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COVER LETTER
TO: Registration Section
Division of Corporations

SHARON CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Plorida.

Please return all correspondence concerning this matter to the following:

Christopher Walken

Name of Person

SHARON CAPITAL LLC

Firm/Company

8551 wsunrise blvd #100

Address

PLANTATION, FLL 33322

Citv/State and Zip Code

christopher walken38@ vahoo.com

E-mail address: (to be used Tor Tuture annual report notification)

For turther information concerning this matter, please call: =
Christopher Walken 313 732 1466 .
at( ) -t
Name of Comaci Person Arva Code Pavtime Telephone Number —
Mailing Address: Street Address: J.:
Registration Section Registration Section "
. . e . Tl
Division of Corporations Division of Corporations Cas

P.O. Box 6327

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

Tallahassce, FL 32314

Enclosed is a check for the following amount;
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
[ $123.00 Filing Fee = 5130.00 Filing Fee & O S135.00 Filing Fee &

0O $160.00 Filing Fee. Cenificate
Certiticate of Status Certitied Copy

of Status & Certified Copy



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

IN CONPLIANCE WHT SECTION @B.0002. FLORIDA STATUTEX THE FOLLOWING IS SUBMNPITED TO REGIRTER A FORFIGN LINITED LIABIITY
COMPANY TO TRANSHCTBUSINESS INTHE STATEOF FLORIDA:

SHARON CAPITAL LLC
' TName of Foreign Limited Eiabiliy Company: must include “Timited Tiability Company.” "LL C..7 o "L1LC ™Y

8

(It name unasailable, enter alternate nzme adopted for the purpose of tansacting husiness in Florida The alternate name must include ~Limited Liability Company.” “L.L.C." o "LL.C7}

DELAWARE
)

3.
(Turisdictinn under the Taw of which foreign Timited Tability company s organized) (FET nzmber, i applicable)
12/09/2020
4.
(Date finst mansacted business in Flonda. 1f prior to registration )
{See sections t05 0904 & 603 0905, F S 10 determune penalty liabilin )
8551 W SUNRISE BLVD) 8551 W SUNRISE BLVD
5, 6.
(Stréct Address of Principal Ultice t {(Maling Address)
SUITE #100 SUITE #100
PLANTATION, F1. 33322 PLANTATION, FL. 33322

7. Name and street address of Florida registered agent: (P.03. Box NOT acceptable)

CHRISTOPHER WALKEN —~
Name: -

B350 W SUNRISE BLYD #100 o
Otfice Address;

PLANTATION 33322
. Florida
iy} {Zip code)

Registered agent’s acceplance:

Huaving been named as registered agenrt and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as regjstered agent and agree (o aci in this capacin. I further agree
to comply with the provisions of all statutes relative to the pnﬁr andgfcomplete performance of my duties, and I am familiar with

aund accept the obligations of my position as registered agent,
/4

(chisxm.—djﬁgcd@l&ﬁmﬁ'




8. For initial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized 10

manage fup to six {6) total|:

Title or Capacity:

Name and Address:
CHRISTOPHFER WALKEN

Title or Capacity:

Name and Address:

O Manager Name: CiMunager Name:
Clnember Address: 8331 W SUNKISE BI.VD CiMember Address:
™ A uthorized SUITE #100 CJAuthorized
Person PEANTATION, FL. 33322 Person
CiOther O Other O0Other OO 0Other
OManager Name: LI Manager Name:
CMember Address: CiMember Address:
O Awhorized CAuthorized
Person Person
Oxher ClOther, O Other OOther 23
O Manager Name: OMunager Name: -
OMember Address: CiMember Address: -
CiAuthorized [ZAuthorized =
)
Person Person .
Cnher O Other COther OOther

Imporiant Notice: Use an attachment to report mure than six (6). The attachment will be imaged for reporting purposes onfy, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached s u centificate of existence, no more than 90 days old. duly authenticated 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 translation of the certificate under oath
ol the transhator must be submisted)

10. This document is executed in accordance with section 6035.0203 (1) (. Florida Statutes. [ am aware that any false information
submitied in o document to the Depariment of State constitutes a third dé r ¢ felony as provided for in 5.817.155, F 8.

///Lf

Signarug: of an Mcd person

/—P m\@\n\w w\P‘U"Q'\/

7 yped or pnm:«ﬂmmr of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHARON CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

7557782 8300
SR# 20208652572

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

Authentication: 204323678
Date: 12-15-20




