Limited Liohility Limited Parimership, LALL Poor LLLP.

business in Florida: must contain acceptable suffix.
State or Country of Fermation

If name unaviilable, name under which the limited partnership or limited liability limited parinership proposes to regisier to transuc
. say 25,2022
3

4. Federal Employer Identification Number

Date of Formation
Applied Fur
5. Name of Registered Agent for Service of Process and Florida Street Address:
Frank Sthva. Esq.
201 Sevilla Avenue, Suite 300

Coral Gables, FLL 33134

6. [ hereby accepr the appointment as registered agent and agree 1o a

ot i ;4

of all statutes relative 1o the proper and complete perforn
my position as registered agent.

5/capacity, | further agree to comply with the provisior
'. and | am fanitior with and acceps the obligations of
Signauue/ Regi d Agent
=
7. Principal Office: . Mailing Address: T =3
. . . L —af L
201 Sevilla Avenue, Suite 300 201 Sevilla Avenue, Suite 300 - - (C-: ?
— I i
Coral Gables. FLL 33134 Coral Gables, FLL 33134 - i~ \
T -0
‘. .l. A 3
9. If limited partnership is a limited liability limited partnership. cheek box, U P .C"
P —
10. Name, principal office address. and mailing address of each general partner: Al
, . Shoma Fund GP, LLILC . .
Name of General Partner: Name of General Partner:
. 201 Sevilla Aveaue. Suite 300 .
Street Address: Strect Address:
Coral Gables, FL 33134
. 201 Sevilla Avenue, Suite 300 .
Mailing Address: Muiling Address:
Coral Gables, FL. 33134
Wame of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner: Name ot General Partner:
sStreel Address: Sireet Address:
Muiling Address: Muiling Address:

1i. Effective date, if other than the date of filing:
(Effective date cannor be prior 10 nor maore than 90 davs after the date this document is filed by the I Torida Department of Staie.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s eftective date on the Department of State’s records.

12. Attuched s a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Secretary of State or other oflicial having custody of the entity’'s records inthe jurisdiction under
the Jaw of which it is organized.

Signed this day ol 20

general partner

The individual signing this document aftirms that the facts stategfherein are true and the individual is aware that false information
submitted in a document ta the Depariment of State constitutesyd third degree felony as provided for in s.817.1535, F.S,

Filing Fees: $1.000.00 (3963 Filing Fee and 833 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SHOMA REAL ESTATE FUND, LP" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHOMA REAL
ESTATE FUND, LP"” WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

T

Jcm-v W BB, Serretary of Mate

6824491 8300
SR# 20222807677

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203750515
Date: 06-23-22
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