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

IN COMPLANCE TWITH SECTTION GIS.0X2, FLORDA STATUTES THE FOLLOWING & SUBMITTIL TO REGISTER A FORFIGN TIMITED UABLITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
. TOO SHALLOW, LLC

{Nnitie of Forcign Limited Liabilny Company, must include “Limsted Linbility Company,” "L.L.C." ar "1LLC.")

CIF oanme oo rilalsie. cutzr alleniais e slupiecd for the pumpose of transecing business 1n Planda The Mliemate vame szt inclogde “Limied Liaality Company,” "L.L C7" or "LLLT)

) DELAWARE
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_ 3250 MARY ST, SUITE 306 | 3250 MARY ST, SUITE 306 = 3
v {Steet Addresa o1 (il Ofiice) ’ (Malirg Address) l_r.':gi r—. h
A
MIAMI, FL 33133 MIAMI, FL 33133 1

7. Name and gtreel addiess of Florida registered agent: (P.0. Bex NOT aceeptable)

IAN LIS

Nnpine:

110 SE 6TH STREET, 15TH FL
Qffice Addrass:

FT LAUDERDALE 33301

. Florida
(21 vonde)

(Cuy)
Registered ngent’s ncceptance:

taving been named a5 registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated In this application, 1 hereby accept the appointment ay registered agent and agree to actin this capaclty. ! further agree

to cumply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obilgutions of my position as 1egistered agent.

1R eyl uéﬂ"‘\ it}
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B For initial indexing purposcs, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six () total]:

Title ur Cupacity; Nome and Address; Title or Capacity: Nowme and Address:
[«]Mannger Name: PAUL STEINFURTH {} Manager Name:
[OMember Address: 3250 MARY ST 0 Member Address;
CJAutharized SUITE 306 O] Authorized
Person MIAMI FL 33133 Persol
Ooder_ Ooer__ Coter__ Oother
ClManager Nume: () Manager Name: ':% c_i__-,
CMember Address: ] Member Address: . = f
[JAuthorized [J Authorized ::;9 '_?L :il—:ﬂ
Peison Person I"T"-E‘—;-'E 2 >

(

o
er

[
Clother CJOther Qother___ [f]bth

Cvanager Name: (] Manager Name:
ClMember Address: ] Member Address:
T Authorized (] Authorized
Person Person
{IOther (Jother ClOther COther

Imponant Notice: tse an attachmest to repoit more than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridn Degariment of State Annual Report form.

9. Altached is a certificnte of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in 4 foreign language, a (ranslation of the cerlificate under oath
of the trans!ator (ust be submitted)

10, This document is execuicd in accordance with seetion 605.0203 (1) (b), IPlovida Statutes. [ am awave that any false information
submitted in a document to the Department of State constitutes o third degroe felony as provided for in s.817.155, F.S.

A O Lsz
MW.W antlionizad povdon
IAN LIS, ESQ., AUTHORIZED REPRESENTATIVE

"Tyysed 10 proited nane of siwke
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TOO SHALLOW, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TOO SHALLOW,

- 2
:4_' =
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARRY, A.D:1i2021
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ' HAVE BEEN
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ASSESSED TO DATE, - Ty
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Authentication: 202607751

4883869 8300
SR# 20210682971

e

§ Date: 02-26-21
You may verify this certificate online at corp.delaware.gov/authver.shimi
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