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COVER LETTER

,
TO: Registration Section
Division of Corporations

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign himited hability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nale of Pe rson

(,04 Shulcer Hﬂc]'mt‘% S+ L C
Firm/Company

o @Or& 234

Address

OC’\\C”(’OV\\ VA 22124

City/State and Zip Code

k_.)mm c\-k—f’!‘n.;\@‘) 5/0\k"c>0-(0"\ﬂ

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

For further information cancerning this matter, please ¢all:

je#‘r—e%, M Materng ai_ 103y 435 -3344g

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scection Registration Section
P.0. Box 6327 Chifton Building
Tallahassee, FI. 32314 2061 Exccutive Center Cirele

Tallahassee, FLL 32301

Iinclosed is a check for the following amount:
O $125.00 Filing Fee £130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



wwihentisign 1D: BEFBJ.!AT-BESS-‘HJC-8130-6729F28292b1

IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT SECIION 605.0%02, FLORIDA STATUIES TTHE FOLLOWING IS SUBMITIIZD TO REGISTER A FOREIGN LIMITED LIABILITY
(o 04

<Shaker Helywts Steeet+ L LC
{Name of Toreigh Limited Liability Company; must inctide Lamited Liability Company,” "LLC. o "L
(1T naine unavaitatile, coier altemate name adopted for the purpase of raneacting business u Florida. The aitermate name st include “Eimited Liability Company,” “L.L.C," or "LLC.")
2 Virgimia ;1 $3 - 2013404
urisdiction under the-faw ol which farcign hated liabiliny company 1€ oganized)
4,
5.

{Date firs! (1ansncicd business m Florda, 1 poot o regisLmtion. )
(004 S (olumbus S+

{FEI number, il applucablcy
(See sections 605,004 & 605.0985, F.S. to determine penally lubilingy
(Strect Addresa of Principal Oflicey

A[e\(aijr;u JUA 22304

6. PO Dox 234
{Mailing Addicas) —
. CD
Qavton, A 22124
T o
—_ i -
T
7. Name and gtreet address of Florida tegistered agent: (P.0. Box NOT accepable) -~
Name; E’*‘MU“A (Omr (AUK
Office Address:

5277 Tower Rd | Unit A~

Tall akussce
Reglstered agent’s acceptance:

(City)

—
— - O
forida_ 32303 -7
. Florida

{Zip code)

Having been named as registered agent and tu accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am Samiliar with
and accept the obligations of my position as registergdiagens,

" RSN N A 4B PRI e )
8. The name, litle or capacity and address of the person(s) who has/have authority to manage isfarc:
Title or Capacity:
Member

Nume and Address:

JCW% LW M‘A"“(rnq

Title or Capacity:
toc

5 Columbug 54

Name and Address:
4] ] 144 232 314

{Use attachments if necessary)

of the transtator must be submitted)

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticuted by the officiat having custody of 1¢eords in the
jurisdiction under the law of which it is organized. (If ihe certificate is in a foreign language, a ranslation of the certiticate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any falsc information
submitted in a document to the Department of State conslitutes a third degree felony

i /_, h i provided fur ins.817.155, F S,
- H ﬂ q .
7 // r/‘/‘// / wal )

v ’{sullelm’ of an aulbarized poeson
Jefbceyy, M. Maberng

Typed b printed name of signce




Commoneaithe Wirginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That 604 Shaker Heights Street LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia,

That the date of its organization is September 14, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certifted.

Stgned and Sealed at Richmond on this Date:

September 25, 2018

U]oe[ H. Peck, Clerk of the Commission

ASECOM
tocument Control Number: 1809256513



