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COVER LETTER
TO: Registration Section

L
Division of Corporations

Shoma North Bay Village Commercial. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Masoud Shojaee

Name of Person

Shoma North Bay Village Commercial, LLLC

Firm/Company

201 Sevilla Avenue, Suite 300 .
€
o
Address -
Coral Gables. Florida 33134 ’
0 e U‘l
Chiy/State and Zip Code
-0
mshojaee@shomagroup.com -
—
E-matl address: (to be used for future annual report notification} -
For further information concerning this matter, please call:
Frank Silva, Esq. ™6 437-8673
at )
Name of Contact Person Aren Code
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 310
Tallahassec, FL. 32303

Street Adddress:

Registration Scction

Enclosed is a check for the following amoun:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE VW T SECIION 603.0%82, FLORIDA STATUTEN, THE FOLLOWING IS SUBNITTED TO RECGINTER A FORFIGN . LINTTEL LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIA:

| Shoma Nonh Bay Village Commercial, LI.C

{(Nume of Forergn Limted Liabidity Company;, muss meTude “Tumited Laabilny Company 7L L.C " or "LILCT)

1 name unas alzbk, enter alternate name adopted for the purpose of Hansacting business in Flondn. The altemuste seune must include “Lisnied Liabibiey Company,” "1LL.C” or “LLCT)

Delaware 92-0969971
5

(¥

urradicuon under the Taw ol which fureign Tunted Tuabilsty Cotnpany 1 nrganired) (FEFnumber, 1T applicable

Dare first transacted business n Flonda, i prios 1o repastzation .
{See sectons 603.09%04 & 005,095, F.5. wr delermine penalty hability)

201 Sevilla Avenue, Sutte 300 201 Sevilla Avenue. Suite 300
. 0.
{Street Address of Pnincipal Office} Tl Addiess)
Coral Gables, Flornda 33134 Coral Gables, Florida 33134
=
"‘1
r—ot
i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &)
Frank Silva. Esq. —
Name:

201 Sevilla Avenue, Suite 300
Office Address:

Caral Gables 33134
. Florida
tnyy 17ip coxde )

Registered agent’s acceptance:
Having been named us registered agent and ta aceept service of process for the abave stated limited liability company at the place
designated in this application, [ hereby accept the appointment as regigtred agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper complete performance of my duties, and { am familiar with
and accept the abligations of my position as regisiered ¢

7 o
Siered agent’s signatarc)



8. For initial indexing purposes., list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} otal ]:

Title or Capacity: Name and Address:

Title or Capacily: Name and Address:
= M anager Name: Masoud Shojace COhfanager Namwe:
DOMember Address: 201 Sevilla Avenue, Suite 300 Clnember Address:
OAuthorized Coral Cables. Flarida 43134 O Authorized
Person Person
C10ther CiOther OOther ClOther
UManager Name: TiManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther Ciiher {JOther CiOther__m2
b
o
CIdlanager Name: O M tanager Name: -
OMember Address: CiMember Address: _.ﬂ
O Authorized (I Authorized -_:
Person Person —
CiOther QoOther COther

OOther

Important Notice: Use an attachmeni to report more than six (6). The atachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuval Report forn.

9. Attached is a certificate of existence. no more than 90 duys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {IT1he certificate is in a foreign lungua
of the translator must be submitted)

¢ a translation of the certiticate under oath
14, This document is exceuted in accordance with section 605.0203 (1
submitted in a document o the Department of State constitutes a thir

[

Sigl\frm: “an aathotized person

Musolt I Shojace

ida Statutes. | am aware that any false information
felony as provided for in s. 817135, F.S.

¥ . -
Typed or printed name of vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOMA NORTH BAY VILLAGE COMMERCIAL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOGD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022

R ,-!. 7?‘I7

G

b

o owd

N

Jtﬂr-yw Budacy, Sraratay ol lne

7123826 8300
SR# 20223959293

Authentication: 204812168
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 11-09-22



