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{, Limited Linbilty Campany's Name .
SHEAR INVESTMENTS IT, LLC (doc no 1.15000029944

CRZEM1 {1714)

2. Princigal Office Address - No P.D, Box # 3. Muiling Office Adiress i
2660 8. QCEAN BLVD APT 503W 103 GAMMA DRIVE 4. StaterCountry of Formadon
Suite, Apt. #, etc. Suite, Apt. #, ote. FLORIDA/USA
&, Date Oantied or Qualifed
! To Do Byusiness in Floride
{ Clty & Stata . City & Statg | 271872015
’ 6. FEINumbor Appiled For
PALM BEACIH FL PITTSBURGH PA .
1 47-1183156 Not Applicabie
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' . Assistant Vice President
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10, Namos and Street Agdrosses of Autharized Represeniatives/Managers

Tities Authorties B cesniativeat . o vdiabdoilp City ! State ! Zip
Manggors Mansger -
MGR . HERBERT S, SHEAR 2660 5. OCEAN BLVD APT 503W PALM BEACH FL 33480
MGR JOHN A, SHEAR 1916 N. HONORE CHICAGO IL 60622
MGR GERALD A. SHEAR P O BOX 28549 LAS VEGAS NV 89101
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