MZ24H060000%52

FARANHAATATOR)

{Address)

100422521881

{Address)

(City/State/Zip/Phone #)

|:] PICK-UP D WAIT D MAIL

{Business Entity Name)

(Document Number)

Certifieq Copies Cestificates of Status

Py 8 WY AT AL

Speciat Instructions to Filing Officer:

TAFIIIYRY YL -

62:€ Hd 42 HYr ype

Office Use Only = .

JAN 24 2024
«. Brumbley

AN

PR = R

a3

®




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 01/24/24

Order #: 1393289-1

Re: 400 SHD, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195

AUTH:
Please take the following action:

File in your office on basis
ISSUE CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSHCTRUSINESS INTHE STATE OF FLORIDA:
| 400 SHB, 1LL.C

(Name of Torergn Limited Etability Company: must include “Limited Liability Company,™ " L.L.C. " or "LLC™

(I name unavaiiable. cnler alicmate name adepted for the purpse of transacting business in Florida, The alternate name must include “Limited Liatnlity Company,” *L.L.C.” or "LLC.T

Delaware R2-2145167
2. 3.

rurtsdiciion under the Jaw af which foreign limited Taabiliy company s urganized) (FET number, i1 apphicable)

Upon Qualification

1201 Hays Strect

4.
iDale first transacted business in Flonida, 1f prior to registration
(See secuons 603 03H & 605.0905. F.5. 1o determine penalty Hability
1430 Brickell Avenue 1430 Brickell Avenue
5. 6.
(3ireel Address o Principal Oifice) (Marling Address)
Suite 2170 Suite 2170
Miami, FL 33131 Miami, FL 33131 i =
r~a
L
- T -
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) - r-h\; L -
= LT
. e - LT
Corporation Service Company i {
Name: -
me G')

Otlice Address;

Tallahassee 32301
. Flonda
{Citv} 1Zip coder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process 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 alf 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,

/5 Doreen S. Haeselin, Assistant Vice President

{Registered agent’s mgnaturc)



& For initial indexing purposes, list names, 1tle or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) wtal):

Title or Capacity:

= Manager

OMember

O Authorized
Persan

COther

JManager

OMember

[ Authorized
Person

OOther

OManager

OMember

L] Authorized
PPerson

JOther

Name and Address:

Title or Capacity:

Laura Gould
Name: CiManager
1450 Brickell Avenue
Address: Oihfember
Suie 2170
U Authorized
Miami, FL. 33131
Person
O Gther OCOther
Name: [OManager
Address: OMember
(O Authoerized
Person
C10ther OGther
Name: O Muanager
Address: OMember
O Authorized
Person
OOther OOther

Name and Address:

Name:
Address:

O Other
Wanme:
Address:

JOther
Name:
Address:

O Other

[mportant Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repar form.

9. Auached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translkalor must be submitied)

19. This document is exceuted m accordance with section 603.0203 (1) {b). Florida Stawtes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree febony as provided for in s.817.155, F.S.

/s/ Laura Gould

Laura Gould

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "400 SHD, LLC" IS DULY FCRMED 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 TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "400 SHD, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2017.

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

FAID TCO DATE.

6476530 8300
SRH 20240219151

You may verify this certificate online at corp.detaware.gov/authver.shtmt

Authentication: 202653756
Date: 01-24-24




