T nge .y

a

1A0000ONY F-
- DR

— 000329003000

(City/State/Zip/Phone #)

(] Picx.up [} war (] mai

{Business Entity Name)

(Document Numbker)

Cenified Copies Cenrtificates of Status

KEHSIAD

Yrel 17T

Special Instructions to Filing Officer:

HY 1YL

STl A
Jd
Lo

TN RERRE

v}

LIV |
\ .
i

e
~1 Al 303N

176 W4 €- AVKBL

SR
. SHOILVEQBL

Chice Use Only




SUNSHINE CORI;ORATE FiLING OF FLOﬁIDA-INC.

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 5/3/2019

ENTITY NAME SHREVAN CONSULTING, LLC

“*WALK IN*

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN™

Floe (/ﬂﬂ/g
XXXX a’-rflﬁmf 6)%?
&f&ﬁ&ato of Status

YRLERSE DBTAN THE FOLLOWING FOR THE ABOVE EXTITY ™

&r‘f/fr'w/ a;oy atf Arts & Anendments
&r&éﬁbafa af ﬁaa’ fazmﬁ:;

YAPOSTILE / NOTARAL CERTIFICATION™

COUNTRY OF DESTINATION

NUMBER OF CERFTIFICATES REQUESTED

TOTAL OwEgD 195.00 CHECK # L0833

FPloase cal? Tiva at the above wumber [foﬁ any (SRS O CONCErAS, 7Za4£ yoa 5o mech!

&



COVER LETTEHR

TO: Registration Section
Division of Cuerporations

SUBJECT: Shoen! r3----\ C%DL,&\MA I~

Name of Limited @ubilil}' Company

The enclosed "Application by Fureign Limited Liability Company for Authurizution to Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ull comrespondence concerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.
Firm/Cumpany

100 State Street, Suite 800

Address

Albany, NY 12207

Cil}:/Smlc and Zip Code

T UM dSTels @ ghanll. Cov

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matter, please catl:

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 532314 266§ Fxecutive Center Circle
Taltahussee, FL. 32301

Enclosed is 2 check for the following amount:
0 §125.00 Filing Fee £ $130.00 Filing Fee & S $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTEN A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1, Shone Vo Coneullows  C

{Namcof Foseiga Limiled Liagility Company, musl@cﬁtde "amited Lisbilny Company. "L.L G, or "LLC™)

(4 naine upavailsble, enler atemale name adogled fos the purposc of ransacting business in Florida The allernate name must Inekade ~Limiled Liabitity Company,” "L L.C,7 er "LLE")

2 k3 -~ B9 EH5T
2'%%%&%%&15@%53@_ 89\ TPEL nomber, i appheable)

4. VDDA C\.\\t\o). )
' 2 Tt irensacied Gusmneas In Elanda, H prior o registiatien.)
rections 03,0904 & 6050005, £.5, to detertning penlty hiability)

5. 3 Swelon Poink 6 B\ Su AN Onint - .
T (mrcetAddects of Prccipal Gitice) {Xalling Address} ==
@O !\Nl Ldts 2d- O&Yﬁ\&@ »ML [AB2AE =
1 "'.

7. Wame and street adgress of Florida registered agent: (P.O. Box NOT acceptable)

Name: ObrAalhar 15 AN N ‘\9\- : ..i :

{ =
Office Addresss _1OXOlo  F 1bmo Garmd R4 on
Rivenyiew Fords 225718 "

{City) (Zip cadc)

Registered agent’s accepinnee: .

Having been named as registered agent and o aceept service of process for the above stated limired Habifity company at ihe place
designated tu this application, 1 herehy accept the appointinent as reglstered agent and agree (0 acl in this capacity. I further agree
ta comply with the provisions of all statiyjes relnrive fo the proper and conmplete performance of my duties, and I am familiar wish

(/ - (Registsred agemt’'s TEAGTE——"

§. The name, titlc or capacily and address of the person(s) who hasfhave authority to manage is/are;
Title or Capacity: Name and Address: Title or Capacily; Name and Address:

i\’\waﬂﬁha Memboan Nalesh Pﬂ;& _

A Su IO YOLMNY
MJ&:‘S}%

(Use attachments if necessary)

9. Astached &5 a centificate of existence, no mare than 90 days cold, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, & translation of the certificate under cath
of the translalor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in 8 documnent to the Depa : of State constitutes a third degree felony as provided for in s.817.1 55,F.5.

Signature of mn authorized pesson

Thetass DUANK

Typed or printed name of sigeee




State of New York
Department of State

I hereby cercify, that SHREVAN CONSULTING, LLC a NEW YORX Limited

} 88:

Liability Company filed Articles of Orgarnization pursuant te the Limited

Liability Company Law on 12/08/2017., and that che Limited Lishility
Compary is existing so far as shewn by the records of the Department,
furcther certify the following:

A Certificate of Publication of SHREVAN CONSULTING, LLC was filed on
02/22/2018.

I further certify, that no other documents have been filed by such
Limited Liabilicty Company.
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. Witness my hand and the official seal
of the Department of State ai the City
of Albany, this 03rd day of April

two thonsand and ninetcen.

Whitney Clark

Deputy Secretary of State
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