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COVER LETTER
TO:  Registration Section
Division of Corporstions
SURIECT: Shelteduv insurance Sepvices, Inc.

Nate of corporation - must melude sufhx
Dear Sir or Madam:

The enclosed “Application by Foreign Corportion tor Authonization o Transact Business in Florida”

“Certificate of Existence.” or "Centificate of Good Stunding™ and check are submitted to register the
above referenced foreign comporation to transact business in Florida.
Please return all correspondence conceming this matter fo the following =
=
- -3
|osh Owen l:S;‘,
Name ol Person —
(@]
Westmont Associates, Inc. -
Firm/Company =
Ve ™~
e *
1763 Marlion Pike East, Suite 200, T
™
Address
Cherry Hill, N] Q8003
Citv/State and Zip code
greg@sheleriuv.com
E-mail uddress: (1o be used Tor Future annual report noulication)
For further information concerning this matter, please call:

Josh Owen at ( 856 y 216-0220
Name of Person Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Regisiration Section
Division of Corporitions
The Centre of Talluhassec P.O). Box 6327
2415 N, Monroe Street, Suite 810
Talkshassee, FL 32303

Tallahassee, FIU 32314
tEnclosed 1s a check Tor the tollowing amount:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE
W S70.00 Filing Fee O STRT5 Filing Fee & 0 $78.75 Filing Fee & ] SK7.50 Filing Fee.
Cernficate of Status Certificd Copy Certficare of Status &
Certified Copy



« APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607 1503 FLORIDA STATUTES. THE FOLLOWING IS SUBRMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS LN THE STATE (F FLORIDA.
Shetterlusy vuramoe Sonaces, Inc.

{Exter name of corporation: muss include “INCORPORATED,” TCOMPANY.” "CORPORATION”
“toc.,” "Ca.” "Carp.” “Ine,” “Co.” o1 *Comp.™)

(I nume unavailable m Flarida, enter altermate comporaty mme idopted for the purguse of amacting tinmess in Flonda)
Delaw ane 1 S5430615
i (State w1 country under the law of which @ is moorparated) B (FEL numberaLapphicable)
12177020 P
’ {Ne of imomuratnn} -
b,

(Date of duration, if ither than perpetualh)

(Date fira mumactad business o Flodda, iy prioe o negiaamaon)
ISEE SECTIONS 6071501 & o007 1502 F 8 |10 determine peralty bability
- 2027 Hanover SL . Pado Alto, CA 94304
i,

{Prmcipal office street addiess)
736 College Asves Menlo Parl, CA W08

itul

{Current mailing wddres, if different)

8. Name and street nddresy of Floruda registered agear: (9.0, Box ROT aceeptoble)
Y Brandon oo
Nanw:

Oflice Address:

1952 Boght Watey [

Gulf Breese

9,

(City)

Tz

IR AL B
. Florida
Registered agent™s acceplonce:

(Zip coded
Having been named as registered ageni and 1 accept service uf process for the ubove staird corpuration at the pluce

dextgnated in this application, | hereby aceept the sppointment as regixtered agent amd agree to act in this capacity. |}

Surther agree 10 comply with the provisions of all stontex relative to she proper and complere performance of my duriex
and I am familiar with and accept the obligationy of my position ey registeeed apent

{ R CUINC

agent’s signature)

™
-
[
=
o

2y W Y

HL. Anached s a cortificate of exdistence dgl_' thenticated, not more than 90 davs pnor o delivery of this apphication o
the Depaniment of State, by the Secretan ol State or other official having custody of corporte reconds inthe junsdhiction
unber the law of which it is incorporated,

Fuor mitiad snde ung purpoeas, b names tles and addresaes of the prman oificers und o directors fup tn (o) o}
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A, IMRECTORS

Gregory Willimns Luvas

OChaiman Nanw: O hairman Name:
) ) 736 College Ave ] ]
OVice Chaimman - Address: TIviee Chaimian Address:
. Menlo Park. CA 94025 .

M Director Tirccior

B Provident L Prexident

LVice President CIViee President

Oseerctary O Treasurer CSectetary I l'rcasurer

CLEO

HOthe O Other COther C3Other

O Chainnan Name: E1Chairman Namg;

UWiee Chaimman - Addiess: LIviee Chinnnan Addreas:

=
O Dircetor I Dieector =
= — J—
. . o -1 ! a
O President CI'resadent i o
—
UIWVice President UIVice President o 3 -
3 o
ClSeeretary T reasurer OSevretary . Tredsirer & J
ey (—\}
. v

T Onher T Other O nher f‘_."'()lhcg;

O Chriman Name: CTJChairman Nuame:

OWVice Chaiman  Address: DOViee Chaimman Address:

Clrector CiDhector

COPresident CIPresident

O WVice President CIVice President
CIsecretary T Treasurer DSceretary O Treasurer
COther Tlinher OOther CHther

lmpomam Notice: Use an attachiment (o report mare than sis (6). The auachiment will be imaged tfor eporting pupases only. Non-indexed

individuals may be added 1o the index when filing vour Florida Depariment of State Annual Repon torim,
e y

12, J A AT

Signatare of Dircetor or Otlicer

The ofticer or ditector signing this decument tand who is fisted in oumber 1 above) affirms that the facts stated herein are true and that he or
she iy aware that fubve nfomation submated in a document to the Department of State vonstitutes a third degree felony as provided for in
~RITI55 FS.

13 Gregory Williams Lucas, President, CEQ, & Director

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SHELTERLUV INSURANCE SERVICES, INC."
IS DULY INCORPORATED 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 NINETEENTH DAY OF JANUARY,

A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHELTERLUV

INSURANCE SERVICES, INC." WAS INCORPORATED ON THE SEVENTEENTH m;g
OF DECEMBER, A.D. 2020. C
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LA

th, W, Btioch, Secretary of Stele )

Authentication: 202319885

4447638 8300

SR# 20210151894 Date: 01-19-21
You may varify this certificate gnline at corp.delaware.gav/authver.shtml




