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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

N COMPUANCE WITH SECTION 6030402 FLORIDA SEATUTEN THE FOLLOWING IS SUBMSTTED 70 REGINTER A FURIZGN  LINTED LIABILATY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

t. SH Group |, L.L.C.

(Nune of Toreign T rnnted Taabiliay Company Dot inchide Lindted Trbilin Companny ™ 71T ¢ T e 71T 7y

(1) name unay aibable, enter alieiale bame adopted tor the puspose ol wamsactong buskiess v Hlonda The alternale name mast inglude “Lamuted Ciabiio Company

TR LT
Delaware
it 3.
(Jansdicion wader the Faw of wiich toresgn honed Talalin compam s aepamredy VELL nuiiber, o applicalie !
Lpon filing
4.
(Dare Best v ied business i Tlanda, 3 privr 1o regntrntion
(8¢ wetions 005 0N & A0S QWS F.y e determmns penalty by )
3225 Aviation Avenie 3223 Aviation Avenue
.‘_“ 0.
I8treen Address of Peomcipal Citfiee) Miohng Addiewe)
Caconut Grove, FL. Cocom Grove, FL.
D
=]
- =2
33133 33133 =
7. Name and street address of Florida registercd apent: (1.0, Box NOT accepiabic) i
C T Corporation System )
Name: B ]
s
1200 South Pine Island Road
Oflice Address;
Plantatien ERERE
. Florida
(i (7ap code)

itegistered agent's acceptatice:
Having been named ay registered agent and to accept service of process for the above stated limited Kability company at the pluce
designated in this application, [ herehy accept the appoinintent ay registered agent and ugree to act in this capucity. 1 further agree

o comply with the provisions of all statutes refative to the proper and complete perfornuice of my dusies, and | am funitioe with
amdd accept the obligativns of my position as registered agemnt.

C T Corporation Sysiem
By: ansh Hoing  Meredith Hellwig, Assistani Sec.

{Regratered agent’ signanune)

TLOST 121200 okt himer Urlire
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8. For iniial indexing purposes, list names. title or capacity and addresses o' the primary members/managers or persans authorized 10
manage [up 1o 5ix (0} total]:

Title or Capuacity: Name and Address: Title or Capacity: sName snd Address:
N dunager Name: SH Parmers Haldiogs, 11 C — Magsager Name:
= lember Addiess: 4233 Aviatin Avenue — Member Address:
T Authorized Focunut Greve, FL Z Authorized
Persan 33133 Person
ZFnher, Z(xher — Other Jnher
“IManager Name: Z Manager Namw:
N ember Address: — Aember Address:
TJAuthorized ~ Authorized
Person Person
JOtier —{nher — Other JOnher
“IMunager Nae: — Manager Name:
“IMember Address: — Member Address:
JAuthorized Z Authorized
Person Person
JOther Z Other — Other —IOther

Impartant Notice: Uise an attachment 1o report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annuvat Report ferm.

9. Auached is a certiticate of existence. no more thun M) days old. duly authemicated by the otiicial having custady of records inthe
Jurisdiction under the taw of which it is organized. (1F the certiticate is in o foreign fanguage, a translation of the certificate under cath
of the trunslaior must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any {alse information
submiticd in a document 1o the Department of State constituces a thud degree W‘ovidcd forins.817. 155 F8.

ho—

Sigpature o1 an awthoized person

Nick Antonopoulos

Taped oz printed e of vignes

]+ 202020 Wolters Kk Omlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH GROUP I, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

5.

\Bm-, W Rullece, Rrcratary of S21e )

Authentication: 203348303
Date: 05-15-23

4643280 8300
SR# 20232056500

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




