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Wolters Kluwer

2075 Centre Pointe Boulevard, Tallahassee, FL, 32308 850-205-8842

Shaner Rojas Roads Properties, LLC
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Plcase retum’efl correspondcncc conceming this matter to the followmg

Nancy H. Rush

Name of Perfon

Shaner

Firn/Company -

1965 Waddle Rodd

Addrass

-Stite Coliege, PA 16803

' :'nn;_ﬁlh:@qhancrcorp.cém_

: Cllyi_S_,_tat'e and Zip Code::

~E-muil address: (fo be vsed Tor future _aﬁhﬁnl report notTicanion). .

For further Information conceming this matter, please call: .

814

.278-T212

Nancy Rush : (

Lo . R . at

‘Neme of Contact Person” - - "Avea Code " Dajtime. Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Reglstration Section
P.Q. Box 6327 Clifton Building
Tallahassee; FL. 32314 26561 Exzentive Center Clrele

Talighassee, FL 32301
Enclosed is a check for the followlng amount; . : : P
C3'$125.00 Filing Fee . 1 $130,00 Fliing Feed  [I5155.00 Filing Fee& [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. * IN FLORIDA .

IN COMPLIANCE WITH SECTION 6050702, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN IMI‘HI‘DI.MBIUIY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

;. Shaner Rojas Roads Propesties, LLC )
{Name of Foreign Limiled LInbllTy Company; must Include ~Limited LBy Company,” "LLC.ror -LLC)

(If name unavatlable, enter altemate name adopted for the purpose of transacting business In Florido. The alternate name must include “Limited
Lisbiily Company,” “L.L.C,” or “LLC.")

2. Delaware 3 applicd lor
{TurisdiciTon under e faw of WhIGh joreign fimied NonTity — (FEI number, 1T applicable)
* contpany is organized)
4. i
{Date Tirst ransacied business in Florlda, I prier (o n:gislrmiun.l . =
(Sce sections 605.0904 & 605.0905, F.S, 1o determine penalty liobility) 3‘_‘, T "'ﬂ
5, 255 Alhambra Circle, Sulte 1160 . - 2 P
. . w7 e
rr v
Coral Gables, FIL 33134 T3 “‘:ﬂ
{&reet Address of Principal Oltce) '{}1‘7’“} !
. 255 Alhambra Circle, Suito 1160 . we & O
. AT LN ::',
Coral Gables, FL 33134 - 5 o
(Mailing Address} »é - o

7. Name and sirget address of Florida registered agent; (P.O. Box N_QI_aci:eptablc)

Narne: C T Corporation System
Office Address: 1200 South Pinc Istand Road
Flunlﬂlion . , F'or]dﬂ 33324
{City) {Zip code)

Registered agent's acceptanee:

Having been nanred as registered agent and to accept service of process for the abave stated Hmlted llablllty company at the place
designated I this opplication, I liereby uccept the uppolniment as registered ageni and agree (o act in this capaclty, 1 further agree
fo complywith the provisions of all statutes relative to the proper and complete performance of my duiles, and I am famlliar with and

accept the obligations of my position as rcgistered agent.
P B “CT Corpo vs MARGARET E. ROUTZAHN
¥ Spacial Assigtant Secrotary

(Registered agent'#signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/ore:
Justin Shancr, A [‘ , 255 Athambra Circle, Cornt Gables, FI. 33134

Ssnmnds

9. Attached is o certificate of existence, no mare than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a trensintion of 1he certificale under oath

of the transletor must be submitted)

Signature of nn authorized person

This document is executed in accordance with section 605,0203 {1) (b}, Florida Statutes. | nm aware that any false information
submitted in a document to the Depariment of State constitutes o third degree felony as provided for in 5.817.155, F.8.

Justin Shaner

Typed or printed nam of signee
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Delaware
The First State
I, JEFFREY W, BUI-L-OGK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHANER ROJAS ROADS PROPERTIES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND.MS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2015,
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5829373 8300
SR# 20150196567

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

Authentication: 10106453

Date: 09-22-15



