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COVER LETTER

TO: Registration Section
Division of Corporations

SHE FUND 3 MONAD LENDER LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Steven C. Cronig. Esq,

Name of Person

Hinshaw & Culberison LLP

Firm/Company

2525 Ponce de Leon Blvd.. 4th Floor

Address

Coral Gables, Florida 33134

Cuy/Swate and Zip Code

sce@hinshawlaw.com

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

For further information concerning this mauter. please call:

Steven C. Cronig 303 423-5122
a1 { )

Name of Conlact Person Area Code Davtime 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, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is u check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee D 5130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Certiticate of Status Ceriified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:
I SHE FUND 3 MONAD LENDER LLC

(Name of Foreign Limited Liability Company: must include "Limited Liabilny Company.” "L.L.C.. or "LLC. )

{Lf name unavailable. eater aliernate rame adopied Tor the purpase of transacting business in Florida, The alicriate name must nclude “Lamuted Lisbility Company.” ~1.1.C." ar "LLC.")
Dclaware

2.

3.
Jurisdictien under the Taw ol which Torcign Timaied abiliy campany s arganized)

(FET number, 1T 2pplicable]

(Date first transacted business in Flonda, if prior (o regisization. )
{Sce sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

1521 Alton Rd. #3529
5. 1521 Align Rd, #529 6. i
1Sireer Address of Prncipal Offvee)

{Mahing Addressy

Miami Beach, Florida 33139

Miami Beach. Florida 33139
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = r\ld o=
. I
G o= TT
NRAI Services, Inc. L = Q‘j
Namg: - 2 :
b
T
1200 South Pinc [sland Road oo OO
Office Address:
Plantation 33324
. Flonida
[(N135]

(2ip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent 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 Samiliar with
and accept the obligations of my position as registered agent.

Uoanne Caswell Assictant .fwmfafy

Registered agenl's signatuee )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o Sis (6) wialf:

Title or Capacity:

Name and Address:

SHE DDFI MANAGER LLC

Title or Capucity:

m Munager Name: OManager Name:
T Member Address: 1521 Altan R4., 4529 CiMemben Address:
i Authorized Miami Beach, FL 3313? JAuthorized
Person Peison
ClOther__ . CiOther, o COther o iOther L
C1Manager Name: CManager Name! .
ZIMember Address: (™ember Address:
O Authurized CAuthorized e
Person Person
ZOther R DOther CDOther_ 1Other o
UiManager Name: _ - {OManager Name:
“IMember Address: CMember Address:
iJauthorized - (T Authorized
Persen Parson
C)Osher ZiOther OOther__ o TOther -
pmportant Notice: Lise an attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-

Name and Address:

indexed individuals may be added (o the index when filing your Florida Depuriment of State Annual Report form.

9. Atteched is u certificate of existence, no more than 90 days old, duly authenticnted by the official havieg cusiody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a forcign languuge, 8 translation of the certificate under oath

of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Flarida Statutes. [ um awarc that any talse infermation
submitted in a document to the Depurtment of State constilutes a third degree felony as provided forins.817.155, F8.

T

J/

(\\_/é,@‘"" of &n suwhorized person

RAFAEL SERRANGO, Manager ot SHE DDF1 MANAGER LL(C

Fyped cr printod parree of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHE FUND 3 MONAD LENDER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHE FUND 3 MONAD
LENDER LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)umww Bioch, Secrotary of Bis  F

Authentication: 202543852
Date: 02-01-22

6585041 8300
SR# 20220324764

You may verify this certificate anline at corp.delawa re.gov/authver.shtmi




