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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: Sf“f@i\;‘ CA T LL-C

Name of Limited LiabLity Company

The: enclosed "Applicatioa by Pareign Limited Liability Company for Avthorizatioa to Transact Business in Florida," Certificate of
Existeuce, and check are submitted to register the above referenced foreign lindted liability company to transact businzes in Flonida.

Pledse return all correspondence coneeruing this tmatter to the following:

Silviey  Lhawes i Fiream

] Nexe of Persoz
f(s\ Silviee Lbavez _ Atoe tes

Fitm/Company Wi
2456 Town _ Centes Bled * 1%
Ondods FL 2233

City/State end Zip Cade

Rey AM ewaid ;" Luzprepea hita@hotma, | défmf
Gy

E-mail address: (to be used for fuiime armual report notiicafon)

For furtber information concerning this matter, Please call;

Sj!ﬁﬁ- L banez a( Y07 BYL—-F¥YTG
Name of Contact Parsoa Arza Code Daytimz Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporutions
Regismation Section Registration Section
P.O. Box 6327 Cliftoa Buildicg
Tallabassca, F1. 32314 2661 Execurive Cemter Circle

Tallahassee, FL 32301
Encloscd is a check for the following emount; ’
0O 35125.00 Filing Fee B $330.00 FilmgFee & D $135.00 FilingFee & [ §160.00 Filing Fee, Certificate
Certificata of Stats Certified Copy of Status & Certificd Copy
d/ ]
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APPLICATION RY FURKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN (DMPLANCE W2IF SECTION 6USOX02, FLOIUDA STAY TES THE FOLLOWING IS SUBMITTFD T REXSTER A FORELGN IIMITED IIABT Y
CERAPANY TO TRANSACT BUNINESS IN THE STATE OF FLORDW .

L SHONCAT [ LC

Gvicze of Foreiyn Dimited Dinbility Compary; must inciode ~Limired TRbiTy Commpany,” M1 C " ox i & Fal)

(8 e u.-uvuﬂ;hic_m-l::qnmnmmudhm;mdwmmshﬂmmm“mmwbdwm: "LLG" e LLC )
2, Dela mage 3. Aopliey  for
ommumm&nmh’mm&ymymm@ l ‘ (FES pimber, if appleablc)

. October
e B taneactod B mess } ]
Set scedoat (05,0504 & §05.0905, ¥.S. b detorreny: pepalry Labdiry)
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7. Name and stregt address of Flarida registered sgent: (P.O. Box NOT accepinble)
Name; _ly=z Plen pah i ta )
Office Address: “"33 E- VI‘MF Sﬂr 1 S-f_e’ OLf

KISsimmee. Florida 2 1YY
{Chy) (Tp code)
Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stazed lim #ed liability company af the place
devignared in this applicution, I hereby accept the appointment as

registered ugent and agree to acy in this capacity. I further ayres
19 comply with tha provisions of all statutes relotive to the proper and complete performance of my duties, and I am Jamillar with

and geeept the vhlipanions of mcﬁ repistered agent
ﬁ%’k >-"_—-Qq.. Qq_& -c.&sl_-—\‘.‘&

(Registared sgent' s shomtare)
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8. The name, title or capacity and address of the person:) who has/have autharity to mamsge is/are:
Titde or Capaciey: Name and Address: Title or Capacity: Nurug and Address:
N -

(Use arachments if neccasary)

@Atmcbed i8 a cemificate of existence. nn than
Jurisdiction under the law of wiich
of the translator rmst be submitzed)

old, duly authenticated

nct > by the official huving custady of recarcs in the
s cogamzed (M the certificate is in a {oreign

langunge, & translation of the certificatc under oath

n 1?:is document 3s executed in accordagee with gection 505.0203 (1) (b), Florida Statutes. [ am aware that any €ise informution
submitted in a document to e Department of Stage ¢

stitutes a third degree feloay as provided for in 5.817.1 55, F 8.
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Delaware

The First State

1. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATK OF
DELAWARE, DO HEREEY CERTIFY “SHONCAI LLC" IS DULY FORMED UNLER TRE
LAWS OF THYX STATE OF DELAKARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH IS OFFICR SHOW, AS OF
THE TENTH DAY QF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY TEAT THE AFORESAID "SHEONCAY
LLC" IS A SERIES LIMITED LTABILITY COMPANY.

AND I DO HEREBY PORTHER CFERTIFY THAT THE SAID “SHONCAT LLC" RAS
FORMED ON THE TENTH DAY OF CCTORER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE EFEN

ASSESSED T DATE,
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