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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T

v OIANSAC“]' BUSINESS
IN FLORIDA )
IN COMPLIANGE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABIITY
COMPANYTO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
, 1-SHPLUS LLC
»

(Name of Foreign Cimited Linbility Company: mnsf foclude “Linuted Liabilily Company,” —L.L.C." or "LLC"}

Liability Compeny.” “L.L.C" or “LLC.™)

{If name ymavailable, enler alierate narme adopred for the purpose of transocting business in Florida. The alternste name must include 1.imitad
5 CALIFORNIA

(Jurlsdlmmn undor the Inw of which loreign limited Frability
company ig organized)

3 27-2029866
4, UPONFILING

(FE] number, il applicable)}
5,

{Pate Nraf (ransacted buSTAESS M F loride, if nriar fo registotion.
(Sew seutlons 605.0904 & 605.09035, F.5. to delermine penatty !1abmty)
LH00 Sawygrass Mills Cirele, Suite 2750

Sunrise, Florida 33323

g
— 3”‘“{:-:,
= mE
(3treat Address of Prmeipal OIEe) % :;:’ =y
¢ 1800 Suwgrass Mills Clrelc, Suite 2750 o -'-";%FI
® =
Sunrise, Florida 33323 s TR
TMaITIng AGaTes] B I
2 ag
7. Nume and girest address of Florida registered agent: (P.O. Box NOT acceptable) o 1'::_,%
] : m 3 p
Name: Rabee [kkawi >
Office Address; 800 Sawgrass Mills Circle, Suite 2750
Sunrise
(City)
Registered agent’s acceptance

| Flarida 23323

(Zip code)

Havipg been numed os registered agent and o accep!t service of process for the above stared tinited linbllity company at the place
dexignated in this applicntlon, I hereby accept the appointment a8 registered agent and agree (o act in tliis capacily. I further agree
to complpwith the provisiony of all siatutey relative (o the proper and compiete pecformance of my duties, and I um familiar with and
useept tre obligations of vy position ns registerad qpent.

(KE@sIeEr: L7 4T T}
8. Thc name, titls or capacity and address of the person(s) who has/have authority to manage is/ore

Rubes Tkkawi - Manager - 1800 Sawgrass Mills Circle. Suite 2750, Sunrise, Florida 33323

9. Attached is a certificate of existénce, no more than 90 deys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i\ is organized. {IFihe cerlificate i3 in o ferelmrfamgrageretranslation of the certificnte under ath
of the translator must be submitred)

Signawre of un &

whoplzed phesan
This document is executed in accordance with section 605.0203 (1Y(),

H16000069755 3 Rabee Ikkawi. Manager

submitred in 2 document 1o the Department of State constitutes a third degree fslony as provided for in s.817.155,F.8,

prida Statutes. ] am aware that any false information

Typed or printed name of sipgnee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LS8H PLUSLLC

- e f‘."’;.".
b o
= 21D
FILE NUMBER: 201005410319 =
FORMATION DATE: 02/22/2010 . T
TYPE: DOMESTIC LIMITED LIABILITY COMPANY @ »nZC
JURISDICTION: CALIFORNIA o
STATUS: ACTIVE (GOOD STANDING) = v
Y
= B2
{, ALEX PADILLA, Secretary of State of the State of California, hereby certify o 2

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the Stale of California.

No information is avalable from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate

and aflix the Great Seal of the State of California this
day of March 7, 20186,

ALEX PADILLA
Sceretary of State
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