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Sunshine State Corporate Compliance Company

3458 Lakeshkore Drive [albakassee, Florida 32372

(850) 656-4724
DATE 02/08/2023

**WALK IN**

ENTITY NAME BRADSHAW 3 INC

BOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plur g%‘

Certified Cipy
Certifoate of Statar

VPUASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁa{ &fg ﬂf Arte & Fmeadments

Certified Cipy of Arte & Amendnents Complete File (lrotading Aoraad Foports)
Certifieate of Statur

Certifieate of Statas Kefoctig:

“APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION.
NUHBER OF CERTIFICATES RERUESTED

TOTAL OWED $ 70 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Floase cal? Tina at the above rumber 0(0/‘ ary fesues or cocerns, | hkank o s mack




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] BRADSHAW 3 INC.

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

(If name unavailable in Florida, enter aliemate corporate name adopred for the purpose of transacting business in Florida)
2 Mew York

3
(State or country under the law of which it is incorporated)
4 03/24/2014

(FEI number, if applicable)
5.

(Date of incorporation)

6. upon filing

(Datc of duration, if other than perpetual)

(Date first transacted business in Flonida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
15153 Bridgewater Crossings Blvd., Winter Garden, FL 34787

=
{Principal office street address) - iy
r
(Current mailing address. if different) o2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =1
Jarcd Bradshaw [;
Name:
Office Address: 15133 Bridgewater Crossings Blvd.
Winter Gs R 4787
inter Garden Florida 34787
{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 agent and agree to act in this capaciry. |

Sfurther 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 acg

Migatiops of my position a istered agent.

- el .
(Registered agent’s SIngun:)
10. Attached is a certificate of exigfence d
the Department of State, by the Scfreta
under the law of whach it 1s incorp

L—"

authenticated, not more than 90 days prior to delivery of this application to
f State or other official having custody of carporale records in the junisdiction

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total]:



A. DIRECTORS

Jared Bradshaw Lindsay Northen

OChaiman - Name: [Chairman Name:
OVice Chatrman  Address: OVice Chairman  Address:
. 5153 Bridgewater Crossings Bivd. . 15153 Bridgewater Crossings Blvd.
CDirector OiDirecior
) Winter Garden, FL 34787 Winter Garden, FL 34787
W President O President

OVice President

OSecretary O Treasurer OSccreiary OTreasurer
OOther OOther OOther OOther

O Chairman Name: CJChairman Name;

{JVice Chaimman  Address: OVice Chairman  Address:

O Director CiDirector

(JPresident E]President

OVice President OVice President

{OSecretary CITreasurer OiScerctary O Treasurer
OOther OOther OOnher OOther
OChairman Name: O Chairman Namc:

CVice Chainman  Address: OVice Chairman  Address:

CIDirector ODirector

[JPresident ClPresident

BVice President
T Secretary

C1Other

OTreasurer

W Vice President

TIVice President
dSccretary

TOOther

O Treasurer

COther

g purposes only. Non-indexed

Important Notice: Use an atta

an six (o) attach e
individuals may be added to tf :

r Florida Departmen

12

Sig}mm'rc of Director or Officer

The officer or director signing this do
she is aware that false information sub
5.817.155. F.8.

Jared Bradshaw, President

ment {gAd wha is listed in number 11 above) atTirms that the facts stated herein are true and that he or
i 0 a document to the Department of State constitutes a third degree felony as provided for in

13

(Typed or printed name and capacity of person signing application}



Entity Name:
DOS ID Number:
Entity Typc:
Entity Status:

Statement Status:

Statement Due Date:

o‘......'-

Date of Initial Filing with DOS:

STATE GF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT 1. RODRIGUEZ. Secretary of Staic of the State of New York and custodian ol the records required by faw to he filed
in my office. do hereby certifv thit upon a dikigent examination of the records of the Depariment of State, as of the date und time of this

certificate, the following entity information is reflected:

BRADSHAW 3 INC.

4549206

DOMESTIC BUSINESS CORPORATION
EXISTING

053/24/2014

CURRENT
03/31/2024

No information 1s available trom this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on February 08, 2023 at 01:49 P.M.

o/ ROBERT J. RODRIGUEZ, Secretary of State

Bredan & Rlosgfan

By Brendan C. Hughes
Executive Peputy Secretary of State

E »* 7

Authentication Number: 100002943044 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp//ecorp dos.ny, gov




