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November 20, 2017
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Dhvision of Corporations

r

SUBJECT: SH NPR TE LLC
REF: W17000032257

We received your electronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the completa document, including the electronic filing aover sheet.

You must insert the title or ocapacity of person(s) authorized to manage
thie limited liability company above the name(a) and addreses (eg) liated.
Such titles may include: Manhager (MGR) , Authorized Mamber (AMBR),
AuthorizedPergon (AP), or Authorized Rapresentative (AR) .

A cartlficate of existenca or a certificate of good standing, datad no
more than 90 days prior to the delivery of the appliocation to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorperated/organized, must be submitted to this office.

A translation of the certificate under oath of tha translator must bea
attached to a certificate which is in a language other than the English
language. A photocopy of this certificata is not acceptable.

Pleoase return your document, along with a copy of this lattaer, within 60
days or your flling will be considered ahandorad.

If you have any questions concerning the filing of your document, please
e¢all (850) 245-6051.

Karen B Saly FAX Aud. #: H17000280662
Ragulatory Specialist II Lettar Number: 917A00023464
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR ¢ UTHORIZATION TO TRANSACT BUSINESS
INFLOTUDA

§ COMPLIANCE HVITH SECTION 605.0503, FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITTED TO REGISTER A FOREGHY LAGTED LUBILITY
COMPANY TO TRANSSCT BUSINESS N THE STATE OF FLORIDH: ’ )
. SHNPBTELLC

1
(Neme ol Foreign Linoltes Liabitiy any; pmst inc )| ty Compeny,” " L.1.L.," or

(f oamt vasvoilable, enter aliemats noma sdopicd for the purpose ol trandacting buatnets In Florids. The alterrats name must inclade "Limited
Lisbility Company,” “L.L.C," or “LLLT)

DE

z. 3.

(uriadiction under the law of WhIch [brelgn llmixcd 1Y {FEI nombér, 1T appiicabin}
comparny {§ crgented) ’

4.

(Dste Jirst irsnsacied boginess s Florvida, i prior to rc Islrbon,
o e 5905, F S by dermine penky SR

5. 33 PlainGetd Ave., Suite 200, Edison, NJ 08817 T 4 ‘—_;
- = 3
o [
TSireel Addrass of Prancipal OMDeey oo TV
. 515 Plainficld Ave., Suite 200, Edison, NJ 08817 v =
=
i
TAaiTmg Addres) * -
"
7. Namt and gireel nddress of Florida registered agent: (P.0O. Box NOT acceptable) ro
Nems: Vearp Services, LLC A4 ro
Office Address: 501) Soulh State Road 7, Sulfe 106
Davie , Florida 33314
(Chy) (2ip code)

Replstered agent's acceptance:
Having bean named as registered ogant and to acoept service of process for ilte above statad corporation ol the place dusignated In
this applicntion, | heraby accept the appoinimaii as repistered agen/ and agred o acl in ihils capactiy 1 furthar agreeto cotnply

with thae provisious of all statuies relarive fo the proper and coiupleta perfonrmice of ny dnftas, and I am fomiiiar witl and acceps

the abligafions of my pestilon as repistered npent. .

(Regirtered agont‘s siguoture)

8. The name, title o1 capecity snd nddress of the person(s) who hashave authority to manage isare:
Alexander Markowils, $15 Plainfizld Ave., Suite 200, Edigon, M) 08217, Manager

9. Attached is & cenificate of exislence, no mare than 90 duys old, duly authenticeted by the officlal having custody ul1econds in the
jurisdieton under the law of which i Is organized. ([Fthe centificate i ina foreiga langusge, 8 lramsiation of the certficete under cath

of the iransiator must be submitted) .

Signatum of un sutharized person

This document is executed in accordance with section 6050203 (1) {b), Florida Stetles. | am avarc that sy false information
submirted in a document o the Departoent of Slate constitutes = third degree felony s provided for in 5.817.135,F.5.

Alexander Mukowits
Typed or peinted nome of signes
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Delaware

The First Stai2

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5H NPR TE LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF OCTORER, a.p. 2017.

AND I DO HEREBY FURTHER CERTIEY THAT THE SAID "SH NPB TE LLC"
WAS FORMED ON THE ETGHTEENTH DAY OF OCTOBER, h.D. 2017.

LND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

o

-

W
Q.Hm, W, Buttect, Seorenscy of Bty Y

Authentication: 203443081
Date: 10-23-17

6581482 8300

SR# 20176741024 NS
Yeu may verify this certificate onling at corp.delawara.gov/authver.shiml




