CSC TRANSOGZ: 12/10/2020 8:53:12 AM PAGE 1/0086 Fax Server

Dwiston of Corocrations

1211072023
Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.
(1120000421918 3)))
H200004219183ABC.
Note: DO NOT hit the REFRESH/RELOAID button on your hrowser from this page
Doing so will generate another cover shieet.
To:
Division of Corporations
Fax Number : (850)617-6383
From;:
Account Name : CORPORATIGCN SERVICE COMPANY
Account Number : 120000000195
Phone © (850)521-8821
Fax Numbcer 1 (850)558-1515
«*Enter the cmail address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®
w Email Address:
=
L e —
= = FOREIGN PROFIT/NONPROFIT CORPORATION  Zrcn &
i ;-- A faar)
) SHANKLIN CORPORATION N
o . = : = : S
T . Certificate of Status l 0 : AR
. [ T P LT s ST T2 S LA b L L L - I r.::‘.‘:- —
= Certificd Copy Lo Sl
- Page COUNL ] 05 s R
Estimated Charge $720.00 Y09
......................................................................................................................... Iz
RS | L]
= ®
Help

EFlecuonic Filing Menu Corperate Filing Menu

NEC ) 120N
K Brumbiey

RPN ST T Py (apepe—" ey Pyl R . Y

~
.

-7

d



CSC TRANSOZ2: 12/10/2020 8:53:12 AM PAGE 2/0086 Fax Server

'_’ E ¥ LF el - A
‘ P A % % o
] EOVER LETTER
TO: Registration Section

Division of Corporations

Shanklin Corporation

SUBJECT:

Name of corporation - must include sultix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization to Transact Busingss in Florida, ™
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced forcign corpuration to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Name of Person

Firm/Company

Address

City/State and Zip code

T-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at { }

Name of Person Areca Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroc Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Plense make cheek payable to: FLORIDA DEPARTMENT OF STATE
T $70.00 Filing Fee T §78.75 Filing Fee & 10 57875 Filing Fee & O $¥7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Shanklin Corporation
(iZnter name of corporation; must include “INCORPORATED,” “COMPANY ™ “CORPORATION”

*Inc. "Co." "Corp,” "Inc.” "Co." or "Corp.”)

(11 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) Delaware 22-3723067
. 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
31320
4, 00 5.
(Date of incorporation) (Date of duration, if other than perpetual)
2019
6.
(Daic furst ransacied business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 2415 Cascade Poime Boulevard, Charloue, NC 28208
(Principal office street address)
Lt}
- 'R T " <=
{Cusrent mailing addressf dilferent) ey

NOT aceeplable)

o
1
®. Name and street address of Florida registered agent: (P.0. Box —_—
=
. Corporation Service Compuny - :,_
Name: T e 10
. 1201 Havs Suect - = i
Office Address: - i L W e
Dy
Tullahassee - 32301 T :‘3
. Flonda "
(Zip code)

(i)

9. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process Jor the above stated corporation al the place
desipnated in this application. | hereby accept the appointment ay registered agent and agree (o act in this capacuy. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duttes,

and I am familiar with und uccept the obligations of my posdtion as registered agent.

Corporation Service Company

By: oo bR
{Registered agent’s signatuse)

Elizabeth Kitchen, Assistant Secretary

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seerctary of State or other official having custody of corporale records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors {up Lo six (6} total]:
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A. DIRECTORS

. Please see aitached
Name!

CiChairman

OVice Chairman  Address

Cirector

CDPresident

Chice President

O Secretary O Trezsurer

OOther OoOther

OChaunan Name,

Cvice Chairman  Address,

CDirector

O President

D Vice President

DSecretary CiTreasures

ClOther CiOther

CiChairman

Name:

T Vice Chairman  Address:

ODirector

[dPresident

O Vice President

CSecretary OTreasurer

OOther CiOther

[mporant Notiee Use an attachment to report mote than six (6). The attechrrent will be imaged for repoitng purpoeses only. Non-indexed

AM  PAGE

ClChairman
OVice Chaimian
ODirector
TPresident
L1Vice President
DSecretary

T1Other

TChanman
JVige Chairman
CIDirector
OPresident
CVice President
OSecretary

OOther

dChairman
ClVice Chaimman
ADirector

O President

O Vice President
TSectetary

COOther

4/0086 Fax Server
Nane.
Address:
T Treasurer
OO0ther
Name.
Address:
O Treasurer
COther
Name.
Address:

C'I'reasurer

£10ther

individuals may he added 10 the indev when filina vaur Floride Department of State Annuzal Repaort form.

L
£

[

Signature of Director or Officer

The officer ar ditector signing this document {and who is lisied in nurber 11 above) affirms that the Tacts siated herein are ru

$.817.155 F.5.

13 Youhao Dong. Vice President and Assistant Secretary

¢Tvped or prmied name and capacity of person signing application)

¢ end that he or
she 15 aware that false information submisted in 2 document w the Department of State constiutes 2 third degree felony as provided for in
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SHANKLIN CORPORATION

Alcssandra laccin Dircctor, President and Treasurer
Michael Leon Dircctor. Viee President

Keith Cunningham Vice President

Brian Sullivan Vice President and Assistant Treasurer
Angel S. Willis Dircctor, Vice President and Secretary
Youhuao Dong Vice President and Assistant Secretary
Lori K. Tvlinski Assistant Seeretary

Thomas C. Lagaly Assistant Secretary

Dan Ruble Assistant Secretary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SHANKLIN CORPORATION" IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“SHANKLIN
CORPORATION” WAS INCORFORATED ON THE THIRTEENTH DAY OF MARCH, A.D.
2000,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

{ o .
\)Juﬂcvf W Rloth, Seoretery of Hate 1

3192449 8300 \ Authentication: 204261507
SRE 20208590292 Tt Date: 12-08-20

You may verify this certificate enline at corp.delaware.gov/authver.shtml




