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COVER LETTER

TO: Registration Section
Division of Curporatiun;‘

SUBJ'ECT: S ‘\; moha A’% "\ QNPQF-H‘C §

Namy of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authonzation to Transact Business in Florida." Certificute of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

S ‘1(.&“ S hom othe

Name of Person

S ot Aok Prwver e

Fimﬂ(ﬁ)mpany

Ig% 3 60d/\c],/\ru\ S‘}/

VAddress

Balo bit my)  SS70L

City/Siate and Zip Code

S+LJ&A. SL\\\MD’J\;\ @ Enprasd . Corn

E-mail address: (to be used tdfiTure abhual report notitication)

For further information concerning this matter, please call:

Ueven Shimoh L 6S , dq1. 0286

Name ot Contaet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tullahassee, FL 32303

Enclosed ts @ check for the following amouni:

Please make check pavable (0! FLORIDA DEPARTMENT OF STATE

03 5125.00 Filing Fee O S130.00 Fiing Fee & T3 8155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE TVITH SECTION &15.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABRILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Shimota Ash Pmperhes LLC

(Name of Futeygn Limsied Leabality Company; most inclode "Dimited Tiahility Company,” "LLC.T or “LLTT)

111 pame usvailible, enter alternute neme sdopted for the parpase of trunsacting busines in Flurida. The attenite name must include Limited Liabitity Campany,” =1L or “LLC™Y

, 87-3¢611903

2 M\’I\Y\LSO‘JT\

1Jurtsdection winder the Tew o which foreign Iimited Tabhility company s organrzed)

(FET number, 11 apphicuble)
s Ol Deember 2021
(Dute tirst rangacted business in Flosida, 1f prior Lo Iegisiration.)
1See sevtions GU3, 0904 & 605,903, F.S. to determine penadty Liability)
5, [%65 600/\&@(&( S’/’ 6.
(Strect Addrvss of Privteipal Office} l (Mailing Address)
Brlpo; B mu) S S706
VS M
a5
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) o2
.l =
o= "
Name: Sk,vc P S ‘\u ne ’j‘ﬁ— 1 } w i
LT ——
Orfice Address: ﬂ D 30 SE ‘;q -L&— LO\ fav 3 Ty — D
's A g -
pm loted . Florida ﬁ‘fﬁﬁ rm k)
v (City) (igr conled 2

Registered agent’s acceptance:

Having been named ay registered ugent and 1o accept service of provess for the above stated limited liability conipany at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and | am familiar with
and accept the oblisutions of my position as registered ape

(Reyistwered agent’s signature)



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

Title or Capacity:

O Manager

M Member

O Authorized
Person

DJOther

@ Manager
CIMember
Authorized

Person

E10ther

CInfanager
OMember
O Authorized

Person

OoOther

Name and Addeess:
Name: JudiAa Shimoda
Address: ﬂs_ﬁ%)_fl.d&&’i}'
Eibb it My S5 706

COther

Name: 5+(\f€_n Shimota
/\ddrcss:l_z_i_s 600A1:‘-w S‘\f
Bub b mn 55700

O 0Other

Name:

Address:

COther

Title oy Capacity:

O Muanager
A Member
O Authorized

Person

O0ther

e Manager
CIMember
& Authorized

Person

[COther

CIManager
CMember
O Authorized

Person

OOther

Name and Address;

Name: j—ﬁg‘ B‘S L\
Address: (S 60 CAUA,L._'H; C'JL
‘/;f—)foria AN STIPl

30ther

Name: KAR.E[\) AQ }\
address: 1S 60 GCave et CF
Ji B RN N ¢538¢

CiOsher

Name:

Address:

JCther

Important Notice: Uise an attachment (o report more than six (6). The avachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old. duby authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamized. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submiticd)

10. This document is executed in accordance with section 603.0203 1 1) (b). Florida Statutes. T am aware that any false information

submitted in a document to the Deparunent of State consyjtutesp th

degree felony as provided tor in s.817. 155 F.8,

b T | SR

§ feven

SKhi mnm F=

Signaire of an authorzed peron

Typed w printed name ot signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Scerctary of State of Minnesota, do certify that: The business catity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary ol State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this centificate i3 issued.

Name: Shimota Ash Properties LLC
Date Filed: 01/01/2022
File Number; 1284804800025
Minnesola Statutes, Chapter: 322C
‘ Home Jurisdiction: Minnesota
This certificate has been issued on: 05/32/2024

Steve Stmon

Sccretary of State
State of Minncsota




