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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

ISIS ISABEL
1860 N PINE ISLAND RD, STE 111
PLANTATION, FL 33322

SUBJECT: SHANDLING PRODUCE LLC
Ref. Number: W19000074G17

We have received your document for SHANDLING PRODUCE LLC and your
check{s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 019A00016695

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SHANDLING PRODUCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comypany for Authorization to Transact Business in Florida.” Certificate of
ixistence, and check are subnuitted w register the above referenced foreign limited lability company Lo ransagt husiness in Florida.

Please return ull correspondence concerning this matter w the following:

ISIS ISABEL

Name of Person

H & T TAX INVESTMENT CORYP

Firm/Company

P60 N PINLE ISLAND RD SUITE £ 11

Address

PLANTATION. FI. 33322

City/Staie and Zip Code

ISISTAX@AQL.COM

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

For further information concerning this matter, please call: =
o
ISISTAN@AQL.COM 954 6O0-3801 == s
at ) = ﬁ.]
Name of Contact Person Area Code Dayvtime Telephone Number  — =
. w
MAILING ADDRESS: STREET ADDRESS: -0 - ",r'ﬂ
Division of Corporaiions Division of Corporations @ g
Registration Sectuion Registration Section . £~ b
.0, Box 6327 Clifton Building i )
Tallahassee, FL 32314 2661 Exccunve Center Cirele o
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee M $130.00 Filing Fee & [0 $155.00 Fiting Fee & T $160.00 Filing Fee. Centiticate
Certificiie ot Status Cerntied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SECTION 605002 FLORIDA STATUTES, THE FOLLOWING I8 SURBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| SHANDLING PRODUCE LLC

ivame of Forvign Limited Liability Company: must include “Limited Liabifity Company,” "LL.C.7 o "LLC™)

(If name unavailable, enter altemate name adopted for the pumpeose of punsacting business in Florda, 'The alemate name must include “Limited Lialility Company.” “L 1O o “LLCT

CHEYENNE, WY 30-1118848
2,

Uursdietion under the law af whigh foreign hiated Bubility company s orgamzed)

L

(FEl number, o apphicable)

{Dote fust tramsacted buviness in Flonda, 1 pror Lo registration. )
1522 sectivns &03.0004 & 603 (008, F .S 1o delesmine pesaliy habidiy)

1860 N PINE ISLAND RD SUITE # 111 1860 N PINE ISLAND RD SUTTE # 111

o

(Street Adlress of Principal Otfice)

(Mailing Addreas)

PLANTATION, FLL 33322 PLANTATION, FL. 33322

7. Namwe and street address of Flonda registered agent: (P.O. Box NOT accepuible)

T

H & 1 TAX INVESTMENT CORP
AT TES

-]

o
. v

=3

TR0 N PINE [SLAND RD SUITE £ 111
Othice Address:

PLANTATION 33322 T
. Florida

62 :h Hd G SNV 610

i) (Z1p <oxle}

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacin. [ further agree

to comply with the provisions of all statutes relative Ttheomplete performance of my duties, and 1 am familiar with
and uccept the obligations of my position as regj

7~ I Regintered agent’s signatines



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to s1x (6} 1otal]:

Title or Capacity: Namye and Address: Title or Capacity: Name and Address:
CAROLINA MESA MAYORGA
[i]u\-izmugcr Name: Y o o O Manager Name:

1860 N PINE ISLAND RD
UM ember Address: (] Member

SUITE = 111

Address:

[CJAuthorized ] Authorized

PLANTATION FIL 33322
Person Person

[other [(JOther [:]Ulhcr DUthcr

CManager Name: [ Manager Name:
CIMember Address: 1 Member Address:
CAuthorized

[7]) Authorized

Person Person

[(JOther Coer Clother, Clother

3

[—}
[Manager Name: (] Manager Nanw: e = ¥
.' G_) - TET
CMember Address: (O Memher Address: = e =
.'411:;‘
[Jauthorized (] Authorized o . %t
- - T
‘_, ' ol Thusly

Person Person — B

o ™

Cother Cionher Cloiher Olonher

Important Noticg: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depanment of State Annual Report form.,

9. Attached is a centificate of existence, ne morg than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in o forcign language, a translation of the certifreate under oath
of the transtator must be submitred)

10, This docament is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submited in a document w the Department of State consuitutes o third degree telony as provided for in <. 817,153, F.5.

arcluic 7?@4 ”

Signature Yr an authorized person

chroinva Mese Mavoren

Typed or printed name uf\ig(!cc
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From:l"S STORNE
' + %

STATE OF WYOMING
Office of the Secretary of State

I. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SHANDLING PRODUCE LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 3, 2018, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2018-000814986

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of August, 2018 at 12:17 PM. This certificate is assigned 032265322.

ZMX.M

Secretary ofState
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Notice: A certificate issued electronically from the Wyoming Secretary of Staie's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State’s website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




