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COVER LETTER

TO: Registration Section
Division of Corporations

Shui Designs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above referenced foreign Jimited liability company to transact business in Floruda,

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

Julie L. Hogan

Nume of Person

Shui Designs LLC

Firm/Company

1340 N US Highway 1. Suite 135

Address

Jupiter, FL 33469

City/State and Zip Code

julie@jlh-legal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Julie L. Hogan 561 295-5206
at{ )

Name ot Contaci Person Area Cuode Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce., FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed 1s a check for the follewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee O $130.00 Filing Fee & O S$1535.00 Filing Fee & {1 $160.00 Filing Fee. Certificaie
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WHTESECTION G050K02, FTLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGESTER A FORFIGN TIMIED EARBILITY
COMPANY TOTRANSACT BUNINENS INTHE STATROF FLORIDA:

| Shui Designs LLC

tName of Forergn Linnted Liabifny Company, must mclude “Linmted Ty Company,” "EL T Tor "LLCT)

(I name umasailable, emter alternate name adopted for the papose of Gansacting business in Flanda  The alicenete name st include “Linuted Liabahin Compamy

CTTLLC e LECT)
Delaware

87-1169436
2.

~
Al

turisiction under the Taw ot whech foreign Timited Trabulity company s organired)

(FET number. ot applicahic)

March 15, 2022
4.

{Trate first transacted basingss in Flocda, 11 prios 1o cegistration |
15 cections 63 0O & 605 D995 F 5 w deermune penalty labihiy)

1340 N US Highway 1. Suite 135 1340 N US Highway 1, Suite 135

G.
1Stzcet Address ot Principal Oftice)

tMahag Addres«)

Jupiter, FL 33469 Jupiter, FL 33469

0
3
- =
—-— e . 1;
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) LR RO e am
O =T
‘g
Teny oz dd
The Law Office of Julie L. Hogan, PLLC R F - -
Name: e o G’
-+t -
1340 N US Highway 1, Suite 135 L S
Office Address: r
Jupiter 33469
. Florida
Cuy) 174 code

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the pluce
designated in thix application, I hereby accept the uppointment as regisiered agent and agree to act in this capacity. ! further agree

to comply with the provisions of afl stutittes relative to the proper and complete performance of my duties, and I am fumifiur with
and accept the obligations of my position as registered ageng,

!Mlacd agent's agnatug)



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to §ix (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Julie L. Hogan O Manager Name:
OMember Address: 1340 N US Highway 1 CMember Address:
O Authorized Suite 135 O Authorized
Person Jupiter, FL 33469 Person
OOther O Other (Onher OOther
CIManager Name: CIManager Name:
O Member Address: CIMember Address:
O Authorized i Authorived
Person Person
OOuher OOnher COther OlOther
OManager Name: Cidanager Namwe:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther JOther OOther CiOther

Important Notice: Use an attachment to report more than six {6}, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certifteate of existence. no maore than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transtation of the certificate under oath
J o E Eldg

of the wanslator must be submiited)

10, This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
itutefa third degree felony as provided for ins. 817,133, F.5.

submitted in a document to the Depantment ot State const
/201 A A.L%ﬂ/@/ G/

'SI ll..l[utc afan I\;T;l“lf!‘rpclhl[]

Julie L. Hggan

Typed o punted name ol vgaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHUI DESIGNS 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 SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHUI DESIGNS
LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

NUE TS

Jll'l‘r'yw Auliock, 3scretary of Stats

Authentication: 203452147
Datea-NS-17-27

6054060 8300
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