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COVER LETTER

TO: » Registration Section
Division of Corporations

'
SUBJECT: S h&u bom Eﬂﬂ:ﬁg{)ﬁﬂ,ﬁ@
Name Of Limited Liability Company .

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Ayt ‘L owmbes h‘éOYl

Name of Person

I

; !
Fitn/Company

Address

5

City/State and Zip Code

aomuw @ sheawon ent - com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

_Amy | ombeshleon (813 ) _343-419\

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

I:I$I 25.00 Filing Fee $130.00 Filing Fee & D$I55.00 Filing Fee & |:|$I60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2009

AMIR LOMBESHKON
9928 GRAND VERDE WAY
BOCA RATON, FL 33428

SUBJECT: SHEAHAN ENTERPRISES LLC
Ref. Number: W09000024141

We have received your document for SHEAHAN ENTERPRISES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 909A00017314
Registration/Qualification Section

Division of Cornorations - P.OQ. BOX 68327 -Tallahassee. Florida 32314
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.=, "APPLICATION BY FOREIG

N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN
LIMETED LIABILITY COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA: ‘
[

- ’ p e
eahon . Enterprses, LLc
{Mame of Foreign Limited Liabiluy Company; st melude *Limited Liability Company,” "L.1L.C..7  or “LLC.™)

(I{ name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The aiternate name must include “Limited Liability
Company,” “L.L.C." "LLC.")

. DE

3.
Curisdiction under the law of which foreign linsted Gabidity
company is organized)

4 ‘QﬁjéQ

( FEInumber, 11" applicable)

41 2009

s. pf—‘f P’Q:‘h/\d
(Bate of Organization)

(Duratien: Year limided Tability cormpany will cease to
exist or "perpetual™)
6.

(Datd first transacied husimess in Florida, 1f prios 10 registration. }

(Sce sections 608.501 & 608.502 F.5. o determine penalty liability)

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company. check here =

9. The name and usual business addresses of the managing members or managers are as follows:

0y El 3340

{0, Atlached is an original certificate of existence, no mone than Krdays old, duly authenticated by the official having custody of records in
the jurisdiction under the kaw of which it is organizedl, (A photocopy is notaceeptable, Ifthe certificate isin a foreign language. a
transhation ofthe certificate under oath of the tanslator must be submitied )

L't. Nature of business or purposes to be conducted or promoted in Florida: Eummwﬂzzgg

r/, e ) -’I" - - \'/‘ - Ve W ,.--‘""
Bl = /f;/{//i“w

N o ]
-
=
- [l
4 o T e g
=i {" By = PR ] . ?';0 c— .
£ 1gﬁzj. ure of gariember-6r an authorized representative of a member. ™ ZE -
(I udc{}rdun,cwﬁdl'lh section 608.408(3), ¥.8.. the exeeution of this document constitutes ?D:P ' r
' :u}/‘ﬁguﬁfji(}vmduﬂhe penalics of perjury that the faets stated herein are frue.) ‘pa w ‘.T\
A , ) m
Tty _ [ omibesh oy T2 &
rd Typed or printed name of signee s g

pond
-ﬂ TN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

{. The name of the Limited Liability Company is:

Aﬁ\aﬁa_ham_inim?wﬁ'ﬂal Led

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

Ame‘f

Lo mlo [ #7 ’n ’Q.ow — =
(Name) ?1%% S -
— g)“,, ca L
‘ 2 =
Florida Street Address (P.O. Box NOT ACCEFTABLE) :{"n?i_ m
mc = -
w = O
Bocs K, 2= 7
oCh. aton . FL , 33428 2= w
City/State/Zip =5 o

™
Huving been named as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position us registered agent as provided for in Chapter 608, Florida Statutes.
‘

y -~ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHEAHAN ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHEAHAN
ENTERPRISES, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL,
A.D. 2009. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TOQ DATE.

SN SO

Jeffrey W. Bullock, Secretary of State \
AUTHENTILCATION: 7274806

4681981 8300

090410838 DATE: 04-30-09

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




