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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2023

JUAN E. FIGUERAS, ESQ.
7700 N. KENDALL DRIVE
SUITE 702

MIAMI, FL 33156-7591

SUBJECT: SHAPE AND SHARE, LLC
Retf. Number: W23000026253

We have received your document for SHAPE AND SHARE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

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 call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00004537

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SHAPE AND SHARE, LLC
SUBJECT:

Name of Lumdied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transacl Business in Florida.” Certificate of
Eaistence, snd cheek are submitted to register the above referenced toreign fimited lizbility company to transact business in Florida.

Fleaee return all correspondence cancerning this matier o the following;

Juan T, Figueras, Esguire

Nume of Person

JUAN E.FIGUERAS, P.AL

Firm/Company

FI00 N Kewdall Drive, Saite 702

Address

Mt Flonda 33156-7591

CiivrState and Zip Code

chanchuck 19434 gmail.com

F-mail address: (10 be used for Tuture annual reporl notilication)
For further intormation concerning this mader, please call:
Juan Ti Figueras 305 595-3750

i )
Nume of Contact Person Area Code Davtime Telephone Number

Muailing Address:

Street_ Address:

Registration Section Registration Scetior

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed ix o check dor the following amount;

Please muke check payable 10: FLORIDA DEPARTMENT OF STATFE,

— S122.00 Filing Fee O S130.00 Fing Fee & - T $133.00 Filing Fee & - 2 $160.00 Filing Fee, Certificate
Certifivate of Status Cenitied Copy of Status & Certitied Copy



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

IN COMPLLANCE DT SECTION 630K, FLORIDA STHTUTES, THE FOLOWING 1S SUBMTTTED 10 REGISTER A FOREIGN LINFTED LLRILITY
COMPANY T RANSHCT BUSINESS INTHE SEATE OF FLORITA:
SHAPE AND SHARE, LLC

vsame of Foreign imaed Tiabiho: Company must include "Timnted Tability Company. 1 1L

L
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e mvakhle, enter altamate nnme adopted Yor the panpaise of waimactiog beasess m Floteds The aftenine aaise it imcwe =1 omed Lybiday Compon, 01 L st

[elavware Q20830013

1 ~
- 3
thneedictnon wider e Taws ol wlich Grergn Timied Tty campany & viganrely VFED numbee, i applahlcs
4.
e it thansacted busaness i Fonda, o prior G egsttano
LRCU sl AU & DDA GRINE T S 1 detel e Pty fiatulityy
T3 SEIST AVE L2 HISEISTAVE 12
3 .
{Maling Astdress)

isieet Adidress o Principal €1 Lved

MIAMIL FIL 3315 MIAMIFL 33131

7. Name and greet address of Florida registered agent: (P4, Box NOT aceeptable)

JUAN EFIGULERAS
Namw:

TI00 N Kendall Drive. Suite 702
(Mfice Address:

33136-7391
. Florida
[FATRRLA

Mrant

OF:IHRY Ol dyHE0Z

(I81}Y]

Registered agent’s aceeprancee:

Having been named as registered agent and to aceept service of process Sor the above stated limited Hubifite compuany: ar the place
designated in this application, 1 hereby aceept the appointment as registered apent and agree to act in this capacine. |1 further agree
for camnpdy with the provisions of all statutes velative to the proper and complete performauce of my duties, and [ ans famifiar with

wnel wecept the obligations of my position as vegfrered agent.
e -
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& Forinitiab indesimy purposes, list sgmes, title or capacity and addresses of the primary membersimanagers or persons authorived to
manage [up to sis (61 1otal|:

Title or Capacity: Name wnd Address: Title or Capacity: Name and Address:
— Svlvia Bernstein )
= N anager Name: IMunager Name:
— PIASE IST AV T2
I Member Address: “IMember Address:
. . MIAMI FL 3313 .
Autherized TJauthortzed
I'crson Person
{Z(hnher OOiher —Oiher Oother
C Manages N TOMuanager Name:
Z Muember Address: TIMember Address:
I Aunthorteed TAuthorived
Person Person
Civher OoOiher ZOither Citaher
C Manager Nume: IManager Nanmw:
C Member Addiess: IMeinbuer Address:
C Authorized JAuthorized
Person PPerson
[ enher Cher ZQther COther

Importnt Motice: Lse an attachiment to report more than six (6. The attachment will be imaged for reporting puipases unly, Non-
indexed individuals may be added w the index when filing your Florida Deparument of State Annual Report form.

S Attached is a certificaie of existence. no more than 96 day s old. duly authemicaed by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (17 the certificate is in o foreipn language, o trangkation of the centificate under oath

ot the tramslator must be submtted)

1. Thix document s executed in accordance with section 603.0203 (1) (b). Florda Sttutes. 1 am aware that any false information
submitied ina document (o the Department of State constiutes a third dearee felony as provided for in <.817.155, F S,

E L

Sietatwe ot an suthon €l pergdn
CHUAN E, /f/C:fL,é/C/ff
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Pelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SHAPE AND SHARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF MARCH, A.D. 2023.

NUE S

Qmw.mmdm p]

7089927 8300
SR# 20230864156

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

Authentication: 202841132
Date: 03-06-23




