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COVER LETTER

TO: Registration Section
Division of Corporations

Irina S, Shea. Attomey at Law LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Irina S, Shea

Name of Person

Irina S. Shea. Attorney a1 Law LLC

Fiem/Company

88 West Main Street

Address

Ramsey. NJ 07446

City/Siate and Zip Code

admin{@irinashea.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Samantha Evans 201 327-7000
at ( }

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = S130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE W SECTON GOS0, FLORIDA SEATUTES T FOLLOWING IS SUBVITTTFD 1O RECHSTIR A FORFKN . LINHTED LIABILITY

COMPANYTOTRANSACT BUSINENS IN TV ST OF FLORIDA:

1 Irina S. Shea. Attorney at Law LLC
’ {Name of Forergn Limited Labiliny Company, must include “Limited Liabihty Company,” 1L C. 7or "1LCT)

11f name unasmlable. enter alternate name adopted For the purpese of ransactmg bisiness in Florida The altcrmate name must include “Linuted Liabiliny Company,” 7L L C.7or "LLC ™)

27-398 14600

New Jersey
2. KN
Uursdaction under the law of which torcign Timted labiiny company: s orgamzed) (5 Ll mumbweeoF applicable)
8/6/2021
4.
Date Tird ramsacted bsaness w Flonda, of pnor 1o segistration )
(Sce sections BRSO & 685 008, X o delennine penalty Babiling
88 West Main Street 88 West Main Sireet
=] 6.
Street Address of Principal Dficed (Il Address

Ramsey. NJ 07446

Ramsey. NJ 07446

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

i
Irina S. Shea I
Namie: i
~ e
221 Chaner Way a0
Office Address: e

West Palm Beach 33407

. Florida
1Cin ) {£ip codey

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited lability company ot the place
dexignated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of afl scatutes relative 1o the proper and complete performance of my duties, and I am fumifior with

and uecept the abligations of my position as registered agend.

{Repistered apent’s signature s
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8. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up 1o six (6) 1otzal]:

Title or Capucity:

Name and Address:

Irina 5. Shea

Title or Capacity:

= AManager Name: OIManager
OMember Address: 88 West Main Strect OMember
ClAuthorized Kamscy. NJ 07446 = Authorized
Person Person
TOther COiher O Other
DO Manager Name: OManager
OMember Address: CIMember
OAuwhorized O Authorized
Person Persan
OOther ClOther D Other
OManager Name: OIManager
CIMember Address: OMember
O Autherized CJAuthorized
Person Person
O0ther OOther ClOiher

Name and Address:

Samuntha Evans

Name:
224 Charter Way
Address: .
West Palm Beach. FL 33407
Other
Nume:
Address:
C)Other
N ~3
—
o2
P
WName: G
o
Address: o
.
=
e
G @
OOther

timpurtant Notice: Use an attachment o report inore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repert form.

9, Attached is a centiticate of existence. no mare than 90 days old. duly authenticated by the otficial having custedy of records in the
jurisdiction under the law of which it s organized. (if the certificate is in a foreign language. a translation of the cenificate under oath
of the translaor must be submitted)

10. This document is exccuied in accordance wish section 605.0203 (1} (b). Florida Stnutes. 1 am aware that any false information
submitted in a document to the Department of Stale constituies a third degree felony as provided for in s.817.155 1 S

Irina 5, Shea

Sagnature ot an awthorized person

Typed a8 prunted name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IRINAS. SHEA, ATTORNEY AT LAW LLC
06003666117

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 15, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s). 2020

I further certify that the registered agent and office are:

SPIEGEL & UTRERA PA
642 BROAD STREET
SUITE 1B LOWER LEVEL
CLIFTON, NJ 07013-0000

IN TESTIMONY WHEREOF, I have
hereumo set my hand and affixed
my Official Seal ar Trenton, this
18th day of August, 2021

g

Elizabeth Maher Muoio
State Treasurer

Certificare Number > 6122253500

Verv this cortficate online at
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