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COVER LETTER

TO:  Registration Section
Division of Corporations

Shadcetree Foundation, Inc.

SUBJECT:

Namg of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submiuted to register the

above referenced foreign corporation to transact business in Flosida.

Please return all correspondence concerning this matter to the following:

Robert W. Shimer

Name of Person

NA

Firm/Company

c/o McLean 2130 Garnat Lane

Address

Fairfield, [owa 52536

City/State und Zip code

invneauseomeist.net

E-mai! address: (to be used tor future annual report noufication)

For further information concerning this matter, please call:

Robert W. Shimer "y 7 B4u-1212
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRFESS: MATLING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Sutte 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATFE ,
0 $70.00 Filing Fee O $78.75 Filing Fee & [0 878.75 Filing Fee & ,[x’ $47.50 Filing Fee.
Certficate of Status Centitied Copy Ceniticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' Shadetree Foundation. Inc.

{Enler name of carporation; must inctude “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inf.'..- "CO.." "('Orp," "lnc." "CG." or hL:Om.“)

Shadetree Foundation-Nevis, Tne.

{If name unavailable in Florida. enter alicrale corporale name adopied for the purpose of transacting business in Florida)

. Nevis, West Indics 3 Y8-1633634
(State or country under the faw of which it is incorporated) (FEI number. if applicable)
4 October 20, 2021 5
(Date of incorpuration) {Date of duration, if other than perpetual)
6 Not Applicable
{Datc first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penatty liability)
2 7901 4th Street N, STE 300, St Petersburg, FL 33702

(Principal officc street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agents. Inc.

vHY TV
AUYLIYI3S
| - AON £20¢

Name:

[¥a]

7 LN, STE 30 ey
OfTice Address: 301 4th Street N, 300 e

TENE

S . 70 3t
St Petersburg _Florida 33702

(City) {Zip code) ™M

60 :S Rd

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above srated corporation ar the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of mty position as registered agent.

nd dets

{Registered agenl’s signaturc)

10. Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1t. Forinital indexing purpeses, list names, tites wid pdiresses of the primary officens and/or directors {up w six (6) wral):



A. DIRECTORS
Alison K, Shimer

Robert W, Shimer

CIChainan Name: OChairman Name;

DOVvice Chairman Address: 7901 dth Street N. STE 300 CIVice Chairman  Address: 7901 Ath Street N, STE 300
9 Direclor St Petersburg, FL 33762 B Dicector St Petersburg. FL 33702
M President [ President

7 Vice Presidemt B Vice President

Secretary i Treasurer i Scorciany M Treasurer
O0ther THnher Other OOther
OChairman Name: O Chairman Name;

OVice Chairman  Address: CIice Chainnan Address:

TiDirector Dyirector

Di'resident OPresident

[3Vice President OVice Presidemnt

CSeerctary I Treasurer OSeeretary O Treasurer
OUsher TOther Other dOther
CChaimman Namc: OChairman Mine:

OViee Chairman  Address: CIVice Chairman  Address:

O Difector O BDircetor

OPresident I President

[Viee President EIVice President

O Secretary OTreasurer OSecretary B Treasurer
Donher Other OOnher [Choher

lmportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes enly, Non-indexed

individuals may be added 10 the index when mﬁm of State Annual Report form.
E2.

\Qbmturu of Director or Officer

The otficer or director signing this document (und who s listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department ol State constitutes a third degree felony as provided for in
s.817.135. F.5,

Robert W. Shimer, Director & Vice President

1%

(Typed or printed name and capacity of person signing application)



ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF FOUNDATIONS

CERTIFICATE OF GOOD STANDING

s pursua b secuon 89 of he Mullfoem Foundntions Qramnance. Cap 7.08)

Shadetree Foundation

Multiform Ordinary Foundation

I CERTIFY that according to the register and the records of this office, the above named multiform foundation
was duly established under the provisions of the Multiform Foundations Ordinange, Cap 7.08
on 2fth Gerober. 2021 and is in 2ood standing,

Given under the Hand & Seal of the
Registrar of Foundations on:

This 1tth dav of October, 2023

f

Registrar of Fonndations

Nu. F 360

SATEGDEGEE



