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FLORIDA DEPARTMENT OF STATE w
Division of Corporations

October 2, 2018

LORETO DAMIANO

6017 PINE RIDGE RD, #147 ~

NAPLES. FL 34119 | AL
4N KU

SUBJECT:

SHHKOGASHAES
- Rt - Number Wt 8600087757

We have received your document for SHIKUCASI LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
retumad for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
uire ificate of existe certificate of good standi hich usually
consists of a single of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or centificate of
good standing from the same office that provided you with the certified copy.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Latter Number: 618A00020516

b

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314
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7070544 8300 i : } Authenticanan: 203608920

SRe# 20187135661
You may venty this ceruficate online at corp.delaware gov/authver.shiml

Date: 10-15-18



COVER LETTER

TO: Repgistration Section
Divisien of Corporations

SHINKUCAST . &C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted o register the above referenced foreign limited liabilisy company to transact business in Florida.

Please return all correspondence coneerning this matter o the fullowing:

[ ONETO (ALY  Dfwmipmto

Name of Person

Fim/Company

L017  Fwe Ldye RA /7

Addreds

fAPLes FC 2477

City/State and Zip Code

LD ied @ Ao L. Com

E-matl address: (10 be used for future annual repont notification)

For further information concerning this matier, please call:

LAY DAmMigND 239, 275 2372

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exceutive Center Circle

)

Tallahassee. F1L 32301

Enclosed is a check for the following amount:
K_S 125.00 Filing Fee 0O $130.00 Filing Fee & O 8155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy
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PAGE B3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 605 002, FLORIDA STATUTES THE ROLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LAITED UABLITY

QOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
, SH/NEVCAST

[y o8

3.
lary COMpaETY L3

TName of Foreign Limited Liability Cornpamy: must Tnclude "Limied bty Company,” L L.L."or L)
ﬂfmmlﬁk.mudm—humdnﬁdﬁwh,_, of o inrh'id;Th:mmnﬂmtﬂ'mﬁmm&rjw{"LL.C'u‘Lw,'}
2 Elwh €

(¥ Jaw

&3~ ng?'/// yi
N N

Tt o appbeable )

i o d b ' Flonga, 1f prics o rogotradon. )
oot €03 0904 & 603,093, .5

ot b B ot e (e 2
..(@‘f{_f.’_‘:__._.i:{{f? Naples fL 34U9

7. Name and sireet adgress of Florida registered agent: (P.O. Box NOT scceptable)

ame: LORETD LARRY DAMI SO
V. Yoy A /Y. < @{g_ﬂ #/¥7

N
Office

PR
g

{7
ot
Nrfwj , Flotida 3 9//?
(Coeyl Zip code)
Registered agent's accoptance:
Having been named as registzred agent and 1o uccept s
designated in this application, | hereby acc

ervice of process'for the above stated limited liability coinp‘any ar;le place
to comply with the provisions of all statutes relative to the proper a

ept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the abligations af my position as registered

complete
—[Rmﬂﬂf'l agnasre)
8. The name, title or capacity and address of the persom
Iitte or Cupacity;

5) who hus/have authority to manage is/are:
L] ress:

prmance of my duties, and I am familiar with

MArFrGgeA

: Tntie or Capagity;
Dhrjaerd  Pmen.
»r7 v

Name and Addresy.

(Use attachments if necessary)

of the transiator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (ff the certificate is in @ foreign language, a translation of the certificate under oath

10. This docusnent is executed in accordance with secti
submitted in a document to the Department of State

lorida Stawites. | am aware that any false information
felony as provided for ins.817.155,F.§.

O Lowchs Lt

et Cnry Dt

Typed or privdzd semn of pgres 4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE ‘OF
DELAWARE, DO HEREBY CERTIFY ~SHINKUCASI LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGRL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHINKUCASI LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY TMAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7070544 8300 Authentication: 203608920

Date: 10-15-18




