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YAPOSTILE / NOTARHAYL CERTIFICATION**

COUNTRY OF DESTIHATION
NUAHBER OF CERTIFICATES PERUESTED

TOTAL OWED S /55 00 ACCOUNT # 120140000108 ) !
United Corporate
Services, Inc.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING [S SUBMITTED 10 REIGISTER A FOREIGN LIMITED LLABILITY
COMPANY 1D TRANSACT BUSINEXY INTHE STATE OF FLORIDA:

SHARE SFR LLC
(Name of Fareign Limited [2ebitity Company: must include “Limited Liabiiity Company,’

I
"LLCLT or LLCY

(Ifname wiavadable, enter altemate aame adoptzd for the purpose of mansacang business in Flonda The sltemate iame must inchude “Limited Liability Company,” “L.L C,” cr “LLC.")

New York
2. 3.
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7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable)
United Corporate Services, Iac.
Name.
9200 South Dadeland Blvd., Suite 508
Office Address:
Miami 33156
, Florida
{Zip code)

(Cuy}

Registered agent’s acceptance:
Having been named as registered agent and to accepi service af process for the above stated limited liubllity company at the piace

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. f further agree
iv comply with the provisivns of all stuttes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

SV Wichords B Bann [JM

(Registered agent’s signanre) j
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8. Forinitial indexing purposcs. list names, title o5 capacity and addresses of the primary members/managers or persons autherized w
manage [up 1o six (6) wotal[:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
And Ki Carmen Da Silva
[lManager Name: nérew ®m (W] Manager Name: et o
12 birdsall court 6115 39th Cournt East
MMember Address: irdsali vou ] Member Address: ot s
brampton, entario ) Bradenton, FL
tAuthorized orame ] Authorized
L6Z3K 8, Canada 34203
Person Person
(Jother [other [Mother [JOther
o }
- ~J
s tanager Name: (1 manager Name: . ;; “?‘%
P - —
CiMember Address: 1 Member Address: ' N cwoa
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Olother {TJOiher [(Jother CijOtherca
[CIManager Name: 3 Manager Name:
[Chtember Address: (] Member Address:
OJAuthorized {1 Authorized
Person Person
Clother (JOther CJother (Other

Important MNogicg: Use an attachment to 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 your Florida Department of S1ate Annual Report form.

9. Attached is a certificate of exisience, 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. (If the certificate is in a foreign language, a translation of the certificate under oath

oi the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am sware that any false information
submitied in & document lo the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.S,

OocuSigned by:
TR A W X237 %]

Andiew Kim

Sagnature ot an authorized person

Typed o1 printed name of signee



State of New York
} 8s:

is existing

Department of State
SHARE SFR LLC a NEW YORK Limited Liability Company
Liability Company
s0

hercby certify, that
Organization pursuant te the Limited
the Limited Liabilicy Company

filed Articles of
Law on 0i/08/2021, and that
far as shown by the recverds of the Department.
I further certify, that no cother documents have beer filed by such
Limited Liability Ccmpany.
petttt e, 4k
s, Witness my hand and the official seal
$'-. of the Depariment of State ai the City
. of Albany, this 20th day of January N
* . wo thousand and twenty-one. S ~
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