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CR2EN27 {3/10)
COVERLETTER -

TO:  Registration Section
Division of Corporations

Shaw Capitat ansgeeawt ¢lc

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 inFlorida..

Please return ali comespondence concerning this matter to the following

SHimgw SHaw

Name of Person

S Mt G’vam WMWI*W#J‘ /¢

Firm/Company
S8/ Sw 33 Loy
Address
Ft. Lomvendate FL.  3%1%
City/State and Zip Code

Simshay (22() A1 Blacksenny, Ne T

E-mail address: {to be used for future annual report notificatidn)

—
For further information concerning this matter, please call: Eo
sk Zr &
1 n S At/ w__3SY ) 5@§”é5&% Lo =T
Name of Person Area Code & Daytime Telephone Number 7 oy
e
e
MAIL ; STREET ADDRESS; Lo T
Division of Corporations Division of Corporations . o P
Registration Section Registration Section S w
P.O. Box 6327 Clifton Building S g
Tallahassee, FL 32314 2661 Executive Center Circle x>
Tallahassee, FL 32301

!
“Enclosed is a check for the following amount:
[ $130.00 Filing Fee &  [J $155.00 Filing Fee & $160.00 Filing Fee, Certificate
of Status & Certified Copy

0 $125.00 Filing Fee
Certificate of Status Certified Copy




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

IV COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGBSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L SHAw CAp At [hAyICemae T LLc
ited Liaddlity Company; must include “Limited Liability Compeny,” "L.L.C.,” or “LLC.")

(Name of Foreign Lim

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wriiten
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC."}

2 NEw Hork Sta¥te 3 26-29690% %
(Jurisdiction under the law of which foreign [imited ability (FEI number, if applicable)

company is organized)

4, ' Yxlzo0% 5. pﬁﬂp@%ﬁ&é
limited liability company will cease to

(Daté of Organization) (Duration: Ye
exist or “perpetual”)

6 Optveen 22, 2011

{Date first transacted business in Elorida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 S¥/) S W BRLRDd  ipwi
Fl. pubendalt, FL. >3350

(Street Addréss of Principal Office)

8. If limited liability company is a manager-managed company, check here [} Ter
~rm [
r=eu
9. The name and usual business addresses of the managing members or managers are as followg = = “
PET -
SH Mo S haw - I
e o M
it S W 23,0 [vvg 2l = e
€ =
oy
. LAubenbatlé . FL. 23272 & &

the jurisciction under the law o which it is organized. (A photocopy is not acceptable. [ the certficete s in a foreign language, 2
transiation of the certificate under oath of the translator must be subernttied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

I vestmens Lo nSvidtavts
A

f o
Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

SHimow SHew

Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:
SHAW Chptst flanAtement e

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:

-
* > S b
SHimony  SHaw Lo
(Name) bl
S7EAN)

o

RIS W 23> Ldlia =
Florida Strest Address (P.O. Box NOT ACCEPTABLE) T _—}’

A |
e o
%F .
F LanbeRdALE, L 23312 S= &

City/State/Zip

Having been named as registered agent and to 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 o act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

~{Signature)

~{ $100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

G4




State of New York

Department of State J ss:

I hereby certify, that SHAW CAPITAL MANAGEMENT LLC a NEW YCRK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/08/2008, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 29th day of November two
thousand and twelve.

S

First Deputy Secretary of State
201211300546 69




