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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Shifts, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

above referenced foreign corporation 10 transact business in Ilorida.

Please return all correspondence concerning this matter to the following:
Mitchel] Plonski

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or “Centificate of Good Standing”™ and check are submitted to register the

Name of Person
Shifts, inc.
Firm/Company
1160 Wilson Blvd. STE 2100
Address
Arlington, VA 22209
Citv/State and Zip code
liz@shift5.io

E-mail address: (to be used for future annual repert notification)
For further infarmation concerning this matter, please call:

Liz Clark " 760 ) 704-7079
a
Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monree Street. Suite 8§10

Tallahassee. FI. 32303

Tallahassee. Fl. 32314
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee J $78.75 Filing Fee & [ $78.75 Filing Fee &
Centificate of Status

O $87.30 Filing Fee.
Certified Copy

g0 s W nz T 10

Certificate of Status &
Certitied Copy
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BUSINESS IN FLORIDA

INCOMPLLANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Shifis, [nc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
“Inc..” "Co..” "Corp." "Inc.” "Co." or "Corp."”)

{If name unavatluble in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
4 Delaware

84-2692461
3.
(State or country under the law of which it is incorporated)

06/24/2019

(FEI number, if applicabie)

3.
{ Date of incorporation)
0972772021

{Date of duration, if other than perpetual)

{Date first transacied business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5., w determine penalty liability)
2 1100 Wilson Bivd STE 2100 Arlington VA 22209

=3
[—=]
~2
(Principal office street address) Z [ sz
- o
B s
- [
(Current mailing address. if different) s =
. =
8. Name and street address of I'lorida registered agent: (P.O. Box NOT acceptable) i = *
i o
Name: Corporation Service Company o o
1201 Hays Street
Office Address: 2 Bys Stee
Tailahasse o ., 32301
. Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and tv accept service of process for the above stated corporation at the pluce
designated in this application. I hereby aceept the appaintment as registered agent and agree to act in this capacity, 1

Jurther agree to comiply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: Mlacoeen DA ards Assistant Secretary

(Registered agent’s signature)

t0. Attached is a certificate of exisience duly authemicated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For inital indexing purposes. Hst names. ttles and addresses of the primary otficers and/or dircetors [up 1o six (61 total|:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT



A, DIRECTORS

o . Mitchell Plonski o Jov Lea
i Chairman Numc: CiChairman N
) ] 1100 Witson Blvd. STE 2100 ] ) 1100 Wilson Blvd. STE 2100
O Vice Chaimuan Address: OViee Chairman  Address;
) Arlington VA 22209 . Arlington VA 22209
CiDirecior CiDirector
O President & Prosident

Bvice Presiden Y P CPEX AT QNS Civice Mresident

Osceretary OTreasurer Oseerctary O Tremsurer

BOther [ \LQRM COther OOder GOher

Joshua Lospinoso Guy Filipelli

O¢Chairman Nwng: B/ hainmun N

] ] 1100 Wilson Blvd. STE 2100 . . 1100 Wilson Blvd. STE 2100
O Vice Chairman  Address: CIVice Chairman  Address:

Arington VA 22209 Arlington VA 22209

Obirector ° Obirector &
OPresident OPresident
OVice President OViee President
OSeeretary Cireasurer OSeerciary O Treasures

{

-

WO | \b QM B Other CJEO OOther 5—'__{5)111';1" =

- . o
- Py b
b = .,3
_ Michael Weignad o ro e
OChairman Niame; OChaiman Namu: - f -
) , 1100 Wilson Bivd. STE 2100 , , (. = .5
OVice Chairman  Address: DVice Chairman  Addruss: A =
P - oy
. Arlington VA 22209 . - - ot
Obirector Ohirector S o
- = =
OPresident O President
OVice President OVice President
OiSeerctary Otrensurer OScerctary O Treasurer

Chief Growth Off:
B Uther et Lrowih B xher |" \L&&M OOnher Ot hher

impuortant Notice: Vse an attachment so report mere than six (6. The anachment will be imaged Tor reporting purposes only, Non-indesed
individuals may be added to,the indexsdvhen tiling xour Florida Depariment ol Stte Annual Report Torm,

/ &/ ‘.ﬁ' ,_,f './, .
12 .Kf_f‘: ét/ //V W

Signature ol Direcwor or Officer

The olTicer or dircctor signing this document (and who is listed in number 11 above) arfirms that the facts stated heretn are e and that he or
she is aware that Gilse termation submitted in u Jdoeument to the Department of Stite constitules a third degree felony as provided for in
s 81715518,

VP Ogperalions, Officer

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

13.




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHIFT5, 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 QF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2022.
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Authentication: 202388028

7483325 8300
SR# 20220104911

You may verify this certificate online at corp.detaware.gov/authver.shtml

Date: 01-13-22




FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 4, 2022
MITCHELL PLONSKI
1100 WILSON BLVD STE 2100

ARLINGTON, VA 22208 US

SUBJECT: SHIFTS, INC.
Ref. Number. W22000000770

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

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 custedy 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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. M the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative®, "Authorized Person®, and "Authorized Member”.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il - Letter Number: 122A00000232

RECEIVED
JAN 2 4 70

www.sunbiz.org
Thwvicinn af Conrmaratinne - P O ROY R297 Tallahagceas Flarida 29714



