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COVERLETTER

Ty Regjsteathin Section
Division of Corporations

Shetter Harbor, LLC
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 abuve referenced forcign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Andrea Cannon

Name ol Person

Underwood & Roberts, PLLLC

Firm/Company

3110 Edwards Mill Rd., Suite 100

Address

Raleigh. NC 27612

City/State and Zip Code

acannon@rlulaw.com

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

For further information concerning this matter, please call:

Andrea Cannon 919 664-8803
at { )

mame of Contaet Person Area Code [raytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporaiions Division of Corparations
.0, Box 6327 The Centre of Tatlahasscee
Tallahassee, IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 1 513000 Filing Fee & T $i33.00 Filing Fee & 0 S160.00 Filing Feue, Certificate
Ceritficate of Status Cerufied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE TETFTSECTION 605 002 FLORE DA SEATUTES THE FOLLOWING IS SUBMTETED 1O REGINTVR A FORFIGN LMD IABILTY

COMPANY T TRANNACTBOSINESS INTHE STXTE OF FLORIEA:
| Shelter Harbor, L1LC
’ (Name of Toreign Limtted Liabiliy Company. must include “Limited Liamlny Compeny.” L 1.C Tor "LLCT
{1 name unasmlabie, enter alternate name adopted for the purpase of transacting business i Flotida The alternate name must inclhude “Limited Liability Company,” “L 1L.C7 o "LLC ™}
§7-3133922
3.
TFE munnber, o applicable)

Rhode [sland
2.
(Fuzisdiction under the Taw of which feregn hrmied Tabalits company 1 organized)

Tyate first tramsacicd busiwess i Flonda, 1 pnoe o jepistmiton )
(Sec section 505 0NL & 605 05, FS o determine penalty habiity)
1200) NE 2nd Strecet

1200 NE 2nd Street
6.
(Mading Address)

5.
15ueet Address of l‘nnclpill Oifice)
Ft. Lauderdale, F1. 33301

Ft. Lauderdale. FIL 23301

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

Peter Wise

Name:

1200 NE 2nd Street
33301

Office Address:
Ft. Lauderdale

. Florida

(Z1p code}

(Cuty

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated timited liabilisy company at the place
desisnated in this application, I hereby accept the appointment ay registercd ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with

and aceept the obligations of my position as registered agent.
Ot s iogroart try

Puter § e
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$. Forinitial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity;: Name and Address:
. Wedad Wise
= Manager Name: CIManager Name:
1200 NE 2nd Streei
OMember Address; CInvlember Address:
Fi. Lauderdale, FIL 33301 .
ClAuthorized ClAuthorized
Person Person
CHother O Other COther C10Other
— Peter Wise
= A Name: Clhanager Name:
1200 NE 2nd Suect
CMember Address: CON fember Address:
. F1. Lauderdaie. FLL 33301 .
OAuthorized O Auvthorized
Person Person
COther ClOther ClOther CHOther
OIMlanager Name: CIManager Name:
Cinfember Address: CIMember Address:
OAuthorized ClAuthorized
Person Person
O Other COther JOther O Oher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly autheniicated by the official having cusiody of records in the
jurisdiction under the law of which it is arganized. (If the certiticate is in o foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This decument is exceuted in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes @ third degree [elony as provided for in s. 817,155 F .5,

Puie ) s

- FLERATITIX
Signature D\f an atithoried peIson

Peter Wise

Typed ar prnted name of signee



(% State of Rhode Island
I » B Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
THOPEY

CERTIFICATE OF GOOD STANDING

[ Nellie M. Garbea, Secretary of State and custodian of' the seal and corporate records of the

State of Rhode Island, hereby certify that:

Shelter Harbor, LLIC

is a Rhode Island Limited Liability Company organized on October 03, 2021,
[ further certify that revocation proceedings are not pending: articles ot disselution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office.

This certiticate is not to be considered as a notice of the company's 1ax status, financial

condition or business practices: such information is not available from this oftice.

SIGNED and SEALED on

October 25, 2021

Ll Sl

Seeretary ol Stale

Certificate Number: 21100109860
Verify this Certiticate at: bup://business.sos.r.gov/CorpWebh/Certiticates/Veritv.aspy

Processed by: duntonedh



