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Sunshine State Corporate Compliance Company

i"

3458 Lakeshore Drive, [ablakassee, Florita 32372

(850) 656-4724

DATE 9/26/2019

ENTITY NAME SHEAU LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKHED AND RETUFN ™™

XXXXXX Plar Cpy
Cortified Cpy
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

d;ort/ﬁaa’ fc/wf c?f Arte & Anendmente
Certifizate of Good Standing

Cert. Copy of Reslated Arts & Amends if available. If not provide Cert. Copy of Arts & Arr

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 CHECK #6638

oase cal? [ina at the above namber faf‘ any resues or concerns. | hank #9250 1




FLORIDA DEPARTM ENT OF STATE
Division of Corporations

September 27, 2019 ’ﬂ’\\ S LLL\ X (C;f\;ﬁ*\:&
iy e = }

SUNSHINE nec. T rGUAA

| CORRECTED

SUBJECT: SHEAU LLC Pleasea Allow For

Ref. Number: W138000087393 Same File Date

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

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civif penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $1471.25. |\ ) — No L .

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 [ Letter Number: 019A00020025

www.sunbiz.org
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Affidavit

Sheau, LLC a Florida limited liability company (Document No. M12000003710,
withdrawn on or about 09/06/2019, hereby states and affirms it has no intentio
revoking the withdrawal and releases use of the corporate name for use by anott

Sheau, LLC
/// ) . )

By:
Print Name: Carlos M Alvarez, Attorney-in-Fact

Date: C?‘A'é}/édr‘q

STATE OF -+ L wrida
COUNTY OF “12 v Beac b

Subscribed and sworn to before me this 26th day of September, 2019.
Tt JOM-MICHAEL SANCHEZ?

/WQ—‘
T
/ T Commission § GG 175368

Nolary Public~. ) s
e ] = r e Bonded Thyy Trey Faia insuranes 8001657019

Copyrighl & 1993.20"



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

IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN Lid:
COMFPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Sheau, LLC
{Nume of Foreign Limited Liability Coinpany; must include "Lunited LiabMity Company,” "LL.C . of "LLL.")

(Ef naine unavauizhle, enter alicrnate name sdopied far the purpose of transacung besinets 1 Flonds The alternate nune must include ~Limited Liability Congpony,” "L L.C,™
Pelaware 45-5461369
3.
(Junsdiction under the law of which Toreign lnmoted hability company 13 organuzed) {FET number, 1f apphcable}

Dstc brst trensacied busmess 1n Flonda, (Fpnoe to eguamation )
See sections 605 0904 & 605 (905 F S, 10 d:!u-mme pennlty hzbrlity}

9025 West Atlantic Avenue 3025 West Atlantic Avenue
5 6.
(Street Address of Principal Oifice) {Muhng Addresd)
Delray Beach. FLL 33446 Delray Beach, FL 33446

7. Nameg and gireet address of Florida registered agent: (P.0. Box NOT acceptable) =
=

2

Joshua M. Mittenthal, Fsq, L)

Name: ro
o

3100 S. Federal Highway, Ste. B —

Oftice Address: 3
Boca Raton 33483 r

. Florida ]

(Cirty) (Zip code) <2

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company a
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1/
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am far.
and accept the vbligations af my position as registered agent.

Qloaheca M. Weittanithal

/4 (Registered agent’s signature)




8. For initia) indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons
manage jup to six {6} total]:

Title or Capacity:

E]Managcr
D Member
CJAuthorized

Person

CJother

{InManager

l:] Member

{(TAuthorized
Person

{1Other

[ lanager

IMember

(JAuthorizes
Person

Cother

Name and Address:

Terrs Fiamma Corp,

Title or Capacity:

Name and A

Name: (] Manager Name:
Address: 4 Exccutive Blvd. Suite 200 0] Member Address:
Suffem, NY 10901 [ Authorized
Person
(Jother {(JOther CJother__
Name: (] Manager Name:
Address: ]} Member Address;
(] Authorized
Person
[(Jother DOlhcr DOlhcr
Name: {1 Manager Name: %
-
Address: (] Member Address: ’{
[ Authorized f—_;'
Person ‘:"
Oother, Clother DOlhcrj
’ NS
jaa)

Important Notice: Use an attachment to report more thar six (6). The atdchment wil! be imaged for reporting purposes onl
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recc
iurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the certilcate
of the translator must be submitted)

18. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infor
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Qoakra Poddstriin
V4 4

Signarure of an autherized pecson

Joshua Goldstein, Director

Typed or printed rame of signee



Delaware

The First State

1, JEFFVREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "SHEAU, LLC" 1S DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF szpmm A.D. 20159,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHEAU, LIC" WAS
FORMED ON THE m—nm DAY or‘unn,, A.D. 2012.

AND I DO HEREHY FURTHER CERTIFY TRAT THE ANNUAL TAXES EAVE BEEN

PAID TO DATE.

Authentication: 203602776

SR# 20197053498 AN I Date: 09-16-19
" You may verify this cemfcate oniine at corp.delaware. gov/authver shtmi

5145098 8300




