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COVER LETTER
TO: Registration Section

¥
IYvision of Corporations

SHOOPHLEC
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 reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier o the following:

MARSHA SIHA

Naine of Person

Firm/Company

17330 STATE HWY 249 5T 220

Address

HOUSTONTX 77064

Citv/State and Zip Code

EFTLEI 2346 INCFILE.COM

E-mail address: (to be used for future annual report notification)
For further information conceriing this matter, please call:
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MARSHA SIHA 888 462-3453 R
at ( ) . P
Name of Contact Person Area Code Davtime Telephone Nunbér ™
€2
MAILING ADDRESS: STREET ADDRESS: - s
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301
tnclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
D S125.00 Filing Fee E S130.00 Filing Fee & D S135.00 Filing Fee & D S160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy

ot Status & Ceriified Copy



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

IN COMPELNCE WEH SECTION 6030002 FLORIDA STATUTES THE FOLLEIVING IS SUBMITTIZD 10 RECGISTER A FORFIGN TINITED LABILITY
CONPANY TOTTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| SHOOPLELLC

(Name of Foreign Liomted Liabihiny Company: must imckude ~Limited Liabilny Company.” "L or "LLCT

(1 mame s adable, enter alternate name adopied for the purpose of ransacting tusiness it Florida The alieruaie name mustinclsde “Limited Liathty Company,” 7L L7 or "LLET)

PENNSYLVANIA

2 3
urisdiction under the s of which foreign hauted Labslay company s organtzed) {FED number f applicable)
4.
tDate first ransacted busimess i Flonda, 1if priog to regisiranon. )
thee sweetions 603 U903 & 603 0905, T 5. to detennine penalty habtliy )
1902 Spencer Dr |12 Spencer Dr
5.

6.

1sueet Address of Pracipal Office}

(Mg Address)

Crovdon, PA 1902} Crovdon. PA 19021

H 6103

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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i
LEGALINC CORPORATE SERVICES TNC. —_ i
Name: .-

3237 SUMMERLEIN COMMONS SUI'TE 400
Office Address:

gL 2 HJ

FORT MYERS 13907
. Florida

1Cin} {Zip code)

Registered agent’s acceplance:

Huving heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacinv. | further agree
to comply with the provisions of all starutes relative ro the proper and complete performance of my duties, and 1wm famitior with

ard aeeept the obligations of my position as registered agent.
W i S lomund
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(Regisigred ngcy,\ signalire|




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6} toal]:

Title or Capacity:

Name and Address: Title ur Capuacityv:

Name and Address:

an Licthe
[ IManager Name: ban 1icther ] Manager Name:
[BIMember Address: 1902 Spencer Dr () Member Address:
[lAuthorized Crovdon. PA 19021
ALNOTLIZS

(] Authorized

Person

Person

[(Jother (JOther CJOther CJother

CInanager Namu: ] Manager Name:
CIMember Address: (J Member Address:
JAuthorized [ ] Awhorized

Person

Person

(Jother {_JOther [Jother []other

[—a=]
= -
o Y
CManager Name: 1 Manager Nume: e
I .
(IMember Address: [[] Member Address: : + :
RS
D:\ulhnrizcd [] Authorized - -
r
Person Person <.
Nt (o]
Clother LoOther Oother [JOther
Imponant Notice: Use an attachment to report more than six (6). The attachntent will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is 1 certificate of existence. no more than 90 days old. duly autienticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (k). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes

\JLQK/@U'/\

[dan Licther

hird degree felony us provided fur ins.817.1535, .S,

Cfha

Sumatwee of an avthorized person

Typed o prnted name of sgnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/22/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SHOOPI LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DC FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have hereunio set
my hand and caused the Seal of the Secrelany’s
Office 10 be affixed, the dayv and vear above written

%_m

Acting Secretary of the Commonwealth

Certification Number: TSC190222000000-1

Verify this certificate online at http://www.corporations.pa.goviordersivenfy



