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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECHON 6050002, 7. CORMA STATUTES, THE FOULOWING 8 SEBATTTED TO REGINTER A FORIIGN TIMITED LARILITY
COMPAAY DY TRANSHCT BENINESS IN T SEATE OF ORI
SHVO MM BROKERAGE LLC

1
e of Forenm Linnted Loty Company . niid inciude -1 dmmted Taahiity Company.” LT.C  or TLET

{11 Paiie nasatlslde, soter temate name adipied e pepsise of Bansaching Fasiness 1 Flomts | e ahenats name o s wcdede “Lomded Dbty Compuan,” "1 LG w THIEC T

DELAWARE
2 A
(Tirerdi Lot wnder the fats oF which (Bees,iu Lan e iy coompuas 16 v parized, (T e T apphoahle)
P
- TT9ate (14t irsneasted Pavreee ne Vorda of peiw b egiadiatuns
e3ce seotione 603 L1 & €08 @I0S, E.5 W determine penaliy habilayd

/O SHYVO 745 FIFFH AVENUE C:Q SHVO 745 FIFTH AVENUE

5
. - Mathiar Addreaar

ZJ:.&T;‘.urm o3 innaipel Utee
NEW YORK, NY 0151 NEW YORK. XY 0151

7. Name and street address of Flonda tegistered agent: (P.0O. Box NOT accepuable) L I

INTERSTATE AGENT SERVICES LLC i
s - Manlany' |

Name.
ey

100 SE 2ND STREET SUITLE 2000 2209 o
r

Offive Addiess:
MIANI 33131
 Floaida

[P

Ity

Registered apent’s nceeplance:
[luving been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | Sfurther agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and T am Samiliar with

as registered agend.

o

-\%{:i;wled apail’ s signatired

and accept the obligations of s

(1 H22000134072 3)))
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8. For initial indexing purposes, list names, titte o capactty and addresses ot the primary members/managers or persons authonzed to

manage fup 1o ax (6 wtalf

Title or Capacity:

Name and Address;

Title or Capavcity:

MICHAEL SHYVQ

Manager Name: Z Manuger
CIMember Address: s HSE, — Member
JAuthonzed 75 FIFTHAVENUE N — Authorized
Person NEW YORK. NY 10151 Person
_S‘Olhcr:\mmlgin5 Momher _ha Znher
Zinlanager Name: Z Manager
IMember Address: Z Member
T Authartzed ~ Aurhorized
Persan Merson
Jther _ TOther_ Z Qiher___
CIManager Name; T Manager
CIndember Address: - Member
TAuthonzed — Authorized
Person Person
Cltther 0ther Z{her

Name and Address:

Nunwe
Address, _
0ther
~Name.
Address:
DOther
Name-
Address
_linher

Imper tam Notice. Use an alschment to report mote than six (81 The uitachment will be imaged for reporting purposes only. Non-
indesed tndividuals may be added 1o the index when Lling yow Flotida Department of State Aunual Report form.

9. Awached 15 a certificate of existence, no mare than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which s orgamzed. (f the certificate is in @ foreign fanguage, a ranslation of the certificate under vath

af’ the translater must he subnuited)

10 This dacument 1a executed i accordanee with section 603 0203 {17 (), Florida Stannes. | am aware that any tatse informatian
submntted in a document 1o the Prepartment of State consututes a third deree felony as pravided for in s 817,153 FS,

==

SRR T T g U et B ed i

MICHAEL SHVO

Pypod o printad oame o signes

((CH22000134072 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHVO MM BROKERAGE LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 350 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHVO MM
BROKERAGE LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

\TZ

m.-,w Outioch, Jewrntory of $lsts )

Authentlcation: 203161152
Date: 04-12-22

6720347 8300
SR# 20221422138

You may verify this certificate anling at corp.detaware.gov/authver.shtmi
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