mo: 18506176381 From: 14693173436  Date:

94/01/21

Time: 10:04 AM Page: 01/04

Note: Please print this page and use it a2 & cover sheet. Type the fax audit number (shown below) on the top and bottom
of ail pages of the document.

(((H21000130809 3))

A A

Note: DO NOT hit the REFRESH/RELOALI button on your browser from this page. Doing so will generate another cover

shoot,
To:

Division of Corporations
Fax Nuzber . (858)617-6383

From:

Account Nomwe

! LEGALINC CORPORATE SERVICES INC.
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To: 18506176381 From:

APPLICATION BY FOREIGN CORPORATION FOR \L-IIIORILAH(%N TO TRANSACT
BUSINESS IN FLORIDA (((H21000130809 3))

3
IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOKEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SHINE BID SERVICES INCORPORATED
“CORPORATION,”

1.
(Enter name of corporation. must include "INCORPORATED
*Co," or "Corp.”)

“COMPANY "

"inc.," "Co." "Corp,” "Inc.”

(11 name unavailable in Florida, enter alicmate corporate nme adopied for the purpose of transseting business tn Flotida)

2 DELAWARE 3 38-4t128560
{State or country under tie law of which it 1s incorporated) (FEI number, if applicable)
‘ January 27, 2017 5.
(Date of duration, if other than peipetual)

{Date of incorporation)

6.

(Date first tansacied business in Florids, if prior to registration)
{SEE SECTIONS 607.1501 & o7.1302, 1.5, 10 determine penalty hahility)

1990 Main Street Downtown. Ste. 730 - #7502, Sarasota, FL 34236
{Principal office street address)

(Current mailing address, if different) - r~a
B
- T
8. Name and street address of Florida registered agent: (P.OL Box NOT acceptable) .333
: LEGALINC CORPORATE SERVICES, INC. __‘_
Name:

52375 inC . Ste 4 [
Office Address: Summerlin Communs EBlvd, Ste 400 =
Fort Mey o33 e
ort meyers . Florida > f:

(Zip code)

{City)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the sbove stated corporation af the place
de.uﬂnah.d in this application. [ hereby accept the appointment as registered agent und agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties

o !
and I am familiar with and accept the obligations of my position as registered agent

M e N,

(&C{qislcrcd agent 's)sign:llux ¢)

t0. 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 Sceretary of State or other official having custody of corporate records in the jurisdichion

under the law of wl.ﬁc‘:h ll is incorporalcci.
((H21000130808S 3)))

Fortbal ndexing purposes. hst names, tles and addresses of the primary officers andor directors [up to six (63 Lalal |
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A. DIRECTORS (((H21000130809 3)))
. ANNE C. McNAMARA ]

CIChairman Name- Chairman Mame

] ) 12083 Longview Lake Cirgle _ .
OVice Chairman  Address: CVice Chairman  Address:
— Bradenton, FL 34211 )
W Director ODiector
[CPresident OPiesident
Owice President OVice President
OSecretary O3 Teeasurer ClSecretary {:Treasurer
OGther O Other OOther Z(Other

SIMON PEARCE

D Chzirman ame; (JChairman Name:

) . 12085 Longview Lake Circle )
DOvVice Chairman  Address: ~ Ovice Chairman  Address:
. Bradenton, FL 34211
W Directot Oidrector
OPresident [OPresident
D Vice President O Vice President
OSecretary CI Treasurer OSecretary CTreasurer
OOther [OOther CCthe: ZOther
OChairman Mame {OChairman Name:
OViee Chairman  Address: OVice Chairman  Address:
[JDirector ODirector
OPresident ClPresident
O Vice President OVice President
OSecretary O Treasurer OSecretary T3Treasurer
OOther OOther OCther 2 Other

Imparant Notiee' Use an attacherent W report more then six (6). The anachment will be imaged for reporting prrposes only. Non-mdexed
mdwiduals may be added o the index when filing your Florda Department of State Annual Repoit Tom.

12 e
7

F—

/1
7 # ratet -
I

The officer or director signing this document (and who 15 listed in number 11 above) elfirms that the tacts stated herein are true and that he or

Signature of Director o1 Officer

she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for i

5817155 E.S.

ANNE C. McNAMARA

13,

t Typed or prnted name and capacity of person ssizmng application

(((H21000130809 3)))
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(((H21000130809 3))) D e 1 aW are .
age

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHINE BID SERVICES INCORPORATED" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
FOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH,
A.D. 20Z1.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHINE BID
SERVICES INCORPORATED" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY
OF JANUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

(((H21000130809 3)))

R

\)nﬂm W, Duioch, Secrvtary of S0 )

6296243 8300
SR# 20211130987

You may verify this certificate online at corp.defoware gov/authver.shtm)

Authentication: 202870902
Date: 03-31-21




