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May 23, 2017

Dyvision of Corporations

CT CORPCOCRATION SYSTEM

r

SUBJECT: XID SHELLEEN LLC
REF: W1700004365%3

We received your electronically transmitted document Bowever, the
document has not been filed. Please make the followinyg corrections and
refax the complete dooument, including the electronic filing cover sheet,
The registerad agent daesignatad must be an aé'ﬁive Florida antity or a
foreign entity authorized to transact buginess in Florlda. Please correct

the document.
Please return your document, along with a copy of this letter, within 80
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6G51.
FAX Aud. #: E17000139097

Yasemin Y Sulker
Regulatory Specialist II Letter Number: 617A00010296
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN TLORIDA

N COMPLUNCE IW7TH SECTION 6030802 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORITH:
. Kid Shelleen LLC

(Name of Forelgn Limiled Llebility Company; must include "Limited LISy Compnny,” 'L.L.C.. of LLL.™

(If nume unavallable, enter zltornate nnme adopled for the purpose of transscting busineas in Florids, The alternate aame tust includs “Limlted
Liakitlty Company,” “L.L.C." or “LLC™)

o Dclawars
(Jurisdiction under the Tnw of WhIch Toralgn Tirnlizd HabiTity {FET number, TF appllicabla}
eompany (9 organized} -
&, §
{Date first transacied buslness In Florida, T prlar to regisrotion.}

(Sez sections 6050904 & 6050908, .8, to determine penalty Hability)
5. 109 Rayal Peim Way

Patm Beach, Florlda 33430

[Sirest Address of Princlpal OHice)
g, 109 Royal Palm Way

Paim Beach, Ploridd 33480
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(Malling Address)

7. Name snd girest address of Florida registered agent: (P.O. Box NQT acceptable)
Narnie: 109 RPW LLC
ane:

w

Offics Address: 109 Royal Palm Way

Palm Beach 13480

, Florida
Ciry} (Zip code)
Registerad ngent's accepfance;
Having been named as registered agent and fo accapl service of process for the above stated limited tiability company ai the place

designated In this applicadon, [ hereby nccept the appolntment as rogistered agent and agrae Yo act in this capacity. 1 further agree
1o complywith the provisions of all stamies reiative to the proper and compiste parformance of niy dutles, and I am fantlior with and

accep! the obllgations of my pesition ns registared ngent.
e, A’WW

(Regittored agent’s slgnature)

k1Y .
8, The name, titie or capacity and nddress of the person(s) wha has/have authotliy to manege isfare:
Mikae! Andrsn, President

109 Royal Palm Way

Palm Beach, Plorida 33480

5. Atiachod Iy a oeifionts of existenice, na mors than 30 drys old, duly suthenttated by (he offiolol hoving custody of rdords in the
Jurizdiotion vunder tie law of which it 12 organlzed, {1 \he centtficate & In A firalgn
ol the tranatntar must Yo subwilticd) u

M

£ipofurs of an sxthorizad person

uage, & renslation of the oerttilcate upder onth

1

Thia document Iy exeouied in necordanpes with seotfon 605.0203 (1) (b, Florida Siatutes. { sm aware that any flso Information
submitted In & docentend to the Deporiment of Sits constituits 8 thixd degres folony &s provided for In s.117, 155, P.8,
Mikne! Andron

Typud of printed neito of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF Y
DELAWARE, DO HEREBY CERTIFY "Ki’D SHELLEEN LLC” IS8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING ANL HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MAY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

B Q,wmw W, R, Freraary of $0s ¥

4804230 8300 Authentication: 202573993

SR# 20173775835 ' QL Date: 05-19-17
You may verlfy this certificate online at corp.delaware.gov/authver shimt




