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COVER LETTER

TO: Registration Seetion
Division of Corporatians

SHE Ferprises, L1LC
SURJECTY:

Name of Limited Liability Company

The enclosed "Application by Foreign Linvited Liabilits Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter w the tollowing:

Swephunie Kaiser

Nie of Person

SHK Enterprises, LLC

FiemfCompany

545 Putter Poing P}

Address

Nuples, FE 3R

City/Stale and Zip Code

stephanichknaiser@ gimail.com
e e

Emailaddress: (v be used Tor future annual report nutification)

For lurther information concerning, this matier. please call:

Stephanie Kaiser 42 SYN-OI5N
at ( }
Name of Contact Person Arca Code Davtime felephone Number
Mailing Address: Street Address:
Registraton Scetion Registrabion Seetion
Division of Corporations Division of Corporations
I".0). Box 6327 The Centre of Tallahassee
Tallahassee, Il 32314 24153 N, Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Meise make cheek payvable o FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee 3 SE30.00 Filing Fee & O SISS.00 Filing Fee & 21 S160.00 Filing Fee. Certilicate
Centificate of Siatus Certified Copy of Status & Centitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
EN FLORIDA

IN COMPLLINCE WETH SFUTRON S5 0002 FLORIDA STATUTES THE FOLLOWING IN SUBAEVIFL 1O REGISTPR A FOREXGN LIMITED LABITY
COMPANT IO TRANSACT R NINESS INTHE SEATEOF FEORID
| SHE Emcrprises, 1L.1L.C

T

t~ame of Toreign Cimited Tiabliy Conrpany, mest include ™T inited Tiabiliy Company ™ 1 L0 o 1EC

Ctmame unasaibatile, enter shenule name st loe the puepaese ol Itaosae g busaness s Honds The altemate pame minst ine bade 70 msaded Luabslily Company,” " 14

(F1p Limded Y

MRS 2ar B |
, Delaware . 92-3506346
2 IR
flurindition umde he (3 ol which Towipn Fanted Talwlit, womipany v ofpanized) tFFT naimsher i appdsc abic
NIA
4. _ _
lﬁ.ﬂc g yamated busiicss in nnn:i.l_ lfpml W sTgsleatum <|
Ihee sectons (05 S04 & 505 DY, F S o determme penatty Tutubivg
S48 Putier Point 11 545 Putier Point Pl
5. 0,
1Steet Axldeess of Frinerpaf Offiee s Maling aldrens)
Naples, BT, 341003 Naples, F1 3103

7. Namwe and street address of Florida registered agent: (7.0, Box NOT accepuable) o B3

B
.o -y
A 0 3
. . . B oo 4
Stephanie Kaiser S vl
Namy; S \ )

— - k]
) o :
~ . g Ly
545 Putter Point 11 _— -k ll
OIfice Address: i ] _ _ Ty b \-j
e )
Nuples. IFE 103 i o
. Florida e
{Unva -
Registered ugent’s aceeptance:

Having heen nanted ay registered agent and o accept service af process fur the above stated limited liability company at the place
desipnated in this applicetion, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. | further ugree
fu comply with tie provisions of afl statutes relutive (o the proper and complete performance of my duties, and [ am familior with
and accepl the ohligations of my pasition ay registered agent,

i
-

<,chmcmf¢mr.:'\ sugnstured




& For initial indexing purposes, list names, title o capacity and addresses ol the primary members/managers of persons authorized

manage [up Lo six (6) 1otalf:

Nume and Address:

Title or Capaneity:

Title or Capacity:

. Stephuniv Kaiser
L iMamage Ninne:

A5 Puter Por I

. Nomber Address:

Naples, FIE 34103

" Authorized

I'erson

“Jtnher TiOther

[MTManager Name:
{3 Member Address:

TTAuthorized

Person

LlOther_ i Other

L Manager Numw

* Member Address:

“IAuthorized

Person

LIOther . [TIOther

L Manages

L Member

L Authorized
Person

. thbher

TiManager

TIMlember

TTauthorired
Person

Citnher

LManager

I Member

L Authorized
*erson

[ Other

Name and Address:

N

Address:
CiOther

Name:

Address: e —
{cnher

Name:

Address:
{_Onher

Important Nooice: Use an attachment 1o eeport more than sis (6). The atachment will be imaged for reportting purposes only, Non-
indeaed individuals may be added to the index when Bling your Florida Department of Staie Annual Repon form.

9. Attached i a certiticate of existence. no nwre than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a toreign language, a translation of the centificawe under vath

of the trunsator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false infornination

submitted in & document 1o the Department of Stte constitutes a third d

=

—

Sicphanic Kaiser

Nigtiae J an authaazed person

gryc felony as provided for in s.817.155,1°.85,

Lypel ow prointed same of <igney



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHK ENTERPRISES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHK ENTERFPRISES,

LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2023.

7397358 8300
SR# 20232760362

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

Authentication: 203563264
Date: 06-15-23




