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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

4.

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLJANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

No Shame, LLC
{Name of Forelgn Limited Liablilcy Company; most include “Limited Liability Company.” “L1.C," or “LLC.™)

{If name is opavailable, enter alternate name adopted for the purpose of transacting business In Florida and attach a
copy of the wririen consent of the managers or managing member adopting the alternate name. The alternate name

must include *Limited Liability Company,” “LLC," or “LLC.")

3. 47-2238972
(FEI Number if applicable)

Delaware
(Jurisdiction under the law of which foreign
limited liability company is organized)
February 11, 2010 5. perpetual
(Datc of Organization) (Duration: Year Limlted Liability Company
will cease to exist or “perpctual™)
upon filing of this application
(Date firet transacted businass in Florida, if prior to registration.) —t e
o =
s s
Sabadel| Financial Center 1111 Brickell Ave. Suite 2170 - HE
R . .'2; i o e
Miami, FL 33131 AP 5\ S T
(Principal Office Address) S |
T
Sabadell Financial Center 1111 Brickell Ava, Suite 2170 s = @ _“ '
Miam, FL 33131 R
(Mailing Address) It e

If limited liability company is manager-managed company, click here

The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Klan hamat, Manager Sabadell Financial Centar 1111 Bricke!] Ave, Suite 2170 Miami FL 33131
lejandro Sanchez, Manager Sabadell Financial Center 1111 Brickell Ave, Sulte 2170 Miami FL 33131

A
Paul Enever, Managar Sabadell Financlal Center 1111 Brickell Ave, Suite 2170 Miami FL 33131

—

ion under the law of which it is organized (a photocopy is not

10. Attached is an original certificate of,
language, a translation of the certificate under oath of the

having custody of records in the ju
acceptable. If the certificate ts in g
translator must be submitted.)

L
L

{

Signature of a member of an authorized representative of a member.
(in accordance with section 605.0203(3), F.8., the execurior of this document constituics
an affimation under the penaltics of perjury that the facts stted hersin are truc)

Kian Esteghamat by Jessica Morales as attorney-in-fact
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
No Shame, LLC

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

2. The name and the Florida street address of the registered agent and office are:

E:" [¥¥] %
- ‘: A
Corporate Creations Network Inc. BE = : ¢
(Norme) Th 8 =
wi, Lo
SE =
™ -
11380 Prosperity Farms Road #221E T i
Florida Street Address (P.O. Box NOT ACCEPTABLE) :‘ ! o
2
Palm Beach Gardens ____FL 33410 p
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 appoimment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
acoept ¢ leations of my position as registered agent as provided for in Chapter 603, Florida
Statute
Corporate Creatlons Network Inc. Jessica Morales, Special Secretary
Y (Signature}

$100.00 Flling Fee for Application

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

§ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HAEREEY CERTIFY "NO S$BAME, LLC" IS DULY FORMED UNDER
THE LAWS OF THRE STATE OF DELAWARE AND IS IN GOOD STANDING AND
AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-EIGHIN DAY OF AUGDST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NO SHAME,
LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

BEEN PAID TO DATE.

—

W BUllock, Socretary of Slaty v

4787825 8300 CATTON: 3687285

151233176

!'au hay verify this cereificate cnline
at coxp,.dalavars.gov/acthver. shiml

DATE: 08-28-15



