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COVER LETTER

TO: Registration Section .
Division of Corporations

SHA REALTY, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Farhad Askarian

Name of Person

SHA REALTY, LLC

Firm/Company

1200 NE Miami Gardens Dr #917

Address

Miami, FL 33179

Cinv/State and Zip Code

shashaask@hotmail.com

E-mail address: (1o be used for future annual report notification) 23 A
For further information concerning this matler, please call: = '_.-': .
»io@ 1
' Py [ R
L,
Farhad Askarian 617 2753904 - B -
Name of Contact Person Area Code Davtime Telephone NumberZ= (O
Fr
&L w
MAILING ADDRESS: STREET ADDRESS: =23 e
Division of Corporations ™ o

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1L 32314

Registration Section

Clifton Building

2661 LExecutive Center Circle
Tallahussee. FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Cenrtified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, SHA REALTY, LLC

{(Name of Foreign Limited Liability Company: mustinelude "Limited Liabihty Company,” "LL.C.7 or "LLC T}

{8 meme unavanlieble, enter aliemate nwme adopted (o the purpose ol tansacting business in Flondas The aliernate sabe st inelude "Limited Liabitity Company,” "L L O o “LLCT

Nevada

thensdiction under the Ese of which torgagn haited habiliny company 1 orgamized) {FEI number. 1t applicable)

2
(V]

4.

(Date fist transacted busioess in Flonda, of proe 1 regsaraton )

1See sections 603 0904 & 605 0905, F.S 1o determing penalty liabihity)
~ 1200 NE Miami Gardens Dr #917 . 1200 NE Miami Gardens Dr #917
a. .

(Street Address of Poneipad Office) (Mailing Address)

Miami, FL 33179 Miami, FL 33179

S

B
Weoom T
7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) ’ t}% r'-
S T
, S ®2 O

| Registered Agents Inc. - o

Name: @

-t

7901 4th St N STE 300 |
St. Petersburg 33702

. Florida
(Caty) (Zip coded

Office Address:

Registered agent’s acceptlance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuates relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

Bt

{Repntered agent’s signalire)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons uuthorized to

manage fup 10 six (6} totat):

Title or Capacity:

Name and Addeess;

Farhad Askarian

Titde or Capacity:

Name and Address:

[?IManager Name: [] Manager Name:
1200 NE Miami Gardens Dr #9817
OMember Address: ] Member Address:
CdAuthorized Miami, FL 33179 (] Auhorized
Person Person
Jother [Clother other Clother
(IManager Name: [J Manager Name:
CJMiember Address: {} Member Address:
(JAuthorized B (] Amborized B
Person Person
(lother Oother Cother oy
nE
SRR L
[IManager Name: L] Manager Name: L . :\,% —
e m
COMember Address: [J Member Address: T =
o
[JAwtherized (] authorized ,f—'f'-* i
Lt oOn
Person Person —
CJother (lother {dJother [Clother

Important Notice; Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department ol State Annual Report form.

9. Attached is a certificate of existence. ao more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitied)

LO. This document is executed in accordance with section 603.0203 (1) tb). Florida Statutes, | am aware that any falsc information

submitied in a document to the Departiment of State conslitutes a third degree telany as provided for in 5817135 F.8

A0 S L

Signature of 3n aumborized peron

Farhad Askarian

Typuod @ pranied name of siskee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly quahified and clecied Nevada Secretary of State. do hereby certify that

I am, by the laws of swid State. the custodian of the records relaiing to filings by corporations. non-profit
corporations, corporations sole, mited-hability companies, limited  partnerships, limited-liability
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statates which are either
presently in a status of vood standing or were in good standing for a tme period subsequent of 1976 and
am the proper vfficer to exceute this certificate,

I further certily that the records of the Nevada Scerctary of State. an the date of this centificatc,
evidence, SHA REALTY, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly

\ organized under the laws of Nevada and existing under and by virtue of the Taws of the State of Nevada
since 02/11/2020. and 15 i good standing in this state,

IN WITNESS WHERLEOFE, | have hereunio set my
hand and aftixed the Grear Seal of Swate, at my
office on 02/12/2020),

Lobos . Gjm,atﬂ_/

BARBARA K. CEGAVSKE
Certificaie Number: B20200212579325 Secretary of State

You may verify this certiticate

online at hitp://www.nvsos.cov




