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TRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYED TO
RIEGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN FHENTATE OF FLORIA,

Shaman Invesiments, Ine.

{bnler name of corporation; must include “INCORPORATED," = .'()MI’/\N;'." SCORPORATION
“Inc.,”" "Co.," "Corp,” "Ine," "Co." or "Corp.")

Shaman Invesiments

(I name unavaituble in Florida, enter alteine corparale name adopted for e purpose ol lransacting busioess in Floridu)

5 Delaware 3 262745210
(Slate or couniry under l!w-l-'.‘;\‘\:":;!' which it s incorporaled) (F121 number, i apphicable)
May 9, 2008

9. 7 5.

(Date ol incorporation) {Date of duration, 117 other than perpetual)

Upon Qualification

(1ate first transucled business in Flarida, i prior ko registration)
(SLEE SECTIONS 6071501 & 6071502, ¥ 5., w detenmine penalty liability)
2 12030 Sunrise Valley Drive, Suite 450, Reston, VA 20191

(Principusl office street address)

(Current mailing address, if ditTerent)

¥
[atens
8. Name and gtreet address of Ilorida registered agent: (P.0. Box NOT acceptabic) B
: . NRAIJ Services, Inc. "
Name: L
0 phu
1200 South Pine Island Road -

Office Address: Ot Tine TsTand Roa
Plantatio .. 33324 E
antahon , Florida 5
(City) (Zip code) S
-

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the ubave stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree 10 act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am famifiar with and accept the obligations of my position as registered agent.

bhu, Lax:ﬁc/ qut»/"—

(Registered agent’s signaturc)

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

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

!1. For initia) indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS

James Lintou

i HChairman Nuame: LI haienian N e .
. ] 1200 Sunrise Valley Thive, o
VIVIee Chairman Address: {Z1Vice Chairman Addreas: L
) Suite 450, Reston, VA 20141 L

[ 1Drector CHorecton _ _ . —
o resident Cliresident B
i iVice President UIWice Prestdent . . L
i IScoretary Ll easure CHSeeretary (T reasme
[ Tonher o other ClOther . Ci0ther _
[ J¢Chairman Name: ClChainman N o .
LIVice Chairman - Address: [CHWice Chairman  Address;
{ilDiector _ Clarecton o _ .
Ll resident Clresident el . L
MVice President . CIVice President o
Lhseeretary 'Treasurer CiSecretary D lecasuren
[Jnher Jthher OOther M3 nher _<

2

[ gty §

-y

- .:-J

1 hateman Niun: (Chairman Naoe: T
(O Wiee Chairman Address: OiVice Chairman  Address: - I‘i —
O Yirector Oidirector .=
. , , L)
Uibresident {CPresident S
— . --.,
OVice President CIVice President
U seeretary “reasurer O Sceretary C'lreasurer
OOther “Inher Onher ClCher

Imporiant Notice: Use an atachment o report more lhan :,1\ (6). The attachment will be imaged for reponing purposes only, Non-indexed
individoals madhe added 1o thg ind ariment of State Annual Report torm.

LA o . e - -
/ Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are rae and that he or
she is aware that false information submitted in a document to the Depaniment of State constitutes a third degree felony as provided tor in
$.817.155 F.S.

i3 James Lintott, President

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHAMAN INVESTMENTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SHAMAN

INVESTMENTS, INC."” WAS INCORPORATED ON THE NINTH DAY OF MAY, A.D.

2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

<
4

BEEN PAID TO DATE. e~

120

Lh:a .

Authentication: 202226158
Date: 01-21-20

4545494 B300
SR# 20200425715

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




