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COVER LETTER

TO: Regirtration Section
Divisien of Corporations

Stoma North Bay Member, LLC
SUBJECT:

Name of Limite¢ Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concemning this matter to the following:

Santiago Eljaick /o Mounique Martino

N;n_m of Person

ERRA Registered Agents, LLC

Firm/Company

260! South Bayshore Drive - 18th Floor

Address

Coconut Grove, FL 33133

City/State and Zip Code

mm@erralaw.com

E-mail eddress: (fo beused for future annual report notification)

For further information concerning this matter, please cail:

Burbara Baguet 3035 444-5969
at { }
Name of Contact Person Area Code Daytime Telephone Number
giling Addresa: Street Addresy:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite B10

Tallahassee, Fi, 32303

Enclosed is a check for the following amount:

Please make check payable to;: FLORIDA DEPARTMENT OF STATE

B $:25.00 Filing Fee O $130.00 Filing Fee & {1 $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECDION 68.0002 FLORIDA STATUTES, THE FOILOWING 5 SUBMITTED TO REGISTER A FOREXGN LAMITED [IARANTY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORITA:
Shoma North Bay Member, 1.1.C.

!
{(Name of Foreign Limited Tasbility Company, must include “Limited Linbility Company,” "L.LT. " or "LLC.}

{1f naene: snmvaiinkhie, enter altesnete namme adopted for the pupose of tramcting buxineus m Flerids. The thcrate niume must inclde 1 imiled Lizhulsty Company,” *1.5.C," or “LEL.™)

Delaware

{hriadicrion under the T w of which Toreign Tumited Tiability carmpany W organtzed} (FET member, of applseable)

TTars T qumacted Fusinmar 1n Fianda, 1T prve (0 12 giration §
(Soc wxctices 6050904 & 605.0905, F.5. o doternnine peralty Labshity)

201 Sevilla Avenue #300 201 Sevilis Avenue #300
5. 6.
{Street Address of Pancipel Office) ' T (Mabng Addrees)

Coral Gebles, FL. 33134 Coral Gables, FL. 33134

L)
=
7. Name and giteet address of Florida registered agent: (P.O. Box NOT acceptable) <3
fir'?; i
-0 - B
ERRA Registerad Agents, LLC N -
__Name: e — = =
. e M
260! South Bayshore Drive 18th Floor = e
Office Address: i o .,
Coconut Grove 33133 8
, Florida
(Cry) (Zip codo)

Registered ageut’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habllity company at the place
designated in this application, I Aereby accept the appointment as registered o rec to act in this capacity. | further agree
to comply with the provisions of all staiutes relative to the proper and of my dutles, and I am familiar with
and acerpt the obligations of my position as registered agent.

ol o iy
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Masoud Shojace (IManager Name: Stephanie Shojaee
OMember Address: 201 Scville Avenue #300 OMember Addres 201 Sevilla Avenuc #300
O] Authorized Cornl Gables, FL 33134 J Authorized Coral Gables, FL 33134
Person Person
0 Other, OOther ECther Searetary OOther,
I Manager Namc: CManager Name:
CiMember Address: CiMember Address:
{JAuthorized O Authorized
Person Person
OOther JOsher, Oother, C Other
OManager Namne: CIManager Nume:
OMember Address: COMember Address:
O Authorized OAuthorized -
Person Person
OOther OOther (3 Other O 0ther

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

9, Attached is # certificate of existence, no more than 90 days old, duly authenticated by the cofficial 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 certificate under oath
of the translator must be submitted)

10. This docurment is executed in ascordance with section 6 .203 {1} (b), rlo rida-Statoees. | am aware that any false information

submitted in 8 document to the Department of State constjrftes a Jided for in 5.817.155. F 5.

Santiago Eijaiek II1, Bsq. a3 authorized signatory

Typed or pricted name of fgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO NEREBY CERTIFY "SHOMA NORTH BAY MEMBER LILC" IS DULY
FCRMED UNCER THE LAWS OF THE STATE OF DELANRARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQGRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHCOMA NORTH BAY
MEMBER LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE,

7565216 8300

SR# 20233572321
You may verlfy this certificate online at corp.delaware gov/authver shtml

Authentlcation: 204235606
Date: 03-25-23




