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COVERTETTER

T(y: Hegistration Section

Division of Corporations
sHEAR LTD
SURBILCT:

Name of Limited Liability Conspans

The enclosed "Application by Foreign Limited Liability Compans for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted o segisier the above referenced foreign limited iabilits company 1o transact business in Florida.

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

BT MOGISES SMITUNVETZ KASSIN
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F-mail address: ¢t be used tor

future annual report notificationg
For further information concerning this matter. pleuse call:

Fie Stlovity T A7 AGUAS
att
Nante of Contact Person

Ao Code

Mailing Address:

D time Telephene Nuntber
Registration Section

street_Address:

Registration Sceetion

Dyisision of Corporations

The Centre of Tallahassey

24153 NoOoMonroe Street. Suite 810

Talluhassee., FY1 32303

Pivision of Corparations
.0 Box 6327
Tallahassee, FILU 32314

Enclosed is a cheek for the following amount:

Pleiase make chieck payable to: FLORIDA DEPARTMENT OF STATE
L S125.00 Filing Few O s13000 Filing Fee & - O SIS500 Filing Fee & = STA0.00 Filing Fee Uertiticate
Certitficate of Status Certificd Copy of Stus & Certitied Copy



IN FLORIDA
SHEAR BIET

APPEICATION BY FOREIGS LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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Tremver, Colorada
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7. oName and street address of Florida registered agenis 1170, Boy MU aeceptables

0 West Fligler N1 Suite W00
OfTice Address.
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Reeistered agent’s aceeptance:
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Having heen named as regisiered ugent und fo aeeept seevice of process for the above stared fimited fabiliny company ai ihe place
designated in this application, I herehy aceeps e appeintmensi as registered agent and agree o acr i s capacity. 1 furiher agree
forcomply witle e provivions of all sinres relurive o the proper and congplele,
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Lmporiant Notice: Lse an attachment 1o repost more than sia o), The atachment will be imaged tor reporting purposses only. Non-
indeaed individuals may be added to the indes shen tiling s oor Florida Depirunent of State Annual Report form
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OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswald. as the Seerctan of Siate of the Staie of Colorado, hereby eertify that, according 1o the
records of this olliee.

SEHTAR Lid.

P
Limited Liability Company
formed or registered on 0232008 under the kiw o Colorado. has complivd with ol applicable
requiremenis ol this ofTice, and iz in 2ood stnding with tis otfice. This entiny hus been assigned IHIN
identitication number 20081304315
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Ihis certiticate reflects taets established or disclosed by documents delivered 1o this oflice’on pagier throngh
OR/172020 that have been posted. and Iy documents delivered o this office electronicallysthrough

S/ 1/2020 78 11220051 : [t

3
I have affixed hereto sthe Great Seal of the State of Colorado and duls generated. exeeuted. and i550ed this.
ofticial certificate at Denver. Colorado an O8/1 120200 40 1251 in accordance with applicghfe Taw -

This certiticate 15 assigned Confirmation SNumber 12524071 . A
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