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COVER LETTER

TO: Registration Section
Division of Corporations

SHIGROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gregor Lah

Name of Person

Firm/Company
1707 Belmont Pl
Address
Boynton FL 33436
City/State and Zip Code

gregor.a.lah@gmail.com

E-mail address; (10 be used for future annual report notification)

For further inlormation concerning this matter, please call:

Gregor Lah, 561 543-5323
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: v
Division of Corporations Division of Corporations i

Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount;

Registration Section

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301

O $125.00 Filing Fec MW $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing FFee, Certificate

Certificate ol Status Certified Copy

ol Status & Certiticd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2016

GREGOR LAH

200 SCOTIA DRIVE UNIT 104
HYPOLUXO, Fl. 33462

>
SUBJECT: SHI GROUP, LLC -
Ref. Number; W18000000676

We have received your document for SHI GROUP, LLC and your checli'T_sL5';

totaling $130.00. However, the enclosed document has not been filed an
being returned for the following correction(s):

>

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Autharized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 116A00000326

www.sunbiz.org

Division of Corporatiens - P.O. BOX 6327 -Tallahussce, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LLABILITY
COVPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

I SHEGROUP, LIC

{Nune of Forcign Lirnated Lisbility Company: mustinclude “Tfnited 1.iability Company.” ,.L.C.. of “LLL .}

Liabifity Company,” "1..1..C.7 or “LLC.")

5 Nevada

{Junsdiction under the Jaw of which forcign limited Tiabiltty
company is organized)

4 1/15/2016

(FEI nuniher, iF applicablcl

_{Datc first trangagted business 1h Florida, if prior Lo registralion.)
(See sections 605.0904 & 605.0905, F.S. 1o determine penaly liability)

¢ 1707 Belmaont pl

Boymon Beach, FL 33436

(Street Address of Prineipal Office)
1707 Belinont pi

o
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Boynton Beach, FI. 33436 T G %3
{(Maling Address) i o e
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1. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) = "_‘_
T
Name: Business Filings Incarporated _L. "
Office Address: _ 1200 South Pine Island Road -
Plantation , Florida _33324 -
{Ciy) (Ztp code)

Registered agent’s acceptance:

Having been namad as registered agent amd 1o accept service of process for the above stated timited liability company at the pliace
designated In this applicatlon, I hereby accept the appointment as registered agent and agree to act in thiy capacity. | further agree
to complywith the provisions of all statutes relative ta the proper and cowmplete performance of my duties, and § am fanstior with und
accep! the nhligations of my position as registered agent.

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Gregor Lab, Manager (MCGR), 1707 Belment pl, Boynion Beach, FL 33436

8. Amached is a certificatc of existence, no more than 90 days 0id, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it js organizgd. {Jf the certifighte is in a foreign lunguage, a translation of the cenificate under oath
of the transtator must be submitted) I /

h{’i”{ ;ﬁ/“/{ 77

Sig.lﬁj.‘l,uru ol un/tﬁilhurim-pc ¥s0n
f

This document is execufed in accordance with secxion/t’:'OS.OZOS (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Gregor Lah, mgr

Typed or printed name of signes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly clected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SHI GROUP, LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since October 9,
2015, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 23, 20135.

muk.cj,m

BARBARA K, CEGAVSKE
Secretary of State

; Electronic Certificate ;
4 Certificate Number: C20151223-2480 £
i You may verify this electronic certificate 1
online at hitp:/iwww.nvsos.gov/

_1
Ik

e b




