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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: __ Sweascsim U SA LLC
Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Flonda.

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

Bravueny W

Name of Person

Suecancann WA, LLC
Firn/Company

V2200 Trnencerva Dpiye
Address

bnurmcs Banow, FrL 3491}
City/State and Zip Code

Litnricr @& JAMwe. (TM
E-manl address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

Autueny ol ar__ 972 ) v -g4anl
~Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite R10

Tallahassee. FL 32303

Enclosed 1s a cheek for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee X S130.00 Filing Fee &  [J $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



ol o4
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

ANTHONY HILL
12211 TERRACOTTA DR
LAKEWOOD RANCH, FL 34211

SUBJECT: SHEARGOLD USA, LLC
Ref. Number: W22000151386

We have received your document for SHEARGOLD USA, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Texas issues a Certificate of Fact that is what we are looking for.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any qUestions concerning the filing of your document, please cali
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 222A00027314

www.sunbiz.org

MNivician i armnraticnne - P BROY 8197 _Tallabhacena Flaridn 39214



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

IN COMPLIANCE WITH SECTION &B5.002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
l. SMrpfcelDd USA, 13 ¢

(Name of Forvign Limited Liability Company: must incude "Limited Dability Company,” L.L.C..  or "LLC.)

SHTARCe D Cukiur LTS L Y

¢If name unavailable, enter alternale nume adopied for the purpose of mmacting business in Flonda. The alternate name must include “Limited Luabibity Compans,” *1.L.C." or "LLCT)

2. TeEwns

urisdiction under 1he Taw of whih foreign imited Tabdity company w organized)

3020 4679200

(FEI number. i apphicable)

4, e ‘(‘.! ‘-101:3

(Date first transacted business 1n Flarida, 1§ prior (o registration. )

[Sew sections G5 09004 & 650905, F.8. 10 determine penalty lisbility s
5. 4210 Venpage tid Dpang 6. _ 127201 Trpenaceiia Dhavye,
tsireet Address of Principal Offce IMmbng Addresst

Lakewsen ’T)\E\NLH Fi 3470

Larenssn Boncw FL 3421

=
7. Name and street address of Florida registered ageni: (P.O. Box NOT aceeptable) - L
=
—: X
Name: D AR Hiw =™

Oftice Address: 12211 lcarncotr A DRy £

Lawegwten ﬁzf\uu\

JFlorida __ 33401410
iy 1£0p vede)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am fumiliar with

and accept the obligations of my position as registered ‘%M/'Y

T o
(Registered agenl’s siynature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
mianage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
¥ Manager Name: _Qminend Wiu X Manager Name:_Diana Wi
O Member Address: 1220 Tipancoita DA OMember Address: 1220 Tenpacuri A Da,
O Authorized _bawewzen Rancn, O Authorized Loawewoen Hpwnin,
Person Fo 3a2iql Person £, 34730
(J0ther OO0ther OGther OOther
IManager Name: OManager Narmne:
CIMember Address: CIMember Address:
Ol Authorized O Authorized
Person Person
OOther CTOther (JOther OOther
CIMunager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized CtAuthorized
Person Person
COther CiOther Orher, OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 15 a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F 8,

R < O AN

. ] N
—~Rignature ol an sutburized peron

Nlaras ny R VL

1vmed ior panted name of signee




Cdrporalipt{s Section
P.O.Box 13697
Austin, Texas 78711-3097

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Sheargold USA, LLC (file number 800596596}, a Domestic Limited
Liability Company (LLC), was filed in this office on January 10, 2006.

It is further certified that the entity status in Texas 18 in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Sea! of
State at my office in Austin, Texas on January 12, 2023,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps:/ivww. sos texas.gov/

Phone: (312) 463-3355 Fax: (512) 463-3709

Dial: 7-1-1 for Relav Senvices



