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COVER LETTER .
e 3 ' -
TO: Registration Section
Division of Corporations .

. Shark 2 LLC ' '

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to 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.

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

James W. Elliott, Esquire

Name of Person

Mcintyre Thanasides

Firm/Company
— ~
3> =
500 E. Kennedy Bivd, Ste 200 [ =
—cC. —-
e i
Address =r T __
> _
vizn B i
Tampa, FL 33602 e«
e o f’T]
City/State and Zip Code -7 X
’ P g(,"l oY U
james@meintyrefirm.com oM D
i P o
E-mail address: (1o be used for future annual report notification) >
For further information concerning this matter, please call

James W, Elliott

223-0000
at( )

Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O 315500 Filing Fee & B $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN EINMITED LIABILITY COMPANY FOR AUTHORIZATION TO THRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHLESECHION 130X FLOREM STATUTES THE FOLLOWING IS STBNITTIEY 1 RIEANTIR o FOREKGN NN I BTy

COMPANYTOTRANSAICTBUSINESS INTHIE ST OF FLORID A

1 Sherk 2 LLC

(Name of Farcign Linned Luatilite Company, mustinelyde “Eanted Labaley Cospany 77

L1LC o e

(e unavnlabidz, gates alicnate nune adopral for the puspose of wansastng busness i Flooda The alienute mme it medade " Lanted Ladnhn Company.” L LG REL
5 Delaware

:
Henwhizinn under te Los ot which tonegn Tamerd hatalies company s agazzed )

(FRD monbear, i appheasble

.J-

Faste test ansaicd asimgsson Flonda, ¢ prns to regisiiation )
ey aedtians GOSN &GOS D905 TS o detcimne penablly Talihity )

5 07 Wildwood Lane

6 1007 Wildwood Lane
itrest Auldross of Pongcipad Udhee) N adig Address
Valrico, FL Valrico, FL
33393 33594
fon ~
- - N . - 30 )
7. Name and street address of Fiosida registered agent: (PO, Box NOT ncceptables —r =
—C
.. ¢ - —
Name: John Geisler .E'_; Do b
- ) n—
- 7 Wildw e v M —
Office Address: 1007 Wildwood Lane A W i
e -
s
. . Ay = s ™ = ‘ v
Valrico Flarida 2-39- ',“E'“ —:E e
{Crvy (7 conbe o0 PR ‘\J
Registered agent’s acceptance; %5 '
. . . . . " . ——d
Having been named a8 registered agent aud (o aceept serviee of process for the ahave stuted limited fia

IJHir_F_-'quqr/m@n the place
desiguaied in this application, [ erehy aceept tie appainoment as regisiered agent and agree to act in this &paciny. | further agree
tor comply with e provisions of alf seatutes relative to the proper and complete performeance of my dutics, and [ am fumifiar with
and wecept the oblivations of my positiag us_pegiscergd agoeni.

(ReEr

e’ s signaui)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title ar Capacity: Name and Address: Title or Capacityv: Name and Address:
Muar Tohr Geisler

1007 Wildwood Lane
Valrica, Fl_33504

tUse autachimuenis i necessaryy

vy,

¢, ne more thain 90 davs old, duly avthenticated by the official huving custody of records inihe

9. Astached s @ certificate of existen X
jurisdiciion under the faw of which it is organized. (1f the certificate is ina foreign language. a tanslation of thy certificate under aath
of the translator must be submitied}

Hi. This document s eaccuted 1o accordance with section 605.0203 1) (h). Florida Statotes. | am aware tha any false insormation
submilted in a decumeni 1o the Deparinmew ofState ¢

?J'lim' :
[

e i chird degree felony as provided for in s 817,153 F 8,

Nzl o . s Porson

i~

Jubw Gursler

bupad

af ponted nasse ot agnee



State of Delaware
Secretary of State
Division of Carporatons
Delivered 10:00 AM 0311172020
FILED 10:00 ANE 031112020
SR 20202038740 - File Number 7893506

STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
10 the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

I. The name of the limited liability company is Shark 2 LLC

2, The Registered Office of the iimited liability comparnty in the State of Delaware is
located at 8 The Green Ste A
in the City of Dover

—__(street),
, Zip Code 19301 —i._. Fhe
name of the Registered Agent at such address upon whom process against thl_rs,limitegg .
liability company may be served is A Registered Agent, inc. - O e—
Mo, — IV
Te 32
I
C;'_:' e
250 o
(900 AR A
>

By: % /M ~

AuthoridedPe€rson

Name: John Geisler

Print or Type



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHARK 2 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 RECORDS OF THIS OQFFICE SHOW, AS Or

THE ELEVENTH DAY OF MARCH, A.D. 2020.
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Jmuv Wi, Dullgoh Secortary of State

7895806 8300

Authentication: 2025656205
SR# 20202058740

Date: 03-11-20
You may verify this certificate online at corp.delaware gov/authver.shim!



