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COVER LETTER

TO: Registration Section
Division of Corporations

Shemi Morsh Holdings LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization e Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Michael . Singer

Name of Person

Lieser Skaff Alexander PLLC

Firm/Company

403 N Howard Ave

Address

Tumpa, F1. 33607

Cinv/State and Zip Code

contaci@shemimorsh.com

E-mail address: (1o be used for future annual report notificationd

For further information concerming this matter. please call:

Michael Singer 813 801236
at ( !

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 xecutive Center Circle

Tallahassce, F1. 32301
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

[ s5125.00 Filing Fee $130.00 Filing Fee &  [J $135.00 Filing Fee & [ $160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
INCOMPELLANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTELY 10) REGISTER A FORFIGN LIVITED LIABILITY
COMPANY T TRANNAC T BUSINENS INTE SEATE OF FLORI R

Shenn Morsh Holdings LLC
’ (Name of Foreign Lonted Laahslny Company, must welude “Lasnted Liabihey Company,” "LLLC "or “LLU )

L e LLC

«dI'name unavailable, enter alternate namme adopted fw the purpose of transacting busimess w Fonda The altemeate aane sost mglude “Liamted Dabdiny Company*

Delaware 7635829
2. 3.
Hunisdiction under the law uf wich tosergn lumted hatihine company 15 argamzed) IFE] numbrer, 11 applicable)
PO/ 572019
3.
«Date tirsr fransacted business i Flonda, it pniar 1o segistzalion )
(hee sechons 4 0908 & A2 0005 T & (o detenmne penalts Babality )
& The Green S48 Brickell Ave
5. 6.
{Mahing Adidress

15ueet Address of Principal Oflice)

Suitr A Penthouse 3

Dover, DE 19901 Miami, FLL 32131

J30 Be

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

- PO -
N Lad
Lieser Skaff Alexander PLLC o e
Name: Tt !
T =i =
403 N Howard Ave, R o '
Office Address: <= =
’ [84]
Tampa 33607
. Florida
L AT NT )

iy

Registered agent’s acceptance:
Having been named as registered ageat and o accept service of pracess for the above stated Hmited liability company a the pluce

designated in this application, 1 herchy accept the appointment as registered agent and qgree to act in this capacity. I further agree
i comply with the provisions of all statutes relative fo the proper and compliete performance of my duties, and I fumilicr with

and accept the abligations of my position as registered agent.
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8, Forinitiai indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

DMmmgcr
i IMember
Wl uthorized

Person

[LJOther

D&Ianagur
[(IMember
CJAuthorized

Person

[:]Othur

Di\lmmgcr
[niember
(Jauwthorized

Person

[CJother

Name and Address;

“Monsti, LLC

Name

Titie or Capacity:

16192 Costl Highway
Address: .

Lewis, DE 19938, County of Sussex

USA

DOthcr

AT

Address:

CJother

Name:

Address:

[JOuer

] Manager
] Member
(] Authorized

Person

Oother

] Mlanager
] Member
[ Autharized

Person

D()lhcr

D Manager
D Member
[:] Authorized

Person

COther

Name and Address:

Name:
Address:
(CiOther
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wName: - o
. ™ hlant
M ) }
Address: YT
- pre-—d | T
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Yy
(Jother
Name:
Address:

Cother

Imporant Notice: Usc an attachment 1o report more than six (6), The attachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is vrganized. (IF the certificate 1s ina foreign language, a transtation of the certificale under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document o the Department of State constitutes a third degree fefony as provided for in s 817135 F S,

Yy

Keisha Larue

Sighalure of an authonzed pezvon

Tiped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHEMI MORSH HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2015.

\ﬂ%@i

7655829 8300 Authentication: 203932429

SRH 20197894703 N2 Date: 11-04-19
You may verify this certificate online at corp.delaware.gov/authver.shiml




