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" COVERLETTER ~

TO: Reglm'nﬂon Sectlop
Dlvhion of Corporntlonl

. s.‘mm_ 'S%AM&R\ LA LA LLC— |
S e ' Nameoff.imltedLlabxlityCompnny

The enclosed “Apphcnuon by Foreign Limited Liability Company for Authonzanon to Tmnsacl Busmess in Flonda " Cemﬂcatc of -
Exlstcnce. and check are subrmtted to register the above referenced forengn limited lmbihty company to transact business in Florida..

- Please return alI correspondence concemmg this matter to the t‘ollowmg

Demms Jtlwu 3c E e

" Name of Person N

Shcmqr. LoL La, | L.LL.

Flrm/Compnny
4 g (Sh% NI
_ L Addmss S S
New \{o(c }\H 100&5 o
" City/State nndZip Code L T & -
. o (AT
. Loy eRd
Widana cd @amail. Com BN e
E-mail addrcss {to be used for futdare nnnual report noliﬁcatmn) AN E:j '
. ) ) =, ] .
For ﬁmher mfnrmnnon concerning this matter, please call: : . , = }_’1 s
: L":rm' 3
\henms Hedse e, 333 0sh)
- Name of Contact Person ~ - ' Area Code . ‘Dayt‘ime Telephone Number
.. Division df 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; | .

- D $125.00 Filing Fee 0 $130.00 FilingFee & @& $155.00 Filing Fee & $160.00 Filing Fee, Certificate
, Certificate of Status Certified Copy of Status & Certilled Copy '



| | o " /INFLORIDA:
- IN COMPLINCE mmmanomzmm STATUTES mmmsmmmmAﬁmmv mmmmm
COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORDA: -~ | o

S han (" \ \-& LLC-'
(Name of Foreign leited l.mbl‘hty Compnny, must include “"leitnd Lmbility Compnny." "L L.C or "LLC, ")

APPLICATIO\I BY FOREIGN LIMITED LIABILITY COMPANY FQR AUTHORIZATION TO TRANSACT BUSINESS

(2.

- L
- {1f name unnvmlub!e, enter alternate name ndopwd for the pu.rpose of m.mcung busmcss in Flnnda. The alwmn:c name must mcludc Limited

LmblhtyCompany." “L.L.C," or “LLC.") o '
2. Delaiare o, S
(Jurisdiction under the Taw of which foreign Timited lmbiluy . (FEI number, if applicable)
o compnnymorgnmmd) : ‘ C
4. s
. R (Dm first tronsacted buainess in Florida, ifpriortoregistmtion}
‘ .- .(Seesections 605.0904 & 605.0908, FS mdeternune penalty llabulity) o
5. ’\S_ane, B. l—‘olz—er S e
14% Dunbac QO( I%lm Bea_ok P(/ 33’ 490
: : (Street Address of Principal Office)
6. . Al B @SBb ©- ' N o
7
o N Ve Nt 100bS . o=
) . (Muiling Address) R L _ﬂ": :_c:_‘_' 'W )
7. Name and street  address of Florida registered agent: (P:0. Box NOT acceptable) : me N I
Name: Naone vlzeC PSR ~,
. 3?:“ ‘
Office Address: WA 4 Duabar R4 ‘ = L_jra :;'
Palm  Beach - Fordda 334907
(City) i L S (Zapcode) o '

Reglstered agent’s acceptnnce.
. Having been.named as registered agent and to accept service of process Jor the above stated corpomdon ot the place deslgnawd in
- this application, | hereby accept the appointment as registered agent and agree to act in'this cupacity. . I further agree to comply
with the provisions of all statutes relative to the proper and complefe pcu:fomance ofmy dutles, and I am ﬁzmiliar wlrh and accept

tered agent.

. the obltgations ofmy pos!!lon

l@u&i niﬁﬁ sisnawn:)

8 The namc, mle or capacity and address of the person(s) who has/have: authority io manngc ls/nre

Dace. Holze N\anaqma W\ﬂmb&{‘

143 Dun e Qd
Pelm Beach, H- 2>480

9. Attached is a centificote of existence, no more than 90 days old, duly amhcnucated by the oﬂ'icml having custody of records in the
jurisdiction under the law of which it is organized, (1f lhc ceniﬁcate is ina foreign langunge. a trnnslation of the certiﬂcate under oath

of the translator must be submitted)

y 7/
" Wignature of ph authorized person

This dncument is cxccuted in accordance with section 605.0203 (1) (b), Flondn Statutes l A aware thnt any false mfon'natmn
subrmtted in a document to the Department of State constitutes & third degree felony as provnded for in 8, 8 17, lSS E.S.

ool B Holze”

Typed or printed name of signee = -




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHANGRI LA LA, 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 FIFTEENTH DAY OF JULY, A.D. 2015.

YOS

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 2560171

DATE: 07-15-15

5606581 8300
151052388

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




