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COVER LETTER

TO:  Registration Secifon
Diviston of Cerporations

SULIECT: Shanor Capilal, LLC

Nama of Limited Liablity Company

The enclosed "Application by Poreign Limiled Linbility Company for Aulherization to Transect Business in Florida,” Certificate of

Exisience, and check are submitied to register the sbove raferenced foroign limited lisbility company 10 transact business In Flonida..

Please return oll correspondonce conosrning this matter to the following:

Nancy H, Rush
! ) Naate of Person
\

Shaner Cupital, LLC

FlrnvConipany

1965 Waddic Road
: Addrosy
I
I
| ‘ State Collogs, PA 16803

Ciny/Siato and Zip Code

nnish(@shenorsorp.com
V-mall addeess: (40 o uted lor (Giure annya)l seport nolleatlon)

Por further information concarning this moiter, plense call:

Nancy Rush at (b4 y 278-7212
Name of Contact Pergon Ares Code Dayilme Telephoiie Nunibar

| MALLING ADDRESS; STREET ADDRESS:
i Division ol Corposalions Division of Carporations

Registration Section Registratlon Section

P.O. Box (327 Clifion Buildirg

Tallahessee, FL 32314 2661 Bxecullve Conter Circle

Tallalmssee, FL 323010

Enolosed iz a check for the following amount:
& $125.00 Piling Fee 1$130.00 Flling Fes &  CI1$155.00 Filing Peo & 0 $0G0.00 Filing es, Cortiflcnic
Certificato of Stajug Cortificd Copy of Siatus & Contilicd Copy

FLOST - DINETHA Takom Khowwr Daking
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY IFOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TQ REGISTER A
FOREIGN LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[. Shaner Caplial, LLC

(Name of Porclgn Lhnlied LIeblilty Company; must Inciods " Limlicd LGy Company,” "L.L.C..~ o “LLEY)

{IF nmus unavailable, enter oltermals noie adopied For the purposs of transading businets in Floride, Tho alleminte nams nist inoluds “$imited
Linbifty Company,” *L.L.C,* or "LLC."}

2. Delaware 3, 27-215960)
urlsdicilon under des law o which Toselgn liml ablTily (FL.Fnomber, ¥ epplicable)
conpany !s organlzed)

4,

{Bafe Tt ransacied business In Flordn, 1T paor 1o reglstratlon.)
(See seciions 605,0904 & 605.0%05, F.5. to deleaning penally liabality)

5. 1965 Waddle Road

Slato College, PA 16803

Hroel of Princl )

6. 1965 Wadd!o Road

Biate College, PA 16303

MadlTng Addton)

7. "The name, title or capacity and address of tho person(s) wha has/have nuthorily to manage ia/are:

Lauca 7. Shaner, Member, 365 130 Ad\e oo d , State (olleae . fh 1oR0D

8. Attached Is an original certificate of existonce, no more then 90 days old, duly authenticated by the official
haying custody of records in the jurisdiction under the law of which It 1s orgenized. (A photocopy is not
acoeptable. If the certificate is In a foreign language, a transintion of the cerlificate under oath of the translator

must be submitted)
B T Aba

Signature of an authorized person .
{ln accordanea with scerlon 60,0203, P.5., the exesution 6F this dacument conaiitites on affimalien under the panakizs af perury that 1he fes seed bzeinaredrus, |
A crwnr that any falas fafnnstdon submined dn o documom fo e Depanment of $1ats conplitutes v third deen [tloay my provided for in 0.3)7,155, F.8)

Lancs T. Shaner, Sole Momber
Typed or prinied pame of signee

PLOST « CIAETO 4 Widigms ICdrs v Ol i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLOTUDA.

e P b = k£ P, S e A e e e

1. The name of tho Limited Liability Company is:
Shaner Copitnl, LLC

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

2. The name and the Florida street address of the reglstered ageni end office ore:

C T Corporation System

{(IName)

1200 South Plne l1land Rond
- Florida Sircet Addroess (P.O. Box NOT ACCEPTALLE)

Plantation FL 33323
Cily/Sinte/Zip

Having been named ns reglsiered agent and io accept service of pracess for the above stated limited
liabllity company ot the place designated In this cert{flcate, I haraby acoept the appoininient as
regisrered agent and agree to act in this capaciiy. 1 fewther agree to comply with the provisions of all
staiutes relating to the proper and compleie performance of my diles, and 1 ain familiar with amd
accept the abligations of my position as registered agent ax provided for in Chapter 605, Florida

Statutes. Ma !‘!'& T- Chambgm
C T Corpomtlon Syste Specigl Asslstanl Secretary
o i L nanbea -
(Signatmre)
$100.00 Filing Fee for Application ~

$ 2500 Designation of Regiviored Agent
§ 30.00 Certifled Copy (optlonal)
§ 3500 Certificato of Status (optional)

TLOS? » DIAVERIA Wiatitrs Kiwwyr Oubinar
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO AEREBY CERTIFY "SHANER CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE

BEEN PAID T© DATE.

I’!lr.ry W. Bullack, Slcutm-,r of Stato
AUTHEN TON: 154844

DATE: 07-18-14

4794082 8300

140872251

You may verify this certificata ogline
at corp.delavare.gov/authver. shcal



