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COVER LETTER

TO: Registration Section
Division of Corporations

SHEJI. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flerida,” Cerntificate 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 io the following:

Lisa K, Hermann

Naime of Person

Hermann & Govin

Fiem/Company

134 S. Dixie Highway, Suite 100

Address

Hallandate Beach, FL 33009

City/State and Zip Code

lhermann@hermannlaw.com

E-manl address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call;

Lisa K Hermann 305 356-8403
a( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Talahassec, FI. 32314 2661 Exccwtive Center Circle
Tallahassce. FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &  J $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SHEJI, LLC

(MNamg of Foreign Limited Liabiliy Companyt must include “Limued Liabality Company,™ "L.1.C
2 NEW JERSEY

sTor "LLCT)

{1F nare unavailable, enter alternale nanwe adopred for the purpose of Iransacting business in Florida  The aliernate name must include “Limued Liability Company.” “L.1.C." or “LLC™

4. August 9, 2018

.

5 81.3975985

(Junsdiction under the law of which tarcign hinuted biability company e organized)

5. 55 Chicanos Drive

(FEI number, it applicable)
(Date first transacted business m Flonda, 1f prior to registzabion §
(Sce sections 605 0904 & 6050905, F.S. to determine penalty ability)
{Sircet Address of Principal Gher)
Lakewoad Township, NJ

08701

6. 95 Chicanos Drive

{Malng Address) - ~3
Lakewood Township, NJ o =2
Fonll 4 oo
08701 % = TN
e B
oz
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ',{’_\2 m
. Mo
Name: Hermann & Govin PRI = o
T D
Office Address: 134 S. Dixie Highway, Suite 100 %: ‘ﬂ
Hallandale Beach Florida 33009 =
(iyy
Registered agent’s acceptance:
Having been named ays regisiered agent and tgface
designated in this application, T hereby accepf the

(Zip codde)
t service of process for the above stated limited Lubility company at the place
pointment as registered agent and ageee to act in this capaciy. I furiher agree
to comply with the provisions of all statutes te the proper and compliete performance of my duties, and I am familiar with
and accept the obligations of my positi .

‘ i w [b/r}—
/i
£
{Registered agenl’s signaturct
l ItlL or Cill!dcl“‘ M

8. The name, tule or capacity and address of the person{s) who has/have authority to manage is/are:

Name and Address:
Manager

Title or Capacity:
David Indik

Name and Address:

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictton under the law of which it is organized. (1f the cenificate is in o foreign language. a transiation of the certificate under oath
of the transiator must be submiued)

1. This document is executed in accordance w
submitted in o document to the Departinent of §

rction 605.0203 (1} (b). Florida Statutes. I mm aware that any false information
cunstitutes a third degree felony as provided for ins.817.155, F .5,
AUAAAAA AN A

Signature of an autherized person

Lisa K. Hermann, Esq., Authorized Representative

Typed or prnted name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SHEJL, LLC
0600110746

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 16, 2001.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

DAVID INDIK
533 CHICANOS DR
LAKEWQOOD, NJ 0871

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
23rd dav of Ausust, 2018

Ao P Nt

Elizabeth Maher Muoio
State Treasurer

Cernficate Numher : 6090729319

Verifi thix certificate online ut

hups:iievww ] statenfus/TYTR Standing Cert/ ISPV erify_Cert jsp



