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A PROFESSIONAL ASSOCIATION

K . ATTORNEY AT LAW .
b b
\ Frank SihE, Esquire 201 Sevidla Ave., Swie 200
Florida Bar No.: 025888 Coral Gubles. Floridu 33134

Telephane- (786) 137-84338

August 11,2020

¥IA FEDEX . .
DIVISION OF CORPORATIONS J )

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tatlahassee. FLL 32303

Yl

Dear Sir/dladam:

Enclosed please find Cheek Number 124 in the amount of $123.00 as payment of the also
eiiclosed Application by Foreign Limited Liability Company tor Authorization to Transact
Business in Florida. Should vou have any guestions. or require any additional information. please
do not hesitate to contact us.

Sincerely.

FS/vh

Enclosures (as stated)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

MASOUD SHOJAEE

201 SEVILLA AVENUE
SUITE 300

CORAL GABLES, FL 33134

SUBJECT: SHOMA ONE LLC
Ref. Number: W20000088129

We have received your document for SHOMA ONE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 520A00016678

www. sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Shoma One LLC
SUBJECT:

Name of Limited Liability Company

The enclased “Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of’
Existence, and check are submitted to register the above referenced forcign Hmited habilily company to transact business in Florida,

Please return all correspundence concerning this matter to the foilowing:

Masoud Shojace

Name of Person

Shoma One LLC

Firny/Company

201 Sevilla Avenue, Suite 300

Address

R

Coral Gables. Florida 33134

Cinv/State and Zip Code

mishojace@shomagroup.com

Eomait address: (to be used tor fiiore annual repott notification)

For further information concerning this matter, please call:

Frank Silva 786 437.8673
at{ }

Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amoeunt:

Please make cheek payvable w: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec O S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 5002, FLORIDA STATUTES, THE FOLLOWING [3 SUBAITTFD 10 REGISTER A FORFHIGN LIMITED LRIy
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Shoma One LLC
. TName of Foreign Limited Liabiity Company: must melede ~Limited Thabiliy Company,™ "L.EC. " or "LLCT

]

(I nme unasaiable, enter aliciate nume wlopted e the puspose of trasacting busiwess in Flonda The alternate naime must imehade “Limsted Laabiliy Campaay,” [ LC or “LELL™Y

Delaware 83-1508371

ad

[ 3]

(FET number, 5 appTicabicy -

{Tarisdiction under 1he Taw of which foreign Tnited Tiabaliey compeny s organized)

(Date 1irst ransacicd business 1n Flonda, i prar o regisirnon )
{See soctians 615 W& 6050905 F 5 o detertine penaliy habihiey)

201 Sevilla Avenue, Suite 300 2010 Sevilla Avenue, Suite 300 -
s, o, —_
{Sieeet Address af Principal Oifice) SMaling Address)

Coral Gubles, Florida 33134 Coral Gables. Florida 33134

7. Name and streeteddress of Florida registered agent: (P.O. Box NOT acceptable)

Frank Silva
Nume:

201 Sevilla Avenue. Suiie 300
Orfice Address;

F

33134

Coral Gables
. Florida

i (Lip voder

Registered agent’s acceptance:
Having been named as regisiered agent and to aceept service of process for the above stated timited tiahiliny company at the place

desipnated in this application, | hereby accepr the uppointment as regisiergd agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all suatutes refative to the proper and ¢ pleté performance of my duties, and | am familiar with

and accept the obligations of my position as registered ag

cZHUs sgnaire )



8. For initial indexing purposes. st numes, titke or capacity and addresses of the primary members/Managers ot persons authorized to

manage [up o six (6) wal]:

Title or Capacity:

w Manayer

Cinember

L) Authorized
Person

COther

Cidlanaget
Civember
i Authorized

Person

O Other

Name and Address:

Title or Capacity:

. Masoud Shojace
Nanwe:

201 Sevilla Avenue
Address:

Suiie 200

Corat Gables, Florida 33134

TiManager

CIMember

3 Authorized
Person

CHother

COther
Name:
Address:

OOiher
Name:
Address:

COther

CIManage

O fember

O Authorized
Person

COther

CiManager

CIMember

ClAuthorized
Person

CiOther

TIManager

CMember

O Authorized
Person

TOther

Namme and Address:

Name:
Address:

COJher
Name:
Address:

C}Other
Name:
Address:

O Other

Important Notice: Use an attachment 1o repori more than six (61 The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added Lo the index when filing vour Florida Depariment of State Annual Report form,

9. Atached is a certificate of existence. no more than Y0 days ald, duly authenticated by the offivial having custody of recurds in the
jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be subnnuedd

10, This document is executed in accordanee with section 603.0203 ( Lfib). Florida Statutes. 1w
submitted in a document to the Department of State constiiutes a thirdflegree telony s

swre that any fulse information

ovided tor in 5. 8171535 F.5.

Masoud Shojace, Manager

el s anthurized peron

T_\'.)cl ar printed mme at sggnve



Delaware

The First Statc

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOMA ONE LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
1LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.

\ﬂ“( Qe

Ml Py VU ML MG Brdseagry e Nialn ‘)

3101736 8300
SR# 20205817071

You may verify this ceruficate onhine at carp cclaware gov/authver.shlinl

Authentication; 203151846
Date: 06-22-20




