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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA WILSHIRE, LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
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

FLORIDA WILSHIRE. LLC

Firm/Company

201 SEVILLA AVENUE. SUITE 300

Address

CORAL GABLES. FL 33134

Ciwv/State and Zip Code

MshoTaee @)S/\oma-g(LDUF . Caxr)

E-mail address: (1o be used for future amhual report notification)

For further information concerning this matter, please call:

FRANK SILVA. ESQ. 786 437-8658
atd )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 8$130.00 Filing Fee & M $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 603 0%02. FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LLABILTY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1. FLORIDA WILSHIRE. LLC
{Name of Forergn Limited Liabiliy Company. must include “Limuted Crability Company,” 1L L.C " or “LLEC ™)

-~

3.

(11 namne unasaulable, enter alternate rame adopted for the purpote of tansactmg business in Florda The alternare name must include ~Limited Liabibry Compam,” “1. L. C." or "LLC ™
36-4900753
{FE! numnber, :f zpphcabic)

» DELAWARE
{Tunsdciion under the lew of which foreign lmited habnliny compam 1 erganazed)

{Date first rznsacted business m Flonda, 1f pnore 1o registraton )
201 SEVILLA AVENUE, SUITE 300

N/A
(See secnons 605 0904 & 605 094, F 5 10 determune penalny liabihty )
6.
(Mmhng Address)

4.
CORAL GABLES, FL 33134

5 201 SEVILLA AVENUE. SUITE 300
(Soeet Address of Principal Office)

CORAL GABLES. FL. 33134

T

i
j

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

Name- FRANK SILVA. ESQ.
201 SEVILLA AVENUE. SUITE 300

G-..

Office Address:;
.Florida 33134+~ -7

Zip code) . 0,
ampany af the place

CORAL GABLES
(Cird
s for the above stated limited li;‘biiir_r c

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pry
designated in this application, I hereby accept the appointment

to comply with the provisions of all statutes relative to the

and accept the obligations of my position as regis

agent’s signature)

‘ho has/have authority to manage is‘are:

Title or Capacity:

Name and Address:

8. The name. title or capacity and address
Namefand Address:

Title or Capacity:
MASOUD SHOJAEE

MANAGER
201 SEVILLA AVE, # 300
CORAL GABLES FL 33134

ial having custody of records in the
. a franslation of the certificate under oath

{Use attachments if necessary)
9. Anached is a certificate of existence, no more than 90 davs old. duly authgnticated by the o

. . . . - I - - .. [
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langu
), Florfda Statutes. | am aware that any false information

of the translator must be submined)
10. This document is executed in accordance with section 605.0203 (1)
submitted in a document to the Department of State constitutes a thir, reefetony as provided for ins.817.1535. F.5,

ngnamrr})l an pylthonzed person

MASOUY[) SHOJAEE

Trped ur plyu:d name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA WILSHIRE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF JUNE, A.D. 2018.

\ES,

Authentication: 202810460
Date: 06-04-18

6912711 8300
SR# 20184884821

You may verify this certificate online at corp.delaware. gov/authver.shiml




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “FLORIDA WILSHIRE,
LLC”, FILED IN THIS OFFICE ON THE FIRST DAY OF JUNE, A.D. 2018,

AT 3:32 O CLOCK P.M.

Authentication: 202810459
Date: 06-04-18

6912711 8100
SR# 20184884821

you may verify this certificate online at corp,delaware.gov,fauthver.shtml
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CERTIFICATE OF FORMATION
OF
Fiorida Wilshire, LLC

The undersigned, being an authorized person for purposes of executing this

Certificate of Formation on behalf of Florida Wilshire, LLC, a Delaware Limited Liability
Company {the "L.L.C."), desiring to comply with the requirements of 6 Del.C. Section
18-201 and the other provisions of the Delaware Limited Liability Company Act, 6 Del.C.
Section 18-101, et seq. {the “Act™), hereby certifies as foliows:

1. Name of the L.L.C. - The name of the L.L.C. is: Florida Wiishire, LLC.

2. Registered Office and Registered Agent of the L.L.C. - The name of the
registered agent for service of process on the L.L.C. in the State of Delaware is Agents
and Corporations, Inc. The address of the registered agent of the L.L.C. and the
address of the registered office of the L.L.C. in the State of Delaware is 1201 Orange
Street, Suite 600, Wilmington, DE 19801.

3. Date of Formation and Effective Date - The date of formation and the
effective date of the L.L.C. shall be the date of filing of this Certificate of Formation with
the Secretary of State of the State of Delaware.

IN WITNESS WHEREOF, the undersigned hereby executes this Certificate of
Formation in accordance with the provisions of 6 Del.C. Section 18-201 on June 1,
2018.

John L. Williams
(Authorized Person)



