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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
© TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORRYE STATUTES, THE FOLLOWING I8 SUBMIFTED 10 REGISTER 4
FOREIGN LAMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
,  SHADOW GP LLC

{Name of Forciga Linited Liabllig Compuiv: must include mLimited Labiiny Company.™  L.L.C. or *LLC

(1F name wnavailable, enter alicrnate name wlopted Tor the purpose s transueting busitess in Florsta, The aliermue nwme mast ioehide ~Limited
Linbitiny Compapy,” “L.L.C or "LLE"

, DELAWARE

. N/A
(urisdiction under the. law of which foreign Hmited Hability
company is orponized

(FEE number, i applicablc)
4,

— (Dte Tirst tronspefed husiness n Floeidie, 17 prior o regisuation.)
{See sections 605,090:4 & 6050005, F.N. o determine penalty fiibiliy)

2500 N MILITARY TRAIL, SUITE 285
BOCA RATON, FL 33432

5.

(Sircet Address of Principa) Witiee

.. 2500 N MILITARY TRAIL, SUITE 285
BOCA RATON, FL 33432

-t T}
T :; -—-ﬂ
’ailing Address) —
P~
7. The name, title or capacity and address of the person(s) who has/have autherity to managpe-is/are: ;1
U Em
RONALD EISENBERG, MANAGER AR
G
b [

8. Allached is an original certificate of existence, no more than 90 days old, duly authenticated hy the oflicial
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a loreign Inpguage, a translation of the certilicate wnder oath of the transtator
must be submitted)

S et

¥ Tl . .
Sf#nature of an authofized person

U aiccordabee with section 608,G203, I8, the exeeunn of this docaeent gonstituies gt alGencion imden 1he pennttics ol pezjuny that e Gices stued herein se o, |
R Mgy that any Talse injoraanion submitted in o docinnent to the Nepartment of $tote constilutes n 1hied degree Jelapy as provided for i 817,155, K.5.)

LAWRENCE STEINBERG

Tyvped or printec pame of signee

Hib oo €528 3 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERLED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 603.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERELD
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SHADOW GP LLC

It unavailable, the aliwemate to be used in the state of Florida is:

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

SG REGISTERED AGENT LLC

. =
Zuv @
{Namc) 5 .
=g T
200 E. PALMETTO PARKROAD, #103 % —
Floridn Strect Address (P.O. Box NOT ACCEPTADRLJE) ~ T
=
BOCA RATON ., 33432 =)
FL o
CHy/State/Zip RS

Having been numed as registered agent and 1o aceepd service of provess for the above stoted limited
liahility compeany at the ploace designated in this certificate, 1 hereby accept the appointment as
registered agein and agree e acl i this capacity. T frther agrree to comply with the provisions qf all
statutes relaring ter the proper wad complete performance of v duties, and I am fumilior with and

accept the obligations of my poxition ax registered agent ax provided for in Chaprer 605, Florida
Starutes.

A4S | =

¥ ¥edSignatare) i

% 100.00  Filing Fee {or Application

§ 2500 Designation of Registered Agent
S 30,00 Certifled Copy {optional)

§ 5.00 Certificate of Status (optional)

Hiteopeee 89 28 3
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1,

JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SHADOW GP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HRS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF NOVEMBER, A.D. 2015
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\mqw L Db, JcirUmy of St )

5840620 8300

SR# 20150801145

Authentication: 10374338
You may varify this certifteate onling ot corp.deloware.gov/authver ghimi

Date: 11-05-15
Hb OO YTE E 3



