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COVER LETTER

TO: Registration Section
Division of Corporations

SHOMA DOWNTOWN TRANSIT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence. and check are 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:

MASOUD SHOJAEE

Name of Person

SHOMA DOWNTOWN TRANSIT, LLC

Firm/Company

201 SEVILLA AVENUE. SUITE 300

Address

CORAL GABLES, FL 33134

City/State and Zip Code

MSHOJAEE@SHOMAGROUP.COM

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

For further information concerning this matter, please call:

FRANK SIHLVA, ESQ. 786 437-8638
| )

Name of Contact Person Area Code Davtitne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistration Section
P.O. Box 6327 Cliflon Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FE. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0] $5130.00 Filing Fee & M $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION G03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER 1 FORFIGN LINETED LIBITY

COMPANYTOTRANSACT BUNINESS IN TV ST OF FLORIDA:

| SHOMA DOWNTOWN TRANSIT. LLC

(Wame of Forergn Limited Liab:hty Company, muast include “Limited Liabahty Company,” "L LC "o "LLC ™)

{1t name unavarluble, enter alternale nane adopted for the purpese of transacting business i Flonda The aliernate name imust melede "Linated Labhts Company,” 0L C o 7LLC ™

3 $2-3563811

5 DELAWARE
(I'El number. 1l applrcable)

(Junsdiction under the law of which loreign Bouted habilaty company s argamred)

4.
(Date first ransacied husiness in Floeds, 1f prior 10 regasiration )
18¢e scations 00% OMH & 08 D05 F S so detenmne penalny habiling
5. 201 SEVILLA AVENUE 6. 201 SEVILLA AVENUE
1Street Address ot Pnncipal Othice) (Manling Addsess)
SUITE 300 SUITE 300
CORAL GABLES, FLL 33134

CORAL GABLES. FLL 33134

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

FRANK SILVA. ESQ,

Name:
200 SEVILLA AVENUE, SUITE 300

Office Address:
. Florida 33134

CORAL GABLES
i 1Z1p conde)

Registered apent’s acceptance:

Having been named us registered agent and ro aceept service of process for the above stated limited liabiline company at the place

designated in this application, I hereby accept the appointment as registgg@d agent and agree to act in this capacity. 1 further agree
mplete performance of my duties, and 1 am familiar with

1o comply with the provisions of all statutes relative to the proper an
and accepr the obligutions of my position as registered agent:
o

Ir
3

TN =
eprster enLd s ure) T .
- 0~
8. The name, title or capacity and address of the p 51 who has/have authority to manage isfare: =5 &2
Title or Capacity: Name and Address: Title ar Capacity: Name and }3ddr{§?:
MANAGER MASQUD SHOJAEE O e
201 SEVILLA AVE., # 300 ~
CORAL GABLES FE 33134 I o
¢ -
. ™
e/ B wn
[ ™o

(Use attachments if necessary
9. Attached is a certiticate of existence, no more than 90 days old. duly authemicated by the official hating custody of records in the
arfslation of the certificate under oath

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign Language. a t¢

of the translator must be submitted}
utes. I am aware that any false information

10. This document is executed in accordance with section 605.0203 (1) (b). Flor
submitted in a documend 10 the Department of State constitutes a third degree fe

Typed o printed nmUll'slgnrc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOMA DOWNTOWN TRANSIT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2017.

TR
Qnmq W Nulioch, Secrvtary of Staty )

Authentication: 203658282
Date: 11-30-17

6639352 8300

SRY 20177310882
You may verify this certificate online at corp.delaware.gov/authver.shtml




