ML 0000 (7 §

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckup  [] war [] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO

300358667783

v

----------




COVER LETTER -
TO: Registration Section
Drivision of Corporations

SETTLESHARK, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centilicate ot
Existence, and check are submitted to register the above referenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Orozeo

Name of Person A

SETTLESHARK, LI.C

Firm/Company

105 Crest Street

Address

Tallahassee, FI. 32301

City/State and Zip Code ~

professor.orozco(@email.com

E-mail address: (to he used for future annual report notification)

For further information concerning this matter, please call;

David Orozco 850 631-2604 i
at ( )

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee O $130.00 Filing Fee &  £0 313500 Filing Fee & = $160.00 Filing Fee, Certificaie
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WITH SECTION (5002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T8 REGINTER A FORIIGN  LIMITED FIARILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE COF FLORIDA:

SETTLESHARK, LLC

.
{Name of Foreign Limited Elability Company; must melude “Limited Db Company,” L1L.C.oor 1.1

LY e anavailabie, enter alierate name adopted 1or the purpose of transacung busiess in Flogida The aliennne name must oclude = Lonied Lasbehts Compans,” “L L Cmw cLLC ™)

Delaware 84-3037287
2 3.
Cersadcnon under the T of whicl foceign onred hability company & argozcd (FLEY number a1 applicabley
Not applicable, no business transacted yet.
tate Rt tesnsacted Dusmess i Elaradia, 1 prios (o registrmm )
(50 wections BOS L & 605 D005 7S 1o determine pemty Babhioy
651 N. Broad Street 105 Crest Strect
3. 6.
185eeet Address ol Prineipal Oridice) M inlng Addileesyy
Suite 205 21067 Tallahassee, FL 32301
™~
Middlctown, DE 1970y :
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) %_(3
Lydie Louis —

Name:

105 Crest Street
Office Address:

Tallahassce 323014
. Florida
i) (Zap canle)

Registered agent’s acceptance:
Having been named ay regu.rered agent and {
designared in thiy applicatipn, | herebr act cpt ll:e uppmmmem :
to comply with the provisions
tnd accept the ohligations of my

yf process for the ubove stated limired Hability company at the pluce
epistered agent and agree to act in this capacity. I further agree
complete performance of my duties, und I am familiar with

S (Regesered agent’ s signatue |



8. For initial indexing purposus. list namwes. title or capacity and addresses of the primary members/managers or persons authurized o
manage [up to six () towl];

Title or Capacity:

Name and Address:

David Orozco

Titte or Capacity:

Name and Address:

Lonne Osborne

CiManager Name: OiManager Name:
& Member Address: 105 Crest Street & Member Address: 18150 E. Bl Vicju Desierio
O Authorized Tallahassce, IFL 32301 CiAuthorized Gold Canyon, AZ 85] 18
Person Person
OOther COther ClOther CiOther
O Manager Name: T Manager Name:
CiMember Address: {CMember Address:
Ul Authorized Ui Authorized
PPerson Person
TiOnher OOther C10ther CI0ther_
T Manager MName: CiManager Name: =
N
CiMember Address: CiMember Address: -
O Auathorized O Authorized - .
Person Person )
T Other (IOther ClOther T1Other

Important Notice: 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 State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the
turisdiction under the law of which it ts organized. (If the certificate is in u foreign language. a translation of the certificate under oath
»f the translator must be submitted)

0. This document is executed in gccordance with section

5.0203 (1) (b), Florida Statutes. | am aware that any false information

ubmitted in a document to the Depantment of State col tggta third degree felony as provided for in s.817.155, F.5.

TGt

David Orozeo

Signature of aranthonzed person

Typed o praated mame of sagnee



: Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DQ HEREBY CERTIFY "SETTLESHARK 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 QFFICE SHOW, AS OF

THE EIGHTH DAY OF JANUARY, A.D. 2021.

7588677 8300
SR# 20210053425

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

Authentication: 202249813
Date: 01-08-21




