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APPLICATION HY FOREIGN LIMITED ETABILITY COMPANY FOR AUTHORIZATION T0O THANSACE HUSENESS
’ IN FL.LORIDA

IN COMPYLANCE VWIH NECHON 60308, FL0RI NTATTIRS THE FOLECWING IS SUBATEIEDY 10 REGINIER A FORZIGN LRI LLBHTTY
COMPANY 0 TRANSACT BUNINENY INTHE STATI COF FTORIA-

| SHUSTER BROKERAGE LLC
‘ (Name of Forcrm lanuted Laabiy Contpany, uwst inclide “Liented Cabilin Company,” 1L C.7er 'LLCT)

B P I A T N & Sy}

Ar name unas wlable, cuier alteizate asns adupled foc ke przpose of vantactng Fusincss in d kenda, The alienate saax nwist e ztude “Limited Liavdite Company ”

Delavare
) 3
ursaduzen wmier the lov s abwech Loz i fed habds company i ardaannsd, LA naahn al rppdicanten
',
nedt

4
TRl et LS Lenl Lozaoees s Flogdu of froen Do peprstoatans
$Soc werliae 667 o d & L2 03 By dotermme e pamally duabalds

0 SW Tt Avenue, # 133

300 SW lar Avenue, 133
4]
Thimhing Adiirgass

5
2
Wizt Adbeas of vanopal Ciliee

Fort Lowderdale, TFloids 33301

Fout Lauderdule. Florida 33301

. - . M

7. NMamec und strect address ot Florida registered agent: (P 0. Box NOT accepiable) =

(-]

faw )
Veorp Services, LLC [:: —
Name 0 ""’
5011 South Stare Road 7, Swste 1026 E i H l

Office Address: <
b . r—-_c

Daae —

. F é £

[{WTIR vap wede)

Registered agent’s acceptance:

Huaving been named as regisiered ugent and o ecept service of provess for the above stated fintited liability company uf the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ufl starutes retative 1o the proper and complete performance of my duties, and [ am Sumificr with

arrd wecept the obligativns of we povition av registered agent,
-7 - z"}.-"‘
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. For imtial indesany purposes, list names, title or capacity and addresses of the primary ineinber s/managers or persons authorized 10

manage [up to s (6} oeal]

‘Title or Capacity:
[___|.\I:m:lgcr

@) lember
CJAuthotzed

Person

[ other

D.\h\nngcr

[ IMember

[JAutharized
Person

D()ihcl

[(danage

Crlember

CiAuthanred
Person

Clonhes

Name and Address:

 Ruchard Shuster

Name

Title or Capacity:

300 8W Ist Avenue, = |33
Address: i

Fort Lasderdule, Flonds 33301

(omer

Nane.

Adldiess:

DOlhcl

Nuame:

Address

[:](')ﬂu:r

] Manager
3 Member
(] Authorized

Person

[ JOther

O Manago
(] Membea
(] authanved

Person

othe

(3 Munuge
(3 Member
[} Autharized

Person

Cenher

Namne:

Name and Address:

Addiess:

Name

Dﬂtlm'

Addiess

Numes

otk

Address.

Cenher

Important Notige® Hise an atlachment to repart mare than six (6) The atiachment wil! be imaged for repiorting purposes nnty Nom-
indexed indrviduals may be added to the index when filing your Flonida Depantment of State Annual Report torm,

0. Awnched is a certifiente of existence, no more than 9 davs old, duly authenticated by the oficil having custedy W records i the

jurisdiction under the Law of which 1 is erganized, (1 the vertificute 18 e o Toeign Language, a iranslauon ol the canticate under vath
ot the ranstator must be submitted)

10, This document 15 executed in accordance with section 6035.0203 {13 (b). Florida Statotes, T am aware that any talse information
submitied i o document (o the Depattment of Stute constitules u third degree feluny as provided Tor m s §17.435. T8,

-

DocusSigned by:

fichar

S pngiemipatior ] puosn

Richurd Shuster

Sloshr

Paped o printed vaane of wsnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHUSTER BROKERAGE 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 OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHUSTER
BROKERAGE LLC” WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203963112
Date: 10-28-20

3856946 B300

SR# 20208095530
You may verify this certificate online at corp.defaware.gov/authver shiml




