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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTIGN Q08503 FLGRIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIN
LITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Shancr Realty §, LLC

" (Nam of Forelgn Lintlied Liability Company; must metude "Cimited CRBI Gy Company ™ LLE or oL

(1f nama unavailsblo, enter sitomato nemo wdoptud for the purpose of transacting business in Florlds and uttsch o copy of the writion
consent of tha menngers or munnging maubers sdopting the shemuto nwme, The allemats name must include “Limiwed Liability
Company," “L1.C" "LLO™)

2. Delawars 3. 37-5003784
{Jurizdiction de iho Iaw ol whick Tareign Gmitad Tisoility (PE] numiber, 1 applkaible)
COMpuny is orpanizad)
4, Pebruney 17, 2011 &, perpetusl
T35 o Organzation ~{Durallan: Vear lmked TGNy compeny vl ceasn to
! B ) Rl or "pesperuatt Ty compimy wil ”"U-, ’;
=
¢ T T 22 %
1 . >
(s(,'i"fgu:m- 8.501 ﬁ‘?&ﬁ.’;ﬁ: F.S.‘t.o %‘dtmp;lno ggﬁ'ﬂmi ) %‘:\ 7?
>
7. 255 Alhuribra Clrclo, Sullo 415 oz T
‘ o &
Ceral Gubiles, FL 23134 -‘ﬂ'ﬂ 3
(Streal Addrexs ol Frincipal Oftica) -~ (}\
8. If limited liability company I8 a manager-managed company, check hare [ %{-"r -

9, The nams and usual business addredses of the manuging members or managers are as foliows:

Jostin L. Shaner, 255 Alhumbira Cinsls, Suite 415, Coml Gubles, FL. 33134

10 Attached it an oniginal extificate of existenos, no more than 50 days old, chuly athenticated by the officisl berving custocdy of reocurks n
the jurisdiction under the law ofwhich it s argemized, (A, phoocopsy is not acceptable, IfWe certificale isin o foeeign bngege,a
rendetion of the pettifierte under cath of theirnskioe must b submiieed )

11, Nature of business or purposes te be conducted or promaoted in Florida: 753! ssisto lrvestrents

.{;?L-.,--‘-v"‘g ""I"*"- / ;/ "'"—“-"2-9-;"""."

Signatups of 4 member or an authorized representative of 2 member.
(tn posordunca with seelion 608.408()), F.8., tho exacution of this decurcnt conmiiteiss an affirmation vader the

penaltios of perfury that 1he Niois siuisd Beroln e true | wm sware that sy fulse infornotion submitied in a
document (0 tho Degartment of Staty cortitutes a third degres falony ss provided for In 1.817.155, 7.5.)

Justin L. Shaner
Typed or printed name of signge
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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 §TATE OF

FLORIDA,

1. The namo of the Limited Lisbility Company is:

Shaner Realty I, LLC

If unavailable, the alternate 10 be used in the state of Floslda is:

o, 2
o B
E
2. The name and the Flarida sireet eddress of the registered agent and office are: e
72
C T Corporstion Syitém (ﬁ g)ﬂ <
{Nrme) ‘:\, o "_‘.‘
‘2% o
2
1200 Soutk Pine Lsland Rood =
Floride Sireot Addruss (P.0, Box NOA' ACCRPTABLE) A
Plantation

1, 3334
a@l&wfziv

Huving been neuned as registered agent und 10 accept service of process for the above stated linired
Hebility company at the place designated in this certificate, I hereby secapt the appolntment as reglsteved
agent and agree ta act in this capaalty. Ijurther agras to comply with the provisions of ail sianues
relating to the proper and complets peformance of my dutles, and [ am famiiiar with and accept the
ebligations of my position as regitiered agent as provided for in Chapter 608, Florida Statwes.

CJ Comporniian Sysiem

%,\/1-‘—"—'"

JAMES 4. NEWSONE .
i arsait Sectéery

¥ 166.00
§ 2500
$ 30,00
$ Ss.00

MY TANA R ¥ Vovims Mk

{Signatiwe) Y

Miling Fee for Application
Designativa of Registered Agent
Certlffed Copy (optional) -
Certificate of Status (optional)
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Delaware ...

The First State

I, JEPFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SHANBRR RERALTY I, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELANRRE AND IS IN GOCOD

STANDING AND HAS A LAGAL PXISTENCE S5O0 PAR A8 THE RECORRSG OF THIS
OFFICE SHON, AS OF THE FIFTH DAY OF APRIL, A.D. 2011,

AND I DO HEREBY NWURTRER CERTIVY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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