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ENTITY NAME SHUTFIN PARTNERS, LLC
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d&ﬂ&ﬁ—ﬁ{ faﬂy
Certifivate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™"
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Shutfin Partners, LLC
10750 NW 6th CT, Floor 2
Miami, FL 33168

Consent for use of name

The undersigned, being the Member of Shutfin Partners, LLC, a Delaware Limited Liability
Company does hereby consent and give authorization to Shutfin Partners, LLC to the use of
the name in the State of Florida.

fs! Yochanon Bruk
Yochanon Bruk, Member

Dated: September 1, 2023



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

IN COMPLIANCE WITH NECTHON 60508, FLORIDA STATUIEN THE FOLLOWING IS SUBNETTED 1O RECISTER A FORMGN TMITID THARI T
COAFPANY T TRANSHCT BUNINENS INTHIE STATE OF FTORIDA:
. Shutfin Partners, LLC

(Namie of Foreign Limited Linbility Company, must include “Limited Liability Compuny™ "LL.C.7 or "LLC )

(11 name unavaitable, enter aiternate name adopied (on the purpose of kansecting business in Florida. The alternate name must include ~Limited Lisbitity Company.” “L.L.C." or "LLC.™)
. Delaware

1urisdiciion under the law of which fore gn linuted kabehity company 18 orandzed)

Lad

(FEI number, 1{ applicabie)
4.

Dale first tranzaded bunness in Hondz, 1] pro [o regsstnation |
(See sectiony 605 0904 & 605 0005, F.5 1o delermane penalty lisbility)

5. 10750 NW 6th CT, Floor 2
611

rect Address of Principal Otlice)

6. 10750 NW 6th CT, Floor 2
{Mudling Addresy)
Miami, FL 33168

Miami, FL 33168
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B ) o —
J':. - ‘ -
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‘ Corporate Creations Network Inc. e @ b
Name: - =x =
: - L S
- W
Office Address: 801 US Highway 1 %; L—J-‘
Py
North Palm Beach Florida 33408
1Cityh

[Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Registered agent's signature)




8. For iniual indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total|:

Title or Capacity:

Name und Address: Title or Capacity: Name and Address:
Oihfanager Name: _YOchanon Bruk O Manager Name:
X Member Address: 10750 NW 6th CT, Floor 2 ONember Acldress:
O Authorized Miami, FL. 33168 OAuthorized
Person Person
O Other, OOther C0ther CIOther
IManager Name: CIManager Name:
O\ lember Address: Civdember Address:
T Authorized O Authortzed
Person Person
OOher OOther O Other ClOther
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- =D
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O Manager Name: (D Manager Name: Py . I
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COMember Address: OMember Address: Lol | R
onC o [
. . M- ;--r"
O Authorized O Authorized M- e H
.
Person Person = w i
g wn
[T —
O0ther _JOther CIQther D%Lr

Imporant Notice Use an anachmen to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added 1o the index when fiting vour Flonida Depanment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submined)

10, This document is executed in accordance with section 6030203 (1) (h), Florida Statutes | am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.5

/s/ Caitlin Lazarus

Signature of an nuthorired peraan

Caitlin Lazarus, Attorney-in-Fact

Typed or printed mame of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "SHUTFIN PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHUTFIN
PARTNERS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.
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7468210 8300 R Authentication: 204100329
SR# 20233424256 \?IE:,/ Date: 09-06-23

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



