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COVER LETTER

TO: Registration Scetion
Division of Corporatiens

waer | SHheukS Tlaslothrion 0 C

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced fureign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

AUNyrn  BL OWN

Name of Person

SWULS TRl LTRTION (o C

Firm/Company

[ 2o peyroe f’ﬁrﬁtw»«q AfT 108

Address

(Ll ity CAlfoenip 90730

City/State and Zip Code

ALLYS H §LoRna) GMAL . com

E-matl address: (1o be used for luture annual report notification)

For further information concerning this matter, please cail:

ALy GLON L300, Bl 6630

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
1’0, Box 6327 The Centre of Tallahassce
Taltahassce, FL 32314 2415 N. Monroe Strect. Suite 8§10

Taltahassce, FL 32303

Enclosed is a check lor the following amount:

Please make check payable (0! FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O £130.00 Filing Fee & [0 3155.00 Filing Fee & 1.746[].00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

ALWYN BROWN
6210 BRISTOL PKWY APT 108
CALVER CITY, CA 80230

SUBJECT: SHARKIES TRANSPORTATION LLC
Ref. Number: W21000142012

We have received your document for SHARKIES TRANSPORTATION LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please type or write the information on the document so it can be read.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 821A00026313

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLANCE WIIH SECTION G502, FLORIM STATUIEN THE FOLLOWING IS SUBATITED 10 REGISTER A FORIIGN UMITED LIABILITY
COMPANY TO TRANSSCT BUSINENY INTHE STATE OF FLORIDA:
1 SHARKIES TRANSPORTATION LLC

(Name ot Foreign Limtted Liabiliy Company: must inchude “Uimited Labihty Coenpany, LG, or “LLC. "}

Ut nune umavailsbhe, euter altermate name adopied fur the purpose af teansacting disiness in Fhorida The aliermale pane mos inchxde “Limited Fiability Cogony,” LG ar “LLCY
NEW JERSEY

850650080
2. 3.
Uuiidiiwin aeder the law of which freign Tmiles habilny campany o wgamscdy (FEA nuinber, 1f wpphicstile )
9.1.2021
1.
ilute first imansaceed busnoss n Flonda, 1] prior © regiraion,
(See seruon (05 903 & 05 0005, F.5. ta hetermine peraley liabiliy)
4600 NW 39TH STREET
5

{Stecet Addre s of Pinepa Otk e)

6210 BRISTOL PARKWAY AVI. 108
6,

tMading Address}
TAMAKAC FL 3331v

CULVER CITY. CALIFORNIA 902

}
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Name und gureet addpess of Florida registered agent: (PO, Box NQI aceeptable) . 1
T o D

ALWYN BROWN =

None:

89BY NWSIRD STREET
Otfice Address;

.
.

:g\

SUNRISE

. Flarida
{Cnvy
Registered agent’s acceprance:

12ip codle

Huving been named as registered agenr and to accept semvice af process for the abuve siated limited liability compuny ar the place
designated in this applicativn, I hereby accept the appaintment as registered agent and agree o uct in this capacity. ! further agree
fo comply with the provisions of all stotutes relative to the praper and complete performunce of my duties, and I am familior with
and wecept the obligations af my position as registered agent.

it

'l p—

{Repistored apent*s sugnature)




8. Farinitdal indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 1
manage {up 1o six (6) otal]:

Title or Capucity: Name and Address: Title or Capacity: Nume and Address:
= hManager | Name: ALWYR BROWN CIManager Name:
Ostember Address: 6210 BRISTOL PARKWAY OMember Address:
O Authorized APT- 108 CULVER CITY, CA 90230 OAuthorized
P'erson Person
OGther C0ther OOther OO0ther
D Munager Name; COIMunager Name:
CIMeinber Address: OMember Address:
O Awhorived Ct Authorized
Persen Person
DOOther CiOther ClOther OOther
OMunager Niune: CiManager Narme:
Ohember Address: CIMember Address:
O Authorized O Authorized
M'erson Person
ey TOO0uher OOther DOther

Lportant Nutjee: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached 15 a certificase oF eaistence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisliction under the law of which it is organized. {I1'the certificate is in & foreign language. a treaslation of the cenificate under oath
of the translatur must be submitied)

16. This document is executed in accordance with section 605.0203 (1) {b). Florida Statnes, T am aware that any false information
submitted in o document o the Department of State constitutes a third degree felony as provided for in s 817.155, .5,

i

Srmiure ofan ambosized perwn

ALWYN BROWN

Typed or printad name ut sighee



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

SHARKIES TRANSPORTATION LLC
(450480423

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 April 07, 2020).

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Keports are outstanding jor the following year(s): 2021

! further certify that the registered agent and office are:

ALWYN BROWN
709 LAKE SHORE DR
PARSIPANNY, NJ (7054

INTESTIMONY WHEREQFE, | have
hereunto set my hand and affived
my Official Seal at Trentan, this
13th day of October, 2021

ok o

Elizabeth Maher Muoio
Stete Treasurer

Corgificate Number . 6224191724

Veryi this centtficate online o

hupaftwwaw fsiate ). i/ TYTR StandingCordJSP/Verife_Cort jxp



Conirol Number : 21243919

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my olfice that

Southern Chateau Properties, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business i Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simitar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of Staie,

This certiltcate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that satd entity is in existence or is authorized 1o transact business in this state.

Docket Number ;22063003
[ate Inc/Auth/Fited: 09/08/2021

Junisdiction » Georgin
Print Date S 11A4/20218
Forin Number : 211

Brast Fatgonepinfe

Brad Ralfensperger
Secretary of State




