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COVERLETT
TO: Registration Section
Division of Corporstions
Stoma 550, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability cornpany to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Santiago Eljaiek ¢/o Monique Mantino

Name of Person

ERRA Registered Agents, LLC

Firm/Cc:mpany

2601 South Bayshore Drive - 1 8th Floor

Address

Coconut Grove, FL 33133

City/State and Zip Code

mm{@errelaw.com

E-mail address: (to be used for future annual repor: notification)

For further information concerning this matter, please call:

Barbara Baguet Jus 444-5909
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Curpurations Division of Corporations
P.O. Rox 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI. 32303

Entlosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STA'I'E

i $:25.00 Filing Fee 5 $!130.00 Filing Fee & [0 S$155.00 Filing Fee & 5 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



9f28/2022 12 0124 PM PST (GMT-8) FROM: 7865229173-TO 18506176383 Page 40f5

_A23000336847 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTIQN 605092, FLORICH STATUIER. THE FOLLOWING 55 SUBMITTED TO RELASTER A FOREIGN LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Shoma 550, LL.C

(Nanc of Forcign Limited Linbility Company, must include “Limited {Jability Company," "LL.C.." o7 ITH

(If oame mwavailable, extet ahicroatc rame adopted o the purpse of tremacting business in Florida 1he b rame st inclide | ioited 1isbilty Company,™ “1.1. C.” o "LL1LLTY

Delaware

2. 3.
TFET ancbar, T tpplicabs)

(rariadiction under (i Taw of which Toroign Frmited [abilily corpairy m ovganmsd)

4,
ate Firt tmcsacted Dusinew m Flonaa, 1 poar o regrirshon
en gpctions 605.0904 & £05 0904, F 8. w detormane peanlty Liability)
201 Sevilla Avenue #300 201 Sevilla Avenue #300
5. 6.
(Sueel Addess of Frincipal OT0cc) ' (Muiling Addreas)
Coral Gables, Fi. 13134 Coral Gables, FI. 33134

7. Name and street addregg of Florida registered agent: (P.O. Box NQT acceptable)

ERRA Registered Agents, LLC

Name: -

2601 South Bayshore Dirive 18th Floar
Office Address:

Coconut Grove 33133
. , Florida

{Ciry} {Zip wode)

Registered agent’s uccepinnce:

12:€ Hd 82 43S 670

o
e ares

¢

—iTar

A

-
i

Having been named as registered agent and to accept service of pracess for the above stated limited lability 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 stafutes relative ta the proper and co
ard accept the obligations of my position as registered agent

(Registered agont's 1i —

of my duties, and I am familiar with
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-

8. For initial indexing purposes, list names, title or capacity and add resses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Iitle or Capacity: Name and Address:
EManages Name: Masoud Shojace OManager Name: Stephanie Shojace
OMember Address: 201 Sevilla Avenuc #3040 IMember Address: 201 Sevilla Avenue #300
T Authorized Coral Gables, FL. 33134 D Authorized Coral Gables, FL. 33134
Person Person
OoOnher, CCther B Other Secrewry O Other
C Maunager Name: (OManager Name:
OMember Address: U Member Address:
M Authorized ClAuthorized
Person Person
QOther Cotner OOther T Other
U Manager Narne: [CIMuonager Name:
CMember Address: OMember Address:
O Authorized CJAuthorized _ B ]
Person Person
[JOther OOther OOther ClQther

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 Fiorida Department of State Annual Report form.

9. Arached is a certificate of existence, no moie thun 90 days old, duly authenticated by the official hoving 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 certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1
submitted in 8 document to the Department of State constitutes a thid

.Y am aware that any false information
forins 817155 F.5.

Signature o/ an forited prrsoo

Santiago Eljzick IT1, Esq. as euthorized signatory

Typed o primed sams of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTIFY "SHOMA 550 LLC" IS DULY FORMED UNLER
THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD STANDING AND HAS A
LEGRL EXISTENCE SC FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF
THE TWENTY-FIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHOMA 550 LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204235687
Date: 09-25-23

7542887 8300

SR# 20233572493 L
You may verify this certificate online at corp.delaware.gov/authver.shtmi




