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LYNCH FINK
&LA BELLE LLp Samuel B. Gorski

sgorski@!flilis.com
November 302019

VIA OVERNIGHT MAILL

Division of Corporations
Registration Section

Clition Buiiding

2061 Fxecutive Center Cirele
Tallahassee, FE 32301

12¢: Sharpridee Services, 1.1.C

Dear Sir or Madam:

Enclosed please find an Application by Foreign L1LC for Authorization to Transact
Business in Florida tor the above-referenced entity. together with a Certificate of Good Standing
from the State ol Delaware. A check in the amount of $125 has been provided o cover the fee.
Please acknowledge receipt by date-stamping the enclosed copy of this letier and return it o me
i the cavelope provided,

Piease contact me should vou have any guestions or need further information. My
contact information is as tollows:

Num: Samuel B. Gorski =3
Address: Lyvnch Fink & Labelle L1LP -
O Beacon Street. Suite 413 ‘I' -
Boston, MA 02108 o
I
Telephone Number: (6017 931-0800 -
oy
Fax Number: (G17Y931-0811 : e

Stncerelv, .

Iy /

N
A YN :
iAo

Samuel B Gorsk:

enclosnres
SIRAIY

Lyach Fink & Labelle LLP | 6 Beascon Street, Surie 415 | Boston, MA 02103
T s17.act.a08001 F: 517.0%1.0801 | fllp.com



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

IN COMPLANCE WIT SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN LINMITIEY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Sharpridge Services. LLC

{Nume of Foreign Limited Liabality Company: must include “Limited Liability Company,” "L L.C." or "LLC.T)

Delaware

11f rame unavanlable, enter aiternate me adopted for the purpose of Imnsacting busiaess in Florida. The aliermate name must inclwde “Lamited Bisbibity Compam,™ "L C," ar "LLC ™)

o
{Jurisdieten under the 1aw of which forign himied lahshisy company w erganized)

(FE] numbwr, 1 apphicable)
4.

{3ate first sransacied business i Florda, of pnon e egistration,)
(See sections 6050V & 605905, F.8, 1o determine pennhy linbility)
2815 NE 36th Sireet

wn

2815 NI 36th Street
6.
(5treet Adidress of Praneipal Ofieed

Fort Lauderdale, FL. 33308

(Maing Address)

IFort Lauderdale. FLL 33308

7.

Namwe and street address of Florida registered agent: (7.0, Box NOT acceplable)

L g-|A i

pet]

kevin E. Grant

Name:

‘}?

n
2815 NE 361h Street
Office Address:

Font Lauderdale

33308

. Florida
) tZip vode)
Registered agent’s acceptance:

Having heen named ays registered agent and to accept service of process for the above stated timited liability company ar the place

designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and U am familivr with
and accept the obligations of my position ays registered agent.

{Registered agent’s signature)




&. For initial indexing purposes, Hst names. title or capacity and addresses of the primary membersfinanagers or persons authorized 10
manage [up to six (6) wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Munager Name: Kevin k. Grant (J Manager Name:
[ IMember Address: =813 NE J6th Street (] Member Address:
[ JAuthorized Fort Lauderdale. Fl. 33308 (] Authorized
Person Person

(lother, JOther JOther, Clonher

DMunagcr Name: C Manager Name:
DMcmbcr Address: |:| Member Address:
() authorized (] Authorized

Person Person

[ Jother [ iOther CJOther [Jother ‘

{

ot}
=
|:|;\-1;umgcr Name: D Manager Namw; - -
1
o T
CIsmember Address: [ ] Member Address:
w4
{ JAawhorized ] Authorized £
PPerson Person —_

(Jother Clother [Jother lOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in @ foreign language. a translation of the certificate under vath
of the translator 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 a document to the Department of State consttutes a third degree felony as provided for in s 817,155, F.S.

e 5 ot

Sagnature of an authotired penon

Kevin E. Grant

Typed or printed name ol signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"SHARPRIDGE SERVICES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHARPRIDGE
SERVICES, LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2018

)

Vb
1

91k

N

J‘ﬂny W oBullocs, Secrerary of S1se

6970932 8300
SR# 20197602105

e Date; 10-21-19
You may verify this certificate gnline at corp.delaware.gov/authver.shimi

Authentication: 203833471




