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COVER LETTER

TO: Registration Section
Division of Corporations

He Shoulda Investments, LLC
SUBJECT:

Nume of Limited Liability Company:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to lransact business in Florida,

Please retrn all correspondence concerning this matter o the following:

Tirso M. Carreja Jr.

Namwe of Person

Shuts & Bowen LLP

FirnrCompany

4301 W, Bov Scout Blvd.. Ste. 300

Address

Tampa, Florida 33607

CivState and Zip Code

tearrgjaignshutis.cam

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

For further information concerning this matier. please call:

Tirsa M. Carreju. Jr. 813 227-5190
al | )

Name of Contact Person Arcu Code Diavtime Uelephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre ol Tallahussee
Tallahassee, F1. 32314 2415 N. Monroe Streel, Suite 8 1)

Tallahassee. FLL 32303

Enctosed is o check for the following amount:

Plewse make check pavable o FLORIDA DEPARTMENT OF STATE

M 52500 Filing Fee O S13000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificawe
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLANCE WM SECTION 605.002, FLORI SEITUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFEIGN  TINITED LIABILITY
COMPANY IO TRANSACTBUSINESS INTHE STATE COF FLORIDA:

| [ e Shoulda Investments, LLC

tName of Forenga Limnted Leability Company: must nclude “Limited Liability Company,™ 7L LC. o "TIT 10

(L mame snasatable. enter altemnate rne ilopted for the purpose of tansacting busisess i Flonda: The alremale manwe pmsl melkade “Euited Lbihiy Company,” “ELC" o "L1LC ™)

Detaware n‘a

duredicnon wnder the Trw o wihuch foreign hried Tabniny company s organizedh (FEL number, 1l applicabicy

07:71:2018

4.
1Dale tirst tamsacied haciness in Flonda, if prot 10 tegistriton. i
15¢r sectins G5 ARkl & 605 0WF F 5 1o deternine pealiy liaialisy
76 San Juan Drive 76 San Juan Drive
3, 6.
(Street Addeess af Principal Officed (Mathing Adidress
Ponte Vedra, FL 32082 Ponte Vedra, FL 32082
- . . . - » .
7. Nume and street address of Fiorida registered agent: (8.0, Box NOT acceptuble) E‘-{ iﬁ
e
firn
oL
byt - - k71 b
Uirso M, Cacreja, Ir. B, :
Name: bl e -
£ b
t
- 5 - L)
Shurs & Bowen LLP, <301 W Boy Scout Blvd,, Sie o .
Office Address: e "
. foe
Fampa 33607 l‘;a 1
Hlonda vy

1Cuyy (Zap conde)

Registered agent's acceptance:

Haviug been named as registered agent and to aceept service of process for the ahave stared timited Habilioy company at the pluee
designated in this applicedon, [ heveby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree
te comply with the provisions of all statutes refative 1o the propee and eomplete performance of my duties, and Iam familicr with
and accept the obligutions of my pusition as registered HL’('IH

/ﬂﬁ -

(Regisiered agent’> signaiured




8. For initial indexing purposes, list aames, title or capacity and addresses of the primary members managers or persons authorized 1o
inage [up Lo six (6 total):

Titde or Capacity:

= Manager

O Member

Cautharized
I'erson

UOther

Name and Address:

. Charles Brightman Skinner. Jr.
Namw:

Title or Capacity;

76 San Juan Drive
Adkdress:

Ponte Vedra. FIL 32082

O ntanager

CIntember

L authorized
Person

CIOther

O Manager

CIatember

Cauthorized
Person

ClOther

CHnher
Nume:
Address:

COiher
Nitmwe:
Address:

OOther

O Manager

CMember

Clauthorized
Person

Pltnher

Name and Address:

O Manager
CIMember
O Authorized

Person

L1 Other

CIManager

O ember

O authorized
Person

O Oiher

Name:
Address:

UOther
Namwes
Address:

CIOther
Nume:
Address:

ClOher

Impontant Notice: Use an attachment 1o reportmore than six (6). Fhe attachment will be tmaged for reporting purposes only. Non.

indexed individuals may be wdded o the index when filing vour Florida Department of State Annuai Report form.

9. Attached s a certifteate of earstence, no more than 90 days old. duly authenteated by the official baving custody of records in the
Jurisdictton under the law of which it is organized, (If the certificate is in a foreign tangoage. a translation of the certificate under oath
of the transhtor must be submitted)

[0, This document is excenied in accordance with section 6050203 (1 (by, Flarida Staies. 1T am aware that any fulse information
submilted in s document to the Department of State constitutes a thivd degree felony as provided for in s 817155, F 8,

N /Z(

VVVL"

Tirso M. Carrega, Jr.

Swgrature of an suthenzed persen

Typed or pricied name o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HE SHOULDA INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HE SHOULDA
INVESTMENTS, LLC'" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

mm-,w Duttocs, Secretary of Stste )}

5962664 8300
SR# 20204372989

You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 202974250
Date: 05-21-20
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CERTIFICATE OF FORMATION
OF

HIS SHOULDA INVESTMENTS, LLC

Undzs Sceifon 18-201 of the
Delaware Linted Liatnlity Company Act

1. The name of the limited liability compan¥ is He Shoulda Invesiments, LLC (the
empany’),

'S

2. The Company's registered oflice asddress in the State of Delawaie is Corperatien
Service Company, 2711 Centerville Road, Suite 400, Wilining:or, Delaware 19308

3. The aame and address of the Compainy’s registered agent upon wWhom process
against e Company may be served is Carporation Servive Company, 2711 Centerville Road,
Suite 400, Wihmington, Delaware 198ES.

The undersigned exvouted this Certificaic of Formation on Febmary 30, 2010,

A

C. Mark Stevenson
Authorized Representative

FEANOCS J L



