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, COVER LETTER

TO: Registraiion Section
Divigion of Corporaiions

SUBJECT: Shelcomm. [

Namie of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificaie of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please rewuwrn all correspondence concerning this matter to the following:

Michae! Schelin

Namie of Person

Shelcomm. Ine

Firm/Company

14160 Live Oak Ave Suite C

Address

Baldwin Park. CA. Y1706

Citv/State and Zip code

mschelin@ Ipcom.com

E-mail address: (1o be used for futre annual report notitication)

For further information coneerning this matter. please call:

Michael Schelin at( 626 ) N14-2354
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranion Section Registration Sceuon
Division of Corporations Division of Corpurations
The Centre of Talluhassce P.O. Box 6327
24035 N, Monroe Street, Suite 810 Tallahassce. FIL 32314

Tallthassee, FIL 32303

Enclosed is a check for the [ollowing amount:
Please make cheek pavabie o: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O S78.75 Filing Fee & [0 $78.75 Filing Fee & S87.30 Filing Fee.
Certiticate of Stawus Certfied Copy Certifivate of Sutus &
Certified Copy



‘APPLICATIOIN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
BUSINESS IN FLORIDA

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

| Sheleamm. Ine,
(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION”

“Ine. " Col "Corpl” Mine " TCo" or "Corpl™)

Shetcomm
{1 namie wnavailable in Florida, enter alternate corpurate name adopted tor the purpose of transacting business in Floriduy
5 Californiu x
{State or country under the Taw of which it is incorporated) (FEDmember. it applicable)
(272120088 5
{Dute of incorporunion) (Date of duration_ if other than perpetual)
Hive not started.
6.
(Duate firsttransacted business in Flurida, i1 prier to regisiration)
(SEE SECTIONS 6071301 & 6071502, F.5. w deternmine penaliy Jiabilisvy
(4160 Live Ouk Ave Suite © Baldwin Park CAL Y1700
1.
(Prinecipal olfice streakidressy
(Current mailing address, it different)
. "~
" o]
3. Name and street address ol Florda registered agent: (P.O. Box NO'T acceptable) T
: = = *o
. Registered Agents Ine. s N S
Name: = = ety Tl
- I
- 7901 3th StN, STE 300 o mMSC
Oftice Address: : _u 3 o<
r_lm :Z Z
St. Petersbure oy 302 STy -
. Florida S-S
(Zip code) T oan

(Ciiv)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abov:
designated in this application, | hereby accept the appointment as registered agent a.
further agree to comply with the provisions of all statutes relative to the proper and ¢
and | am familiar with and accept the obligations of my position as registered agent,.

Didscd & Dol

{ Registered agent’s signaiure)

10. Attached 1s a certificate of existence duly authenticated. not more than 90 davs prior w delivery ot this application to
the Departiment of State. by the Scerctary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

{1, Forininal indexing purposes, list names. ttles and addresses of the peimary officers and‘or directors [up to sis (63 tolall:



A. DIRECTORS

O Chatrman

[ Vice Chairman
O Director

WP resident

O Vice President

O Seerclary

B2rik Levite

Naime:

Address:

[4460 Live Oak Ave Suite C

Baldwin Park CA V1706

O Treasurer

Other O Other Tiinher O Other
O Chairman Name; Erik Levii O Chainnan Nume:

O Vice Chainnan - Address: 14160 Live Oak Ave Suite © O WVice Chaimman  Address:

U Director Haldwin Purk CA Y1706 O Director

O President O President

O Vice Presiden O Vice President

WSeeretary O Treasurer Ol Secreary O Treasurer
O nher O Other L1 Other O Other
O Chaiman Nume: O Chainnan Name:

O Vice Chairman  Address: O Vice Chairman Address;

O Director O Director

O President Oer

O Vice Pressdent

O Chairmuan

C Wice Chairman
C Director

O President
W e President

O Seeretary

Name:

Kristen Vasicek

14160 Live Quk Ave Suite C

Adddress:

Baldwin Park CA Y1706

O Treasurer

0O Viee President

O Seerclary O Treasurer O Seeretury O Treasurer

O Onher O Other G Other O3 Other

[miportant Notice: Use an attachment (o report more than six (6. The atachment witl be imaged tor ieporting purpuses only, Nonsindeaed
individuals may be added o the index when niling vour Florida Depariment of State Annual Report form.,

12, &M%« 3 imwﬂ

Signature of Dircetor or Office

The officer or director signing this document tand wha is fisted in number |1 above ) affirms thai the facis stated herein are true and tin i or
she 15 aware that fulse information submitied in a document w the Depariment of Stite constitutes a third degree telony as provided for in
817135 FS.

Michael Schelin

KR

Vice President of Mobile Operations

(Typed or panted name and capacity of penon signing application)



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: SHELCOMM. INC.

Entity No.: 3087227

Registration Date: 01/17/2008

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of Staie's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the staius of the entity on the Secretary of State’s records as of the date of this
certificate and does not refiect documenis that are pending review or other events that may impact staius.

No information is available from this office regarding the financial condition. status of licenses. if any,
business aciivities or practices of the entity.

IN WITNESS WHEREOQF. | execute this certificate and affix
the Great Seal of the State of California this day of August
22. 2022,

Az

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 039157532

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



