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COVERLETTER

TO: Registration Scction
Division of Corporations

supsecT: _ M7 ) PACTMEA) sAC

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,™
“Ceruficate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced forcign corporation to transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

DAVE __[HeBER

Namc of Pcrson

1T CAATMEN) /a0 C

Firm/Company JoaShade.com

?‘,&\ MITS Partners, Inc.

lotYe GATOR BAY <T @lg\ o
Address - -

NAP%/ ~L S Lo

City/Statc and Zip code -
DAVE & ToESHApSE . Comn |

:'.';
=
E-mail address: (to be used for future annual report notification)..” o
o
For furthcr information concerning this matter, pleasc cali: - R
: L W
DAVE SR (57 BIL-Yo9n ~
Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassce, FL. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Encloscd is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

01 $70.00 Filing Fee (] $78.75 Filing Fec & [ $78.75 Filing Fee & XSS?.SO Filing Fec,
Ccraficate of Status Ccrtified Copy Certsficate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MiT  PARTNELS N,

{Enter name of corporation; must inchede "INCORPORATED.” “COMPANY." “CORPORATION.”
Hlncnﬂ “CO__. llcorp‘ﬂ -Im‘“ HCO.' or "Corp”)

J b SHACE /M,

(If name unavailable in Flonida. enter alicraale comporatc name adopted for the purpose of transacting business in Florida)
5 /4

3 FEIN — 30-/939% Y6
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
4 OF -9 — Lo 5 -—
{Datc ol mcorporation) (Datc of duration. if other than perpctual)
6. —_—
{Datc first ransacted busincss in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty lability)
7. - . bt I W

/oL LA BAY <1 NAPE) FL 3Y71Le
(Principal office street address)  ©

Fd

{Current mailing address. if differcnt) ~

- r~3
S -
8. Namc and strcet address of Flonda registered agent: {(P.O. Box NOT acceptable) 5 ,‘3
Name:  LPAVE SHOBER o .
- <3
-— " 4 o e
Officc Address: /rerYe LATER BAY <1 _ o EE3

AP [ Florida___3 7/ R

(City) (Zip codc)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agenf and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A

(chiglcréd agent’s signalurc)

10. Attachcd 1s a certificate of cxistenee 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 jurisdiction
undcr the law of which it is incorporated.

STRTR o Jilsrssif — v (//&@ E’Iff’?/b

Il For mitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) 10tal|:



A: DIRECTORS

Ermirman

Name: IPAVE. JiteBEK

Chairman Name:
OVice Chairman  Address: [OViee Chairman  Address: /
!.E')i/rcclur /oty o 6’4‘%11- 'g‘ﬂf" <t Ohrector /
@éidcm N AFL&/ . Fl 3v/Le ClPresident /
OVice President OVice President /
O Secretary CITreasurer ClSeeretary / OTreasurer
ClCther OOther OOther CCher
. ; -~
OChairman Name: 64/ LA 66177-{ fﬂbgvfl OChairman Name:
[B’ﬁ Chairman  Address: OVice Chairman  Address: yd
C nrector folye évﬂﬂﬁ/!. Z‘d(7 = CIMirector
O President AJAFLé // r({.- g 0 L= OPresident /
Uiéc resident OVice President / =
o = .

O secretary O'Treasurer O Secretary é OTreasurer 2= 2

gl o
OOther ClCrher OOther D(')lhtﬁ'"r 'n: _

. o '— ‘-a
=

OChaimman Name:; o CChairman Name: o
OVice Chairman  Address: / OVice Chairman  Address: /
CiDirector / Oiirector
OPresident / EPresident /

OVice Presidedt
o

O Vice President

= ——.

———

Ul Secretary O'Treasurer OSecretary O Treasurer
ClOther COther OCnher CHOther

Important Notice; Use an attach

- .. Y 7 -y
wndividuals may be added-o the igidex when fi

12.

Lte repont more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed
7 Florida Department of State Annual Report form.

g A VAR B A

mof irector or Officer

The officer or director signing this document (and who is listed in oumber 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Staic constitutes a third degree felony as provided for in

SB17.155, F.8.
13, “DAVE. S HOTR A ECRLS ChrT

(Typed or printed name and dapacity of person signing application)




File Number 6237-420-9

I, Jesse White, Secretary of State of the State of lllinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that L B

MITS PARTNERS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER FHE 3
LAWS OF THIS STATE ON AUGUST (9, 2002, APPEARS TO HAVE COMPLIED WITH ALL &
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND &S OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STAGE OF 4}
ILLINOIS. ' == :

6¢:E

e

In Testimony Whereoﬁ I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

dayof AUGUST A.D. 2021

A rd
Authentication #: 2122501908 verifiable until 08/132002 Q_\ﬁ 2 o )//y, f—n



