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COVER LETTER

TO: Registration Section
Division of Corporations

SHUR REALTY, LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concernting this matter to the following:

RINA ESTEROV

wame of Person

RINA ESTEROV, ESQ. CPA, CFE

Firm/Company

983 WILLIS AVENUIL SUFTE 201

Address

ALBERTSON. NY 11307

City/State and Zip Code

RINA@ESTEROV.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

RINA ESTEROV 316 248-9999
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street. Sutte 810

Tallahassce. FFI. 32303

Enclosed is a check for the following aimount;

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 3 8130.00 Filing Fee & T S155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE BT SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

I SHUR REALTY, LLC
{Name of Foreign Limited Liability Cornpany; must Include “Limiled Taabiliy Company ™ L. LC. " or "[LLCH

© (1M name unavaitable, enter ahermite name adopted for the parposc of tamacting tainess in Flonda. The abiermate nane nust include “Limited Lisbitiny Company,” “[.L.C,” of “LLC.")

NEW YORK 46-3313287
p)

3.

{urmdicion under the law of which fureign Timned Tability conpeny o organized) (FE] nuniber, o applaable)

(Cate lint transacied busincss 1n Flonda, W pror o regnnon)
{Sce axtions 603 A4 & 6050903, F.5. th deternitne penally Liability)

10290 SWEET BAY STREET 10290 SWEET BAY STREET
5 6.

: (S'um Achiress of Prncipal Office)

{Muiling Address)

FT LAUDERDALE: FL 33324 FT LAUDERDALE, FI. 33324

, 1. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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MIKHAIL SHUR 1 Z28m
Name: N L3
PR
~» £33
: 10290 SWELET BAY STREET = ._'33
i Office Address: I '{:’_....
. v ‘_‘}
. FT LAUDERDALE 33324 ~N =z
’ , Florida “
. . (City) (Zip wok)

*
"
-

© Reglstered agent's acceptance:

i 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 peVistered agent and agree to act in this capacity. | further agree
» o comply with the provisions of all statutes relative 1o the ppe and complete performance of my duties, and I am familiar with

.5 and accept the obligations of my position as registered ag
|
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(Regislered apent’s signature)
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capnci-ty: ~ Name and Address:
IManager Name: MIKITAIL SHUR OManager Name: GEORGE SHUR
EMember Address: 10290 SWEET BAY ST B Member ’ Address: 132 FOREST GRN
D Authorized FT LAUDERDALE, FL 33324 O Authorized STATEN ISLAND,NY 10312
APcrson Person
LOther S Other OOther____ _ DOther
OManager Name: ClManager Name:
OMember Address: COMember - Address:
OAuthorized : CAuthorized
Person . Person
O0ther COther, OOther___ ClOther
C'Manager ‘ Name: OManager Name:
CIMcmber Address: OMember Address:
OAuthonized . ‘ . O Authorized
Person - : : - Person
QOther_ : DOther__ C0ther - OOther

Impoetant 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 indéx when filing your Florida Depanment of State Annual Repon form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. I am aware that any falsc information
submitted in 2 document to the Department of State constj hird degree felony as provided for in 5,817,155, F.5.

v 77 —~— : red

MIKHAIL SHUR

Tvoed or prinied name of signes




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT I. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby centify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information 1s reflected:

Entity Name:

DOS [D Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

SHUR REALTY, LLC

4430831

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

07/26/2013

CURRENT

07/31/2025

[ certify that the following is a list of documents on file in the Departiment of State for said entity:

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
07/26/2013
SHUR REALTY. LLC

Document Type:

Date of Filing:

Duocument Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
09/27/2013

BIENNIAL STATEMENT
03/20/2024




