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

IN CORAP LtNCE WY SPUTION Gos.0002, FTORI SEQIUTES, THE FOLLOWING BSURMITTIED TO REGRTER A FORKIGN TIMITED LIARYTTY
COMPANT 1O T RANSACT BUSINISS IN THE STATF OF FLORIDA:
1 Shesh G, LLLC

(anse i Foreige: Limitcd Lighilisy Compuny, inust mrohidé “Timed Tiabality Company,” 1. 1.C " or “LLC.™)

{11 manc vaszvailablz, cnter shersute nams adoprer S the o poss of.":ntl:lil'g bumness

_ — i e |
i Florida. The shermnate mine murs nctude ~Linsited Linbility Coompany,” “1.1.¢07 ar”LLC.™) i
1
Delaware 32-2638139 :
. 3.
Thav-liction mnder the kv al which foreta linniod Talolimy TompALY 1 oy inad)

(FR1 nenber, if apphcable)

1Date Arsl eansagied bisners it Flnnds, W prue to 1egstrt.on.}
[5¢¢ sactinex hDY GO0 & COMC90S, K5, v deternine penediy labdiy?
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3323 NE 1531d Street, Suitc 608 3323 NE 1670 Street, Suite 608 = = T3
3. _ 6. ; . T = et
iStréal Addieaa ul Piisipal Ciilice) daiTn AT = : .,_:r.-
North Minmi Heach, Florida 33160 North Miami Deach, Florida 33160 -7 —rue
) 0 i
o B - = iy
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7. Namic and streelsldress of Florida repistered agent: {P.0. Box NQT acceptable)

LT Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plartation 13324
, Florids
vty) {7p wacde)
Registerel agent’s acceptance:

Having heen nunted as registered ng

ant and 1o accept service of process for the abuve stated limited linbitity compuny at the place
desiganted in this application, | hereby accept

the uppointment as registered agent and agred fo act {n this capucify, I fierther agree
1o cotaphy with the provisions of alf staties relative to the proper and complete performance of my duties, und 1 am familiar with
and accept the obliguiions of my position as registered agent.

C T Carporation 3ystem

ny: Jamest{Tanks (i ASSISTANT SECRETARY __ _

{Ropistered grem"s wignatm )
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8. For initial indexing purposes, list names, title or capacity and addresses ot the primary memhers/manages or persung authoriced to :
manage [up 1c six (6} otulh:
Title or Capacidy: Name and Address: Title or Capueity: Naine and Address: i
. Isuac Gabay Benlolila :
(x]Manager Namic: 7 CIManager Name:
. 3323 NE 103¢d Strect, Ste 608 -
UIMentber Address: ["PMember Address:
. Morth Miami Beach, Florida 33160 . '
CiAuthorised G Authorized
Person e Person
|
J10ther OOmher UOther '
1
i
{.IManager Name: [ Manage Nanw:
o) '
; M !
OMember Address: CMember Address: : - !
I :'.fj |
. - S {
O authorized R Ul Awhorized o free ;
iy e i
Feson Persan f ot I
OOther_ . _. O Other Other D Other . .
i
b
Civaniger Name: . C'Manager Name: e
LiMember Address: _ CiMember Address:
[T Authorized . o CAuthorized L
P'eison Person —
COther . ) Other — Cother Cother
tmiportant Notice: [fse un attachment to report more than six (6). The altachment wili be imuged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is & certilficate ol existence, no more than S0 days old, duly suthenticaled by the aflicial having custody of records in the
jerisdiction weder the law of which it is organized. (If the certificate is in a forcign language, a transiation of the centificate under amh
of the 1ranslator must be submitied)

10, “This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false information
submitted in a document tn the Department of State constitutes a third degres felony as provided for in s 817.155, F.S.

Isaac Gabay Bentolila

Signatwre nfan auhorized perron

Typed vr prioted name ol sighes

o e = et f1 Ak e n Bl e # L
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From: James Tenks !l

Delaware

Page 1
The First State
I, JEFFREY W, BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHESH GP, LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE SECOND DAY OF JULY, A.D. 202171.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASBSESSED TO DATE.
—~
=3
- — e
- T
-, 3 :"
- lo m -
- ey
‘ o ”"J
R - -,-‘4';
N
"’ fo
i 2,

6054926 8300

<
0&‘"‘“ W Rullech, Srarktary of Slile )

Authentication: 203593574

SR# 20212619235

You may vesify this certificate online at corp.delaware.gov/authver. shiml

Date: 07-02-21



