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LIMITED LIABILITY [t
COMPANY
REINSTATEMENT

Secretary of State
DIVIBION OF CORPORATIONS

DOCUMENT #

1. Limlied Wablily Company's Name

SHEAR INVESTMENTS |, LLC (doc uo L135000019969)

19542080845 From: Ranae McGraw

L )

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.!..

15 NOV -8 PH S: 27

Sl{':i:t‘..ir‘it o '!.[
1
L

TALLAHASSEE, FLOR

CRZE041 {1/14)

C T CORPORATION SYSTEM

1200 SOUTH PINE [SLAND ROAD

Siraet Addrens {P.0, Box Number is Not Accentabie)

™" Fiite, Apl. %, Efc.

cry
PLANTATION

Siate Zp Code
FL 33324

2. Principal Oflice Address - No P.O. Box # 3. Mailing Office Addrass
2660 S. OCEAN BLVD APT 503W 103 GAMMA DRIVE 4, Sta/Gouniry of Fomnation

Sulta, Apt. #, alo, Sulte. Apl. %, ek, FLORIDA/USA

5, Data Drganized or Gualiad
Ta Do Buasiness in Flodda

Clly & State Cily & Stata 21202015
PALM BEACH FL PITTSBURGH PA 6. EINumber Aeplied For

A SBU 47-3010297 Not Applicabla

Zip Country Zip Country 7
33480 USA 15238 USA CERTIFICATE OF BTATUS DESIRED [J

8. Name and Address of Current Regiatered Agent
Name

Y

Roterad # QU™
Registerad Age

N

REGISTERED AGENT MUIBT SIGN

9. |, beir appointed the reqisisred agent of the abave named Kinited liztl Hy company, am famillar with and accept tha oiigadens of Chaper 608, F.S.

ANN J. WILLIAMS

oue’ \'\I/ 3/2016

1. Nemesand Stieet Addresses of Authorized RepresaontativesiManagers

Ties Amnmlzang;r:;mrnﬁvad Aﬁm.ﬁ’ dR':;:n:LnEt;:":’ar Cliy / State / Zip
Manegers PO D Managar

MGR HERBERT 5. SHEAR 2660 S. OCEAN BLVD APT 503W PALM BEACH F1, 33480

MGR JOHN A. SHEAR 1916 N, HONORE CHICAGO IL 60622

MGR. GERALD A. SHEAR P O BOX 28549 LAS VEGAS NV 89101

11. E-mal Adadreas:

3
(T be usad dor fulrs annLsk report notfcetlons}

12, eartify thatem an aulhorized reprasemialve/manager o the receivar or irusles smpowerad ia exocule this applicalion as provided kar in Chapter 505, Fo5. 1 Rirher cor"ﬂfy that
whaen filing this reintistement application the re; lssslution has baan siminated, Lha limitad liabiity company name satisfiss he requiremonts of seclion 805.0012. F.S., and
et &l fees owad by the [aniwd Jabily compan &nn pajyf The Information Indluated on this spplication Is frua and accurats, and my slgnature shall hava the same jeyet eflect
as Il made under oath, | am aware thal false in 1 Sy % the Depadment of Stata constitules e 1hird degroe felony as provided In 8. 817158, F.S.

Signatum of g

Aulnerized Representativa/Manager 7 Date 11/4/2016 Daytme Phone #

HERBERT §&. SHEAR, A MANAGER

Typad or printad name of sipning Auhorzad Reprassntativa/M.

FL110 - 01282014 Walters Kinwar On¥or

Ve //é’/ L




