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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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Standing;

Certified Copy of

850-656-4724
DO
Acc#l120160000072 e

Name: ShyftOff Corp..

Document #:

Order #: 14187723
Certified Copy of Arts
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Plain Copy:

Apostitle/Notarial

g uinn

v g e

Filing:
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COVER LETTER
TO:  Registration Seetion
Division of Corporations

SUBJECT: ShyiiOt1 Corp.

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

The enclosed “Application by Forcign Cerporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Centiticate of Good Standing™ and check are submitted (o register the
above relerenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:
Justin Lurie

Crowell & Moring LLP

Name ot Person
Firm/Company
390 Madison Avenue 20th Floor
Address
New York, NY 10022 =
~
City/State and Zip code = T
jluric@ierowell.com -T —
E-mail address: (10 be used for future annual report notification) ., ™~ -
' - A
For further information concerning this matter. please call: - ) "j
= Vo |
- ;._
e -
at { )
Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
The Centre of Tallahassee

Davtime Felephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
2415 N Monroe Sureet, Suite 810
Tallahassee, FLL 32303

Fallahassee. F1L 32314
Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.73 Filing Fee &

ix] $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee.
Certitied Copy

Certificate of Status &

Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLUANCE WITH SECTION 607 13503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10)
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ShyitOft Corp.

tFnter name ot corporation: nust include “INCORPORATEDR,” “COMPANY.” “"CORPORATION"
"lne.” tCo " Corp” Ine” "Col” or "Corp.”)

({1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

.
3.
(Stwte or country under the luw of which 1115 incorporated)
Plecember 13, 2021

(FEI number. if applicable)
{Date of incorporation }

Ly

6.

{Date of duration. if other than perpetual)

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
S02 E Whinng St Tampa. Florida 33002

(Principal office street address)

(Currenmt mailing address, if different)

8. Name and streei address of Florida registered agent: (P.O. Box NOT accepiable)
C T Carparatien System
Name: : i

S [ 200 South ine Island Road
Ottice Address: ce

Mantation

Y. Registered agent’s acceptance:

(Zip code)
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e

- |

CFL 333 o

Citv -
(Ci) =
=

A Taf
St
Huaving heen named ax registered agent and to accept service of process for the above stated corporation at !@ place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

SJurther ugree to comply with the provisions af all statutes refative to the proper and complete performance of my duties,
and D am familiar with and accept the abligations of my position as registered agent,
C T Curporation System

By:  /s/Amy Berteletti

(Registered agent’s signature)

under the law of which il is tncorporated.

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Depariment of Siate. by the Secretary of State or other official having custady of corporate records in the jurisdiction

11, For initial indexing purposes, list names, titles und addresses of the primary ofticers and/or directors [up to six (6) total]:



-

A DIRECTORS

— Trevor Clark
—Uhatrmun Name:

TIChairmun Nume:
o 802 2 Whiting 51 o
Cvice Chairman Address: OVice Chairman  Address:
. Tampa, Florida 33602 .
DI Direetor Obirector
T President O Presidem
ZViee President OVice President
DISecretars O 'reasurer D) Secretary O Treasurer
OOther Onher T Other COther
ZCharman Nune: DOChairman Name:
CiVice Chairman  Address; O Vice Chairmuan  Address:
Zhirecun Ol Director
ZEiesidemt O President
TIVice resident C3Vice President
ZSecrctan Tlreusurer Oseeretary O Treasurer
Zitnher COiher O Other CIOther
)
=
-2
P — -
; = o
—_ . . P
Chairman Nume: OCharman Nane: = e
N —
R N ™~
O Vice Chairmun  Address: OVice Chairman  Address: Pt
-~ LI
pon +4 ST |
O Director O irector ‘. -— 2
— . . e N
—HFresidemt OPresidem (i 3
e Presidem O Vice President
OISecretary CTreasurer {secretary O I'reasurer
Tiinther OOther OOther

OOtier

Lngweatent Notiee, Bae an atlachment o repore more than sia 16, The attuchment witl be imaged for reporting purposes only. Non-indexed
o duals may e added o the indes when filing vour Florida Depirtment of State Annual Keport form,
12 /sfTrevor Clark

Signature of Director or Ofticer

I'he ofticer or director signing this document tand who is listed in number 11 above) alfirms that the facts stuted herein are true and that he or
ST I B S

she s wware at false information submitted in o document o the Department of State constitutes a third degree felony as provided for in

3 Trevon Ulark
:

CTvped or printed name and capacity of person signing application)
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Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY
UNDER

"SHYFTOFF CORP.'" IS DULY INCORFPORATED
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 SECOND DAY OF MARCH, A.D. 2022,
AND I DO HEREBY FURTHER

CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN FAID TO DATE,
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05

6474964 8300

SR# 20220852583

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

Authentication: 202804482

Date; 03-02-22



