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

IN COMPLIANCE WY SECTION @500, FLORIA SEATUIEN. THE FOLLOWING I8 SUBMITTID 1O REGIIER 4 FORFIGN TR LIABITY
COMPANTTO TRANSACTBUNINESY INTHE SEE R FLORIDA:
SHELLI ASSOCIATES. LLC

TName of Foreign Limmted Liability C emnpany: mustmctode - Limiled Liability Company,” T o' LLET

L.

{11 pame unavaitable, enter aliernate nnnw adupled for the purpose ol ramsacting busisess in Floride. T sllernate pamy munst include “Limiied Liability Company ™ “L.L.C,™ er "LLLT)

NEW YORK 41-2223165
2, 3.
Ounsdichion ukler the w of which furcign Toted Sabilny conpany i argamzed) TF1T number, 31 applicable)
~ I~
s k1O LTS e =
UPON RECISTRATION eI -
A, ol B v
(Date it tansacted business n Fluonda, il paier w repatration 3 L P
(Sce sectiuay KOS 090 & 605.0905, 158, 1o determine penaity Hinbdity) I ) = =
L et
C/O CHRISTOPHER SHELLI C/0 RONALD S, SHELLI = ™ ! -
5. f. . :
{Sureet Address of Prnvipal Offwed (Mahing Addre Fen :.E; ._._E' ;L '
n )
100 5. 2ND STREET- SUITE 202 8 SCHALREN DR. “ad <
et £
™ [sa}
FORT PIERCE. FI. 34950 LATHAM, NEW YORK 12110

7. Name and strect address of Florida registered agent: (.0, Box NOT acceptably)

DEAN MEAD SERVICES, LLC

Name:

420 S, ORANGE AVENULE, SUITE 700
Office Address:

ORLANDO, FL 32801
. Florida
ity (7Zip condey

Registered agent’s acceptance:

Having been named as registered agent and to aceept service af proceys for the above stated Lintited liability compuany af the place
designated in this application, T hereby accept the appointment as regisiered agent and ugree W act in this capaciry. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the vbligations of my position as registered agent.

N A vl by
(—Dm Apfelbawn , authorized signatory for Dean Mead Services, LLC

(Repitered ngoat’s signatured

(((F21000084353 3}))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six’{6) total]:

Title or acity: Name and Address; Title or Capacity: Name and Address:
CMenager Name: RONALD SHELLL ] Manager Name: CHRISTOPHER SHELLI
& Member Address: 8 SCHLAREN DR. & Member Addross: 3093 COUNTY ROUTE 46
DiAuthorized LATHAM, NY 12110 T Authorized FORT ENDWARD, NY 12823
Person Person
{IOther iOther O 0ther CGther 3
Manager Nume; [OIManager Name: = ;
D Member Address: IMcember Address: ‘ ? ﬁ
D Authorized C Authorized i
Person Person
Ci0Other, . O0ther___ OOther e
O Manager Name: C]Manager Name:
IMember Address: CIMember Address:
[JAuthorized O Authorized
Person Person
OOther COther OOther___ . CiOther

Impaortant Notice: Use an attachiment to report more than six (6). The atiachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official hoving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is execuled in accordance with scetion 605.0203 (1) (b), Florida Statutes, 1 am awure that any false information
submiitted in a docuruent to the Department of State constitutes n third degree folony as provided for in 5.817.155, F.5.

7 . e

Srpasiure of an awhorised person

CHRISTOPHER SHELLI

Typed or printed rame of sigiee

(IR T10000RA2IZT ITY))
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State of New York ! gs:
Department of State '

I hereby certify,
Liability Company file

03J02J2021 10:16 AM

+hat SHELLI ASSOCIATES, LLC a NEW YORK Limited
4 Articles of Organization pursuant to the Limitced
and that the Limited Liability

Liability Company Law on 07/14/2006,
g so far as shown by the records of the Department.

Company is existin
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. ot
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*Peeaertt

EX ]

035 4

WITNESS my hand and the official seal
y

of the Department of Staie at the City
Albany, this 24th day of Febyuary two

thousand and twenty-one.

1Badan o Usgan

Brendan C Hughes

Executive Deputy Secretary of State

T TAIANANACA TS T



