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AFPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION T TR

IN FLORID.A

IN COMPLANCE Y SECHON ¢08.0%02, FLORIM STATUAER T FOLLOWING
COMPANT IO TRANSECT BUSINIAN IN THE SEIEOF FLORID, -
] Shaner Miami Partnership LLC

ANSACT BUSINE

N SUIMHETEDY 100 REGISHTR A FOREIGN LIMITEDY AR

{Name ol Fororgn Limited LBy Couspany musCinelude T Tmied Lty Company, " L LE Mo ILCTT

{1 pamiz wnavailag

e, enter alierut nemne sdeped far the porposc ol ransacung bisiness m Fonds The aligrnate nante et inghade *1 fmired Faathuy
Delinware

ampany,” “L.L.(.‘." wr T LLU ™)

Uhuspdiction wndzr the Taw ol which Fugign Tnmicd Tabaiity COmPInY (% mgaikred)

3.
{FLLeaher iCappheablc)
4o o
N B (Dt Time imnaacted Teciinesa oo Floida, iTpnot 1o rghwion
{See goeranng K05 0004 & GO5,0M8, F S, 12 desgrning peunlty fiabaliy )
1965 Waddle Road
5

duder Addredt of Triverpl Oilice)

1965 Waddle Roag
o {Muling Addrcsy)
Stae Colloge, PA 16803

Siate College, PA 16803

0
-
_— . .- ro
7. Name and rees address of Florida tegistered agent: (P.0O. Box NOT aceeptable)
€71 Corparstion System A
Namg: _ .

1200 South Pire Island Roeud
Office Address:

FMantation

33324
. . . Flouira
(Cll,"

(Zipchc)
Ruegistered ngent's ncceptance:

Hurving been named as yegiviered ugent amid to accepy service of process for the ubove stal
desigaited in this applicition. | hereby ueeepr the

ed Hiited liability compuny af the pluce
appeintment av registered agent und agree to act in this capacity, I further apree
fo comply with the provisiens of wll statetes relative to the proper and complete pecformance of my dusies, and 1 am fumitior with
astd accept the oblipations of iy position av registered ugent.

CT Copporation System
By: Q— N

Tavna Nickell, Asst. Seeretary
VY '

(Remistersd gpemt’s rigatire)

22013 Welsery higw it Urdioe
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8. Fur initial indexing purposes, list names, title or capacity and addresses of the primary mesnbers/managers or persons autliorized 1o '
manage {up to six (6) total]: :
Title or Coapacity; Name and Address: Title or Capacity; Name and Address: ;
CIManaper Name: Justin Sharer Cidtanages Name: Lace T. Shaner - !
ElMember Address: 8 Su_{?fl_] Siree! o [ Member Address: _1400 5. Decan m.l'EL |
I Authorized Suite 00 O Authorized 301N

Person Miun_ﬁj, Fl. 31‘;13‘() o Pern Roca Rfimn. FL 33432 —
Comer__ OOther ] DOther___ . [ Other
O Manager Nanie: t IManager Nasrne:
OMember Address: e MMember Addiess: ____ e
ClAutharized . ClAnthotized _

Persan Person . “'
" Other C1Other UOther OOther _ _
Civbaneger Nanme: . o M\ianager Name: -

[

CMember Addiess: OMember Address: o
LiAwtkorized e CiAvtharized ]

Peison Meson
O0ther . Ooher_ dO0ther__ O(nher _

Imperiant Notige: Use an atlechment to report mere thae six (6, The atachment will be imaged for 1eporting purposcs only. Non-
indexed individuals may be added to che index when filing vour Flarida Department of State Annual Report form,

7. Atlachud is a certilicate of existence, no wore than 90 days old, duly anthenticsted by the ofticial havi ing custody of records in the
Jurisdiction undey the Taw of which it is organized. (If the certificate is in a furcign language., a transliion of the certificate umiler oath
of the translator must be subiitted)

b6, This document is executed in accordance with sectjuon 683.0203 (1) (b), Florida Sl:\lules((a fi2 nware that any fidse information
submitted in & document to the Depariment of State cgfhstitutes a third degrea felony us prms od for ins.817,1585, F 8.

/./&w/ﬁé Mﬁ%—

‘\anJI\‘t}mr m w(lu‘-u;u! o

George 1. Wolfe

Typed or poinel nwne of sigwey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “SHANER MIAMI PARTNERSHIP LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Qhﬂu, W Tulials, Secentiry ol §rite j

Authentication: 205049163
Date: 12-08-22

7173900 8300

SR4 20224212127
You may verify this certificate online at corp.delaware.gov/authver.shtml
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