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. COVER LETTER
TO: Registeatinn Sectlun

Divisien of Corporetions

SUBJECT: Shorecrest Ventures, LLC

Nare of Linmited | dnlang Congam

The enched “Appheatom In Foregm Lomited Ludalits Company o3 Authosization o Toisct Bisapess i Flunda,® Centifieale of
Ixistenee. and check sre submuted W register the sbove referenced fozeren Brmited buebilny conipany o wanseet busioess i Flordz,

Menze renon ol correspsadence coneerming dus matier W te Gollowine:

Richard E. Rich

Munmee o) Person

Shorecrest Ventures, LLC

Firny® ampan

700 East Bay Drive, Suite 2
Mofilresi

Largo, FL 33770
City Stule and 7ip Crde
BC4REREGMAIL.COM

Tremml address 100 Te s Jor futege snoaal repoot notshcaiiom

For lumther mnformaton concerneng this mutler, plesse call:

Richard Rich 727 0 477-2117

&l X
Name of Contaes Person Arcu Cude Duviimg Tclc[h\hnnc MNumtes
Mulling Address: Street Address:
Regsstration Secuan Registration Section
Diasion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE. 312303

Enwlosed iz 8 chioek For the Followitg gmount:
Flewse mubke check payable o FLORIDA DEPARTMENT OF STATE
SI230O Filing Fee O 513000 FdingFee & 0 S350 Filme Fee & O $100.00 Filing Fee. Ceruficate
Cerntificote 0t SMotes Certlied Copy ol Sustus & Centilied Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
W OTAWTEN F TSRS TRONY AL FICI N XEATT TN THE ML ARENG fINSLIR OTTET Y [0 F dNTRR 4 RO oy TAETTG (L ULy
P YA N AN T NNESN INTHE NECVR O3 R0 i

Shorecrest Ventures, LLC
sheame of Forcign Laniled [ubahiy Compeeit oost oclude “Lisled Lads bty Coutpras,™ "L C T o0 LLC

nfa

e wm bbbk, zrdn nczmle naree whiphed tur the pupues ol baneatmy buoasa | Fhods The ulierade woor eeat echale *Landoad Liandge Corpraem " 7L LT e LT T

USA 84-4130593

D A AT S T e

Wyoming,

Tzt ok e bew o el hieesgn inaed Taddin cuntves & ooz J7

tad

Novembher 2, 2018

T rele 1R TTos 20l N NEES NS Yoot ft {EHT W srp iR
Rt e (N TFATL B GOSN T 10 deserrrane femalts latdey

700 East Bay Drive . 700 East Bay Drive

- ‘-l'rv-"[" hehdre LLN}

threnr Shfeewe o Procipmt o f e

Suite 2 Suite 2

Largo, Fleorida 33770 Large, Floridz 33770

Mame and spegs pddiess of Florela cegistered sgent; (P 0F Box N2 necepiabkey 1
Richard Rich —
Mirmue _ g
i o3
(e Addess 100 East Bay Drive, Suite 2 =

Largo Florida 33774

g cidden

1y

Registered agent’s scoeprance:
Having been named ax regiviered agent and 1o acecps service af process for the above stoved tovited lability company at the place

derignuied in this applicarion, | kereby aceept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree
i comply with the proviviens of all statitey relative ta the proper and complete performance of my duties, and | am fontiliar with

und wocept the obligusivns of my penition us registered agens,




8. For initia) indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) olal]:

Title or Capacity:

M anager

= \ember

= Authortzed
Person

CiOnther

Name:

Name and Address:

RICHARD RICH

Title or Capucity:

700 East Bay Drive, Suite 2

Address:

Largo. Flarida 33770

TiManager

M ember

i Authorized
Person

TiOther

Nume:

COther

Address:

CiManager

CidMember

O Authorized
Person

Ci0ther

Name:

CiOther

Address:

OOther

Name and Addruss:

OIManager Name:
CMember Address:
i Authorized
Person
CJOther ClOther
O Manager Name;
CiMember Address:
1 Authorized
PPerson
JOther O Oiher
3Manager Numie:
TIMember Address:
O Authorized
Person
OoOther O Other

Important Notice: Use un attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Deparunent of State Annaal Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transiation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins. 817,133, F.8.

Richard Rich

6292

\.’iign.alurc of an qutherized person

Fsped or priried name of signee



STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Shorecrest Ventures LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 14, 2018, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000832856.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of December, 2020 at 11:55 AM. This certificate is assigned ID Number 040596425.

MAM

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s websile hitps:/fwycbiz.wyo.gov and following the instructions displtayed under Validate Certificate.




