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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT:  Sanctuary at Doral Retail LLC

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning ihis matter to the following:

Masoud Shojace

Name of Person

Shoma Group

Firm/Company

201 Sevilla Avenue, Suite 300

\ddress L 95
AAUACESS - ' r:_,
. . Fa L) —
Coral Gables, Florida 33134 oM i
SV < J——
City/State and Zip Code s b ™
> ¢
mperez-abreu@shomagroup.com e o g Tt
e
E-mail address: (10 be used for future annual report notification) T on
ol T
For further information concerning this matter. please call: r :._‘ ™~
Frank Silva, Esq. at 786 y  437-8673
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'1. 32314

2415 N. Monroe Street. Suite 810

Tallahassee. IFL 32503

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 1813000 Filing Fee & 0O S155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Statws & Certified Copy



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

IN COMPLLAINCE WTHFE SECHON 050002 FLORIDA STATUTEN, TR FOLLOWING I8 SUBNETTED TO REGITIR A FORIIGN LINITED LIABHIT
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIDA:
P Sanctuary at Doral Retail LLC

TName of Foreign Limied Labiity Company: must mclude “Limited Liabiity Company.™ "L TLLC. " or "LLC T

(I name unassilable, enter aliernate aame adopted for the purpose of ransacting business in Flotida The altermare name must inchsde “Linuted Lisbihy Company,” "L.L.C" s "LLE™)

, Delnware

Applicd for

-~
AN
Tunsdiction under the Taw of which forergn Tiied hability company s arganired)

(FET numsher, tf applicabie)

[TYalc 15t Iransacted busiess it Florida, 1F pror to registralion
(See sections 605.0904 & 6050905, I 8 1 <leterming penalny: lability )
201 Sevilla Avenue, Suite 300, Coral
s Gables, L. 33134

201 Sevilla Avenuy, Suite 300, Coral Gables, FL 33134
. G.
{Steeer Address of Prncipal Oificey

{Maithing Address)

Peyd
=
H -
e =
@ T
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) g A"
' F’:ﬂ
—— (j
- . - -0 i’
Name- Frank Silva, Esq. = A
- 201 Sevilla Avenue, Suite 300, IF s )
Office Address: evitla Avenie 00,FL 33134 o

Coral Gables Florida_ 23134
(City)

{£ip coded

Registered agent’s acceptance:

Having been named as registered agent and to deeept serviee 1
desigiated in this application, | hereby accept the appointn
to comply with the provisions of all statutes relati
and aecept the vhligations of my position ay

rocess fur the above stated Hmited lability company at the pluce
as registered agent and agree to act in this capacity. | further agree

7/ J {chiil:}‘ﬂgcnl's signatire )



®. Fur initial indexing purposes. list names. title or capacity and addresses ol the primary members/manapers o persons avthorized to
manage [up to six (6} total |

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

B M anager Name: Masoud Shojaee OiManager Name:
201 Sevilla Ave, Suite 3¢
Cinember Address: 201 sevilla Ave, Suite 300 OMember Address;
Oauthorized Coral Gables, FL 33134 O Authorized
Person Person
Onher O Other OOther Znher
O\ anager Name: OManager Name:
OMfember Address: OMember Address:
OAuthorized COAuihorized
Persan PPerson
Cinher OOther Clinher ClOther
OManager Name: O Munuger Name: =
~
Onember Address: OMember Address: =2 g E_
[ap ) .
. , 1 =
O Authorized Ol Auwthorized .
o {3}
Person PPerson = -
JOnher OOther ClOther o
rm ™

Important Notice: Use an attzechment o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indes when filing your Florida Department of State Apnual Report form.,

ut'the translutor must be submitted}

1. This document 15 executed in accordance with section 603.0203
submiticd in i document te the Department of State constituies g ihi

.\'Tmme of In antharzed person

" I



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANCTUARY AT DORAL RETAIL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANOING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.
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SRH 20213798523 Date: 11-16-21
You may verify this certificate online at corp.delaware.gov/authver_shtm)

Authentication: 204698077
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