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COVER LLTTER
TO: Reglstration Bection
Division of Corporationa
Sher FLLLC
SURJECT:
Name of Limited Liability Company
The enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificata of
Existence, end cheok ere submitted to register the sbove referenced (orsign limited liabllity company to (ranssct business in Florida. ¢
Plesse retumn all cotrespondence concerning this matter to the following:
—
20 2
Name of Person o -1\
(R
b= o 5’— —
S
S
Fim/Company o ‘-“’1‘
‘:‘ -1 ﬂ { :‘
- =
Address 5 - .
K
2o o
U "
>
City/State and Zip Code
jkassewiz@pnail.com )
F-maiT address: (1o be uscd for future annus) report notifioationy
For further informution concerming this meatter, please call:

Name of Contact Person

af {
Aren Code Daytime Telephone Nurber
Division of Corporations Division of Corporstions
Registration Section Registration Section
F.Q. Box 6327 Clifton Bullding
Tallthassee, PL 32314 2661 Exocutive Center Circle
Tallahasses, FL 32301
Enclosed is a check for the following amount:
Pleate make check payable wo: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee L] 5130.00 Filing Pec &
Certificate of Status

B s1s5.00 Filing Pee & D $160.00 Flling Fee, Certificate
Certified Copy

of Status & Centified Copy

H19000192576 3
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APPLICATION BY FUREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLSS
IN FLORIDA

BN QUBPLIANCE T SECTION (80908, FLORIDA SDETUTES, THE FOLLOHING IS SUBMITTED 7O REGISTER A FORSIGN LOWTED LIABLITY
COMPANYTD TRANSACT SLEINESS IN THE STATEOF FLORIDA:
i Sher FL LLC

D o Toretpe Tl LISy Cowpiny, i nchede “Limird L0y Compy = LT o L™

2

1.
T lerdindee wie Tt lew ot wilh Kavigh Taied Valnilty Saapiey & wigwaerd]

OF sun ussmnidiiis, enter lirasis nesng adepind fiv &4 ppe of robanky e i» Florkls. Thy rhemat werss st inhale “Uribel Lnbiliy Conpany,* "1 10" o "LLE.T)
Delasware

%

=
v =2
rp.'m (=)
TS & Tl
Iyl gt e e P :;1;‘;, -;;:r_) ——
; 706 Ouirsado de Avila, Tampa, Plorida 33613 ) 706 uimndo de Avita, Tenge, Florlf§ 33610 ,__,[
. h T o ) VoTing 7y Mo ":—_"0‘ Er"
- -1 r"—‘
- p e [+ -7
cozEe &7 4 !
T -
DB N —
Omue © 1
T e ) £
7. Name and goest pddeas of Plorids regtatered agent: (P.0. Box NOT socoptahla) L pu )
o-t L
2
Joel Ksaoewita oM o
WNeme: prg
706 Quizsando do Avile
Offlge Addross:
Taropa 33413
, Plorida
Oy} i oot
Reglstared ngent's accopianee:

Heving baeti aanicd as regissered cpont and o aeceps

ervice of process for tha above stated itmited lsbliity compasy « the place
desipnated ln this applicaivn, 1 bereby scoept ihe appointment o3 registered cgenf and agres 1o ast In this capaclty. | further agres

to conply with the provitions of sll siatutes relative fo fae proper aud complels performence of my dulle, axd ] owe fomdflar with

and accapt tha obligatiens v@iﬁ“’“w‘

L B Muﬁ'l@
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8. For initial indexing purposes, Jixt namen, title or capuoity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Nowe and Address: Title or Capacity; Name nnd Addlress;
| Kaxs
CIMenager Nam Joe Witz 2] Manager Name:
[miMomber Address: 706 Guisando de Avila [ Member Address:
T i 1
D Autharized ampe, Florida 33613 (] Authorized
Peraon Pesson
Clother Cother, e Dother_ COother
[COMannger Name: (] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized [ Authorized ':‘ L
. Mmoo
Person Person | e it
pa= il
CJother Clother CJoer Oohes— =& .
- w2l P -
] [ = T
Mo o [T
[CManager Name: [[] Manager Name: _
| ¥zl — ( 1
Cvtember Address: 7] Member Address: o
=
DAuthorized O Authorized A =)
Person Person
Clother {Conner [Clonher Dother_
Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for roparting purposes only. Non-

indexed individuals may be added to the index when filing your Florids Depariment of State Annual Report form.
9. Attached is a ocrtificate of existence, no mors than 90 days old, duly suthenticated by the officis! having custody of records In the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cartificate under ceth
of the translator must be submirted)

10. This docurnent is executed in pecordance with section 605.0203 (1) (b), Florida Statutes, | am awaro that any false information
submilted in & documsnt to the Department of State constitutes a third degree felony as provided for in 3.817.155. P.8.

D paada ﬁﬁ'«w«

Hmn-'el'u walborired persan

Hrendn LsLoggis, Authorized Person

Typad or prircod name of signes

H19000182576 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREEY CERYIFY "IHERR Fl LLC™ I5 DULY FCRMED UNLCER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL XXISTENCE 850 FAR AS THE RERCCRDS OF THIS OFFICE SHOW, AS or
THR TAENTY-S8ECOND DAY OF MAY, A.D. 20139,

AND I DO HEREBY FURTHER CHRTIFY THAT THE 4AID "SHRR FL LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID I'C DAIE.

2o B
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rE = W
=
@? o i
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%g} = -
=

Sm &

>

6985777 8300

SR# 20134308998 N Date: 05-22-19

You may veriy this cartificata online at corp.delaware, gov/suthver.shuml|

Authentication: 202873741

H19000192576 3



