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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024

DONALD W BISHOP JR
2753 BARRINGTON CIRCLE
TALLAHASSEE, FL 32308 US

SUBJECT: SH NOR PROPCO LLC
Ref. Number: W24000094843

We have received your document for SH NOR PROPCO LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certitied copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist }l Letter Number: 124A00013694

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _SH NOR Propco LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Donald W Bishop Jr

Name of Person

SR Companies LLC

Firm/Company

2573 Barrington Circle
Address

Tallahassee, FL 32308
City/State and Zip Code

allison.bishop@thesrcompanies.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Allison Bishop ae 850 583-7990
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLIANCE W1 SECTION 65012, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i. SHNOR Propco LL.C

tName of Foreign Limited Liabiliny Company: must inelude “Limited Liabslity Company™ "LL.C. " or "LLC T

{I1 name unavailable, enter altermute rame adopted for the purpose of rransacting business in Florida. The aliernate name must include “Limited Liobibity Company,” "L.LC.” ar “LLLU.")
2 Delaware

Turndicton under the Tow o which Toreagn Tunnted TabiTiny company s vrganized)

s

(FET number, if apphicable)
4. 6/1/2024

(Date 1irst transacted business 10 Flonda, iTpnoc w regstzation )
{8ee sevtiins 6050003 & 105 0005, F 8, 10 determiine penalty liabihiey )

5. 2573 Barrington Circle

18ireet Address of Prncipal Officed

6. 2573 Barrington Circle

{Mathng Addiess)

Tallahassee, FL. 32308

Tallahassee, FL 32308
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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Otfice Address: 7901 4th St N STE 300

St Petersburg

Florida _33702
(Crty) {Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and vo accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this vapacity, I further agree

to comply with the provisions of all sturures relative to the proper and complete performance of my duties, and I am _familiar with
and accept the abligations of my position ax registered agent.

Dam([ Ragcm




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6} 1otal]:

Title or Capacits: Name and Address; Title or Capacitv: Name and Address:
OOManager Name: _SH Tampa JV, LLC OManager Name: _Donald W. Bishap, Jr,
EiMember Address: _2573 Barington Circle OMember Address: _257] Barrington Circle
O Authorized [allahassee, FL 32308 B Authorized Tajlahassee, FL 32308
Person Person
OOther OOther C10ther OOther
OManager Name: CManager Name:
OMember Address: OMember Address;
O Authorized CiAuthorized
Person Person
COther O0ther OOther OOther
OManager Name; OManager Name:
DIMember Address: OMember Address:
O Authorized O Authorized
Person Person
Oother OOther QJO0ther OO0ther
Important Notice; Usc an attechment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

AQQ)/?’"‘\—‘

- < Sigmiture of Swsutberrtd perion

Danald W. Bishop, Jr.
Typed or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH NOR PROFCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2024.

Wm‘yw.mn_wum’ h]

Authentication: 203547425
Date: 05-24-24

3738500 8300
SR# 202423288G7

You may verify this certificate online at corp.delaware.gov/authver.shtmi




