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15 N CALHOUN ST, 5TE. 4

o ) . . : oo TALLAHASSEE, FL 32301
» P: 866.625.0838
c COGENCYGLOBAL F. 866.625.0839
- . COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/27/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2474248

Entity Name: SHEAR VENTURES LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[T] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/withdrawal

[[] Fictitious Name

[] Other

Authorized Amount: $125.00
) .
Signature: '(/fﬂ?f“u%?:._

& CORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HKY LIMITED
0 E 40™M ST I0™ FL REGISTERED INENGLAND & WALES A ONG KONG UMITED COMPARNT
NY, NY 50016 REGISTRY 8010712 UNIT B, UF, LIPPO LEIGHTOM TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4Cl iC3 LEIGHTON RD, CAUSEWAY BAT
P. 800,221.0102 LONDON ECIN 34X HONG KONG
F: 800.944.6607 +44 (0120.2961.3080 P +B52.2682.9633

F: +851.2682.9790



COVER LETTER

Tk Registration Section
Division of Carporations

Shear Ventures |LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Certiticate of
lixistence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jayant Budda

Nunme of Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza
Address

New York, NY 10004
City/State und Zip Code

budda@sewkis.com

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

For further information coneerning this matter. please call:

Brett Shear arl 305 ] 804-7098
Name of Cantact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Division of Corpurations
Registration Section Registration Section
PO Box 6327 Clifion Building
Tafluhussee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301

Enciosed is a chueek for the following amwount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooriting ree L s15000 Fiting Fee & [ 815500 Filing Fee & 21 $160.00 Filing Fee, Certificate
Certificaic of Stalus Certified Copy of Stats & Certified Copy



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

IN COMPULINCE W SECTION 6030002 FLORIDA SEATUTES, TS FOLLOWING 18 SUBMITIELY T0) REGISTER A FOREIGN LINITED LIARILITY
COMPANYTOTRANKACT BUSINEXS INTTHE STATEOF FLORIDA:
1.

Shear Ventures LLC

Iame of Foregn Limited Liabidiy Company, must imchude “Linuted Liabilty Company,” "L 1.C .- or "LLC )

) Delaware

i nanw mnavalable. enler slternate naine adopted fir the purpose of ransacting business i Flonda The alternate aanx wmist wclide ~ Limited Laakitin Company,” 1L LLC.7 ar "LLC ™

[¥F)

Uunsdicuon wnder the law of which toreiga linaied habibty company 1+ organized)

{FEL number, sf applcabic)

4,
(Date tirst ransacted business i Flonida, i PEIOT 1O registration }
(S¢e seetony A5 004 & 005 0905 F S co deternune penalty habiliy )
. 4531 Prairie Ave
.

(Street Adkdress of Principal Otheet

. 4531 Prairie Ave

(Mating Addressy

Miami Beach, FL 33140

Miami Beach, FL 33140

7. Name and street address of Florida registered agent: (8.0, Box NOT acceptable)

Name:

Cogency Global Inc.

Office Address: 115 North Calhoun St. Suite 4

85 :G Wd LC N hell

Tallahassee g 32301 S
. Florida
Cav 171 codel
Registered agent's acceptance:

Huving heen named as registered agent and (o accept service of process for the whove stated limited fiabifity compuny at the pluce
designated in this application, I hereby accept the appeintment as registered agert and agree to act in this capacity. I further agree

16 comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the abligations of my pasition us registered ugent.
A 6’ 5 Koy el
G AV AV F A \-L% (Y AN

Assistant Seeretary
(Registered agent™s signatuc)




8. For initial induxing purposes. list names, tide or capacity and addresses ot the primary members/managers OF persons authorized o
manage [up ta six (6) wral |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UManager Namw! Brett Shear L Manager Name:
[Member Address: 4531 Prairie Ave L] Member Address:
[X]Authorized Miami Beach, FL 33140 [ | Authorized

Person PPerson
{ Joher [ Onher i Other [ Other
D.‘vlanugcr wame: L Munager Nam:
[LIMember Address: L Member Address:
{JAuthorized L1 Authorized

Person Persun
Clother “Other JOther [Other
{ IMunayer Name: L) Munager wWame:
Cviember Address: || Member Address:
D.‘\ulhorizud ] Authorized

Person Person
CJother _lother COnher i Other

Important Notice: Use un aitachment to report muore than six (6), The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added o the index when filing your Flarida Department of State Annual Report form.

9. Attached is w certificate of eaistence. 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 ceriiticate is in a toreign language. a translation ot the certificale under vath
of the translator must be submitted)

10 This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document (o the Department of State constitutes 2 third degree felony as provided for in s.817.155, F.S.
.\
Iy -} -’"/
{ Y
~ ~
‘féf,-r['/ EANPAY I{l(f\l

Signature of an anthorred person

Brett Shear

Typed o1 prmed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHEAR VENTURES LLC" IS DULY FORMED
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-SEVENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHEAR VENTURES
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

4842571 8300

SR# 20243523629
You may verify this certificate onfine at corp.delaware.gov/authver . shtml

Authentication: 204250881
Date; 08-27-24




