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| APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
! TRANSACT BUSINESS IN FLORIDA
i
- IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:
L SHSH-FLORIDA LLC
{Nama of Foreign Limiled Liability Company: must tnelude “Limlted Liability Compauty,™ "L L.C.," or "LLC.™
{1 neme wnavailable, anter nilernate name adopted for the purposs of transseting business In Florida. The aliemuie nome must include “Limited
Liabitity Company,” *L.L.C," or “LLC.")
Delaware
company is orpanized

Applied For

(FET nuniber, Tt apphieabli)—, . - ‘ f’n
- e =
S R
(Daic firaf teansacfed business in Fleridy, if prior 1o regismalion, . ;"'
(See sectiony 605.0904 & 6050005, ¥.S. to determine penalty liability) Bt B _—
5. 999 North Doheny Drive, Apt. 706 e 2 3
-
West Holiywood, CA $0069-3150 T
(Street Address of Frinetpal DTea) ?5 ?ﬂ 2
6 g99 North Doheny Drive, Apt. 705 e
West Hollywood, CA 90069-3150
(Mailing Address)
7. The name, titie or capacity and address aof the person(s) who has/have authority (o rianage is/are:
SHSH Trust, Member

Stephanle Horbaczawski- President, Secrstary, Treasurer

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. ff the certificate is in a foreign language, a translation of the certificate under oath of the rranslator
Sinptiinla rorbacirwskt (Mo 18 2MS)

Signature of an anthorized person

Stephanie Horbaczewski

{In uccordanes with soction 605.0303, F.S., the exocurion af this docuiment conatitutes bn o Fiirmaticn under the penalties of pecjury thul the facts stuled hersin wre (rue. |
Typed or printed name of signee

am awurs that any false Infarmution submined io o document to the Department of Sinte ¢onstinnzs a thin) dogree [elony as provided for in 5,817,155, (.8.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRGVISIONS OF SECTION 605.0113 or 605.0902 (i j(d), 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 nome of the Limited Liability Company is: -
SHSH - Florida LLC

I unavallable, the allernate to be used in the state of Florida is:

5,
(%
2. The name and the Flarida street address of the registered agent and office are: %},’;‘
-

NRAI| Services, inc,
{Name)

1200 South Pine i1sland Road
Tlorida Swreei Address (P.O, Box NOT ACCEFTANLE)

Plantation FL 90069-3150
City/Siate/Zip

Hieving heen named as ragisiered agent and to accept service of process for the abovz stated limited
liehility company ai the place designated in this certificate, | hereby accept the appolniinen! as
registered ugent and agree to act In this capacity. | further agree fo comply with the pravisions af all
stetutes relating to the proper and complete performance of my duties, aid I am familiar with and
accept twe obligations of my position as registered agent as pravided for in Chapter $03, Florida

bk bl fssh. S

. 1
(Signature} “yi ~vele Holden, Assistant Secretary

S 100.00  Filing Foe for Application

$ 25,00 Designation of Registered Agent
§ 30.00 Certiffcd Copy (eptional)

S 500 Certificate of Sintus (optional)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE!, DD HEREBY CERTIFY "SHSE-FLORIDA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAIL, EXISTENCE S50 FAR AS THE RECORDS OF TRIS OFFICE
SHON, AS OF THE TWELFTH DAY OF MARCH, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THRE SAID "SHSE-FLORIDA
LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

SN ST

jaffrey W, Dullock. Socrotary ofState e
AUTHENTTICATION: 2155365

5708149 8300

150348586

You may vard thia carciricate online
at cur%.dclqigrn.gov/authvsr.:ntﬁi

DATE: 03~12-15
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