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COVER LETTER

TO:  Registration Scction
Division of Corporations
SHAWN HENDERSON INTERIOR DFSIGI\’)I.\'('—
SUBJECT:

Name ot corporation - must inciude suffix

Dear Sir or Madany:

The enclosed “Apphication by Foreign Corporation tfor Authorization to Transact Business in Florida.”
“Certificaw: of Existence.” or “Cerutficate of Good Standing™ and check are submitted o register the
above referenced forciun corporation to transact business i Florida.

Please retarn all correspondence concerning this matter 1o the following:
Maria Santord

Wame of Person
Atorneys Corporition Scervice

Firm/Company
3608 E. 615t Suect

Address 2
Commerce, CA 90040

Citv/State and Zip code

E-mail address: (to be used for tuture annual report notitication) o

For Turther information concerning this matter, pleasc call:

Maria Santord 80 A62-3487
at( )

Name of Person Arca Code Daxtimic Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seelion
[2ivision of Corporations Division of Corporations
Clitton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FIL 32314

Tallahassee. FIL 32301
Encloscd is a cheek for the Tollowing amount:
f=y

@ $70.00 Filing Fee O $78.75 Filing Fee & 0 87875 Filing Fece & (O $87.30 Filing Fee.

Certificate of Starus Centitied Copy Cerniicate of Status &

Certfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANUE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBNITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OQF FILORIDA

SHAWN HENDERSON INTERIOR [)I{SiGN’IN('.

{1nter name ol corporation: must include "INCORPORATED.” “COMPANY” CCORPORATION
“Inc” "Col" TCer” MInel” "ol or "Comp.”)

(0 nzae unas ailable in Florida. enter altermate corporiate name adopted Tor the purpase of transacting business in Florida)

NEW YORK

“ ;
(State or country under the law o which itis incorporateds {FEI number. it applicable)
060872009 -
! 5.
thate of incorporation) t1ate of duration. it other than perpetual)
072022
6.
(Date fiest transicted business in Florida, i prior o registration}
PSER SECTIONS 6070301 & 007, 13020 F .50 o determing penaliy liabilin
7 I0EAST ISTH STREET, APT 1G NIEW YORK, NY 10003
(Principal oitice street wddress) ~
- - &
90 WILSHIRE BLVD,, STE 300 BEVERLY HILLS, CA 90212 ~
T ) T (Current mailing adddress, irdilferenty f-'::
- l_:
™o
%, Name and street address of Florida registered agenizc (PO Box NOT aceeptable) —
LEGALINC CORPORATE SERVICES INC. =
Name: G ' T
2
5237 SUMMERLIN COMMONS, STE 100 , .
Otfice Address: ™~
- - s " o
FORT MYERS L X307
Florda 0
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent und (o uccept service of provess for the ahove stated corporation af the place
designated in this application, I fiereby aceept the appoiniment us registered agent and agree t act in this capuacity.
Surther agree to comply with the provisions of all statutes relative to the proper aud complete pesformance of my didies.
and | am fumiliar with and uccept the obligations of my position as registercd agent.

2O QA

(Registered :1gunf:¢ signatuig)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o detivery of this applicaion to
the Department of State. by the Secretary uf State or other ofticial having custody of corporate recards in the jurisdiction
under the Law of which it is incorporated.

1. Ter imtial indesing purpoeses, lisk munes. ttles and addresses ol the primary olticers andfor direetors [up e siy (6 wtal|:



Ao DIRECTFORS

SHAWN HENDERSON

mChaimum N

T Wice Chairman Adidiess:

o iregior

2EAST ISTIESTREET

APT G

W President

NEW YORK, NY 10003

| Vice President

[ ] Seerekiny

Znther

TICThainman Namw:

W [reasumer

b

IV ee Chadrman Addiess:

ClDirecte

CHervesident

CiVive President

TReciehany

ther

T haiman Niame:

ZTieasurer

ZOther

Civiee Chairmian - Address:

ZBbirector

Zlresident

Cvice President

INevreby

ther

Lnporiant Neties Ese an atlachment to report more than sis (a1 The attachment will be imaged tor reporting purfioses ondy, Non-indesed
he indea when filing your Florida Depattment af Stike Asnual Report fom,

indivaduals paay be added 1

The ofticer or direewt signing (b

RYLE I S D

Tlreasurer

Zithiher

O hairman
OVice Chainnan
T dreclor
Jiresident
IViee President
OiNevretary

Ty

O hairman
OVice Chainman
CiDrrector

Tl ressdent
OIvice Presidens
CI8eoreiary

Cother

CIChmrnin
OViee Chaienin
Cibirect
TIresident
CIVice Preaidem
Osecielus

Zinhct

e
Address:
O ireasurer
Titither )
Namwe:

Address:

{2 Freasurer

Cother

o

Adidress:

Tlreasurer

Tlother

SHAWN HENDERSON, PRESIDENT

Y

Signinue ob Directer or O4Ticer

docwment Gind who is listed in number F1 above) affinns that the facts stated herein are true and that he or
Whe is e tha Galse infurmation submitted ina document o the Departmeni of Stale constitutes i thind degree felony s provided torin

Tvped o printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT | RODRIGULEZ. Sccretary of State of the State of New York and custodian of the records required by law to be [iled
in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the dale and time of this

certficare, the following entity iformation is reliected:

Entity Name: SHAWN HENDERSON INTERIOR DESIGN. INC.

DOS ID Number: IBI9626

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: D6/08/2004
Statement Status: CURRENT
Statement Due Date: 06/30/2025

No mformation s available from this office regarding the lhnancial condition, business activity or pracuces of shis entity.

sessea WITNESS my hand and official scal of the Department ot Suate,
-» -
* N at the City of Albany, on May 26, 2022 at 03:07 P.M.

< OF NEw ™.

ROBERT J. RCDRIGUEZ. Seeretary ol State
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By Brendan C. Hughes

Execeutve Deputy Secretary of State

Authentication Number: 100001629337 To Verify the authenticity of this document you may acocess the
Division of Corponation's Document Authentication Website at hup://ecorp.dos.ny. gov
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