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COVER LETTER

T Registration Section
Division of Corporations

, wrere SHADES UNLIMITED. INC
SUBJECT: : ’

Name of corporation - must include suttix
Dear Siroor Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate ol Existence.” or “Certificate of Good Standing™ and check are submitted o register the

above relerenced foreign carporation to transact business in IFlorida,

Please return all correspondence concerning this matter 1o the following:

CHRISTINE ZABANEN

Name of Person

SHADES UNLIMITED,INC DI3A REDI SHADE, INC

Firm/Compuny

V3 KINGSTON PIKE # 151

Address

KNOXVILLE, TN 37919

Citv/State and Zip code

CHRISTINE@REDISHADE.COM

E-mail address: (1o be used tor future annual report notification)

For-fusther information concerning this matter. please call:

CHRISTINE ZABANEH L 707 ) 093-40435
a

Nuame of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2413 N, Monroe Street, Suite §10 Tallahassee. FI. 32514

Tablahassee, 171, 32303

Enclosed is a check for the Tollowing amaount:
Piease mike check pavable tor FLORIDA DEPARTMENT OF STATFE
& 57000 Filing Fee O $78.75 Filing Fee & L $78.73 Filing Fee & L1 $87.50 Filing e,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



TAPPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WTTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T0)
RECGINTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SHADES UNLIMITED, INC

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION

“Ine” Col TCorp” Mne,” TCoL o "Corp.™)

REDESHADI INC

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting husiness in Florida)

L CALIFORNIA . 08-0232084
Z. 3.
(State or country under the Taw o which it is incorporated) (IFEI number, ifapplicable)
JUNE 1991 .
} 3.
(Date ol incorporiation) {Date of duration. it other than perpesual)
2/20720H 4
0.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty liability)
S IB08 N CHERRY STREET KNOXVILLE. TN 37917
L
(Principal office street address)
SO2IKINGSTON PIKE# 151 KNOXNVILLE TN 37919
s o
{Current mailing wddress. it ditferent) RS-
;- -y
w T o= - .
Tty T i
, e . : e P S
R Nime and street address of Florida registered agent: (2.0, Box NOT aceeptable) o> -
street address : : Rl v ™
, HIELEN SHELTON o
N :_E [T
- =
N 3703 TO0TH WAY N s -
Othiee Address: - ne A g
H 2
SAINT PETERSBURG o -, 33710 - o
. Florida
(City) {(Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and o aceept service of process for the abave stated corporation at the place
designated in this application, [ hereby accept the appointiment as registered agent and agree to act in this capacity. |
Surther agree to conply with the provisions of all statutes relative to the proper and complete performance of miy duties,
and T am familiar with and accept the obligations of my position ay registered agent,

Kleblon. Shelton.

{Registered upent’s signature)

10, Attached is o certiticate of existence dulv authenticated. not more than 90 davs prior to delivery of this application o
the Department ot Siate, by the Secretary of Staie or uther ofticial having custody of corporaie records in the jurisdiction
under the law of which it 1s incorporated.

i1, For iitial indesing purpases. list names, titkes and addresses of the primary officers and’or directors Jup Lo six (6) ol ]:



TAL DIRECTORS
B Chairmam
TIViee Chainman

Tixirecror

Name;

Address:

JOSEPH MILITELLO

[8O8 N CHERRY STREET

KNOXVILLE TN 37917

Cliresident

CIVice President

INecretan

COther

OTreasurer

CIOther

CJChairman

Ziviee Chainnan

= [)irectar

Iiresident

OIVice IMresident

Name:

Address:

KNOXVILLE, TN 37917

MARSHALL PERRY

1808 N CHERRY STREET

ZIseeretary O Treasurer
“Other {1Other
STERLING JAKEL

ZIChainman
TIvice Charirman
= [Jiregtor
Jbresident
Ivice President
CIScectary

Cluonher

N

1808 N CHERRY STREET

Address:

KNOXVILLE, TN 37917

OTreasurer

Onher

[mperiang Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes anky. Non-indexed

wl/wj w iﬂngtmiFlorida Depariment ot State Annual Report form.,

individuals may be

IZ. C

CIChainnan

Clvice Chairman

Oirector

W resident

CIVice President

DAVID MILITELLO
Name:

E808 N CHERRY STREET

Address:

KNOXVILLE. TN 37917

O secretary Ci'freasurer
CEOQ
& Other OOiher
o ROBERT NOLAN
CIChairman Nane;
. ) 1808 N CHERRY STREET
OVice Chairman  Address:

KNOXVILLE, TN 37917

W Director
o s
A=
OPresident i o ..
gt -Q i
- X .
CIVice President ' ® o .
[ -— i
ey
OSeeretary OTreasurér' % -0 ]’T‘f
: o o
Je 2w
OOther ClOther g w Y
= [3%)
kf mj (Vo)
. CHRISTINE ZABRANEH
OChairman Name:
. [8O8 N CHERRY STREET
OVice Chairman  Address:

CDirector
OPresident

O Vice President
Osecretary

_ CFO
W Other

KNOXVILLE TN 37917

OTreasurer

{10ther

v

Signature of Director or Otficer

The officer or direetor signing this document gand wha is listed in number 11 above) aftirms that the tacts stated herein are true and that he or

she is avware that tatse information submitted in a document to the Department ol State constitutes u third degree felony as provided for in

SRITISSFNS
CHRISTINE

ZABANEH

AN

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SHADES UNLIMITED, INC.

FILE NUMBER: cienre3gl

FORMATION DATE: 06/13/1991

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

¥, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 25, 2020.

ALEX PADILLA
Secretary of State

CFG

MD_ 28 fREV OA220100



Division of Corporations

April 3, 2020

CHRISTINE ZABANEH
REDI SHADE, INC

5923 KINGSTON PIKE #1571
KNOXVILLE, TN 37919

SUBJECT: REDI SHADE, INC
Ref. Number: W20000034763

We have received your document for REDI SHADE, INC and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $900.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cedtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please cail
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 120A00007245

RFECENVED
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