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TO: Registrafion Section
. Division of Corporations

Shipkevich PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Krystina Endara

Name of Person

Shipkevich PLLC

Firm/Company
465 Brickell Ave, Unit 3705
Address
Miami, FL. 33131
Cuy/State and Zip Code

Kendara@shipkevich.com

E-mail address: (to be used for future anoual report notification)

For further information concerning this matter, please call:

Krystimz Endara 305 202-2510
Aty 3

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Certre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (2 $130.00 Filing Fee & [J $i55.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTKIN 605,002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A FOREIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIW
{Neme of Foreign Limited Liabifity Company, must include “Limiied Lisbility Company,” "L.L.C." or "LLC.")

1 Shipkevich PLL.C

Shipkevich PLLC, LLC
(FE! mumber, if spplicable)

(1f name unavailable, eater alternate name adopted for the purpose of ransacting business in Florids. The alternate name must include "Timited Liability Compaay,” “L.1..C.," or “LLC.™)

New York
(hunadichion under the Iaw of which Toreign [mited hability company (s organzed)

2.
N/A
4,
(Sar oo G0 500N B S e B ) )
165 BROADWAY, SUITE 2300 601 BRICKELL KEY DRIVEE, SUITE 700
5. 6.
(Street Address of Prnoarpal Office) [Maithng Address) :
NEW YORK, NEW YORK, 10006 MIAMI, FL 33131
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - :\«:5:
Krystina Endara ) ';‘ .. -
Name: ~t  Tow T
465 Brickell Ave, Unit 3705 I oer L
Office Address: . } o
D W .—_
Miami g
, Florida 33\% |
{City} (Zip code) ’

and to accept service of process for the above stated limited Bability company at the place
registered agent and agree o act in this capacity. I further agree

ete performance of my duties, and I am familiar with

Registered agent’s acceptance:
Having been named as registered agent
{ hereby accept the appoin

designated in this application,
to comply with the provisions of all statutes reigtive to the

and accept the obligations of my position as

er and

e

V (Regirterad ngent's :imrcé/




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

Tide gr Capacity:

Name gnd Address:

Title or Capacity:

Name and Address:

S Mansger Name: Felix Shipkevich' &Manaper Name: Krystina Endara
OMember Address: 165 BROADWAY, STE 2300 OMember Address: 600 BRICKELL KEY DR, 700
B Authorized NEW _YORK, NEW YORK, 10006 B Authorized MIAMI, FL 33131
Person Person
& Other brincipal COther (JOther ClOther
OManager Name: DCManager Nmﬁe:
CMember Address: OMember Address:
O Authorized UAuthorized
Person Person
OOther COther O0Other QO0Gther
{JIManager Name: CIMzanager Name:
COMember Address: COOMember Address:
U Authorized O Authorized . &
Person Person
OOther CiOther D0ther OOther
Lmporiant 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 certificate of existence, no more than 90 days old, duly authenticated by the official baving 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
of the translator must be submitted)

10. This document is executed in accordance with sebtion 503

his dc da Statutes. | am aware that any false information
submitted in a document to the Department of State donsti

gs provided for in 5,817,155, F.§.

Typed or printed name of signee

Krystina Endara




State of New York
Department of State

Lo

} ss:

I hereby certify, that THE SHIPREVICH LAW FIRM a NEW YORK Professional
Service Limited Liability Company filed Articles of Organization pursuant
to the Limited Liability Company Law on 09/06/2005, and that Professional

Service Limited Liability Company is existing sc far as shown by the
records of the Department.

A Certificate of Amendment THE SHIPEKEVICH LAW FIRM, changing its name to
THE SHIPRKEVICH LAW FIRM, PLLC, was filed 08/07/2006.

A Certificate of Amendment THE SHIPKEVICH LAW FIRM, PLLC, changing its
name to SHIPKEVICH PLLC, was filed 03/16/2012. '

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 30th day of April two
thousand and rwenty-one.

Bradar € YLgan

Brendan C Hughes



