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COVERLETTER

TO:  Registentlon Soction
Divislon of Corporatinns
SUBJECT: Sha n%( ﬁo_}a s H?.f:.‘.e :{vmof ?{'DPZ!’"’DC)’I Lol
Namie of Limked Lisbility Company

The enclosed "Application by leﬁl Limiied Lisbility Company for Authorization to Transoct Business in Florida,® Centificate of
Enistence, and chack are submitied to reglstec 1he above refsrenced foreign limited Vobility company to transect business ia Florda.,

- Please retum sl correspondence concerning this matter 1o the following:

Nancy H., Rush

Name of Person
Shaner

Firm/Company
1965 Waddle Road

Address
Suale Coflege, PA 1680]
City/State and Zip Code

nrush@shancreorp.com
E-mail 2ddress: {to be used Tor Juure annual fopon notificalion)

For further Information conceming this mattee, please callk:

Nancy Rush (am )ma.'nlz
at

Namet of Contact Pergon Aran Code Daytime Teliephone Number
MAILING ADDRESS: SIRFET ADDRESS:
Division of Corporations Divislan of Corporations
Registratian Section Registrotion Section
PO, Box 6327 Clifion Building
Tallshasses, FL 32314 2651 Excoutive Center Circle

Tallahnssee, FL 32301

Encloged Is a check for the following amount:
D $125.00 Filing Pec D$130.00 Flling Fee & 1835500 Flling Fer & O $160,00 Filing Fee, Cenfllcate

Certificate of Status Cerlified Copy of Status & Certified Copy

B @AY L W P,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ - INFLORIDA  ~ 7 '

- IN COMPLIANCE WITH SECTION 080302, FLORIDA STATUTES, THE FOLLOWING (§ SUBMITTED TO RECSTER A FOREIGN LIWITED LUBLITY
COMPANYTOTRANSACT BLSINESS INTHE STATEOF FLORDA: - -

|, Shancr Rojus Hemestead Propertiss, LLC e
T Namz of Foroign Limbed LIebilly Company; must ;ekde “Linled Liobillty Company. "LLOC, o0 ' LLCTY

(If nammc unoveliable, enter allemale nama sdopied for dio purpose of innsecting bustness in Plorlda, The ltemate rame musi inelude *Limited
Liability Company,” “1.1.C," or “LLC."}

2, Delawam 3, apelled for .
{Fmisdictlon under the law of which toralgn Nmked Nablily {FEnimbe, if sppilcuble}
cotupany Is ergonlzed)

4. __pon Qua i Fich Tion
v Jirs] trunsecled business In F%nrfdu. Tpriot 1o runlnmlon.]

(Séc seclicns 605,0904 & 6050503, P.S. ta delermine pendlly Habllity)
5, 255 Alhambra Clrels, Suits 1160

Corm} Gables, FL 33134 = o %
{Steat Adess of Princlpal Oflice) — { c.c;; =
5. 235 Athambra Circle, Sulte | 160 bt e
' I ny e
Cora! Qubles, FL 33134 i’:., -
(Mailing Address) m - . g,“
7. Name and giregt address of Florida registered ngent: (P.O. Box NOT acceptaisie) I
Neme: C T Corpomtion Systom ) : :; .
Office Address; 200 Sauth Ping Island Road =
Plnnintion , Florida 3
. . (Cly} {Zip code)
Registered ngent’s acesptanece! :

Having been nained os registered egent and to accept service of procass for tha above stated limited Hobility comipany at the place
designated ln this opplicasion, I herehy atceps the appointment as reglsiered agent and agree to aex in this capacly. 1 further agree
to comnplyvith the provistens of all statates relative to the proper and complete perforssauce of my dntles, and I am famitlar with and
accept the abl{gations of my position as reglstered agemi. ETE R

By: CTC Tgs Spociel Asss OUmTFyAHN

(Registored agené signatare)

8. The nume, title or copacity and address of the persan(s) who has/hsve authority to manage Is/ore:
Justin Sharor, Membor, 235 Alhambea Circle, Cosl Gables, FL 33134 m M

9. Attaehed is  cenifiente of existance, no more than 90 deys old, duly authenticaled by the official having custady of records in the
Jurlsdlction under the low of which & is arganized. (1f ihe centificate I3 in a foreign language, o tronalation of the cestifiente under nath
of the translator must be submitted)

"Signnure of an wutkorized perdon A

This documend is executed in necondance with section 605.0203 (1) (b), Florlda Statutes. | am aware that any false information
submlited in n document to the Department af State constiiutes o third degres [elony as providad for in5.817.155, F.S.

Justin Shaner

Typod or ptinied neme of signee

WEE O Whakagh §} o Py
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Delaware

The First State

I, JEFFREY Ww. BULLOCK, SEZCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHANER ROJAS HOMESTEAD PROPERTIES,
LLC” I§ DULY FORMED UNDER THE LAWE CF THE STATE OF DELAWARE AND 18
IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURIH DAY OF SEPTEMBER, A.D.
2015,

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 101242387
Date: 09-24-15

5829400 B3CO

SR# 20150251541
You may verify this certificate online at corp.delaware.gov/authver.shtm!




