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COVER LETTER

PO Regetinion Seciion
Byvision of Corporations

Shadebis £ orporation

SUBJECT:

Name ef corporation - musi mctude suttix
Doy Steop Muda:
Fhe enclosed “Application by Forcign Corporation For Authorization 1o Transact Business in Florida”
“Cerihicate of Eaestenee ™ or CCertificate of Good Standing”™ and check are submitted W register the

above relereneed toreign corporation Lo ransact business in Florida.

Piviae retrr all correspondence coneerning this matter to the following:

Ssa b et

Name of Person

Shadebes Carporaiion

Finm/Company

SO orperate Square Lot Ulsig =267

Address

Jacksemalte 1 32206

Citv/State and Zip coele

st e shadehizocom

I-miait addiess: (o be used tor futore annual report nouication

Fou further wtormztion coneerning this nuter, please vall:

Susain Cswal 425 ERREISIE!
o atb(__ 9

Nine of Pepson Aren Code Paviime Telephone Number
STREEF/COURIER ADDRIESS: MATLING ADDRESS:
Ruegniriinm Section Registration Section
Divisicon of Corporations PDrivision of Corporations
The Ventie of Tatlihassce P Box 6327
SN N enroe Steet. Saite N Tallahassee, FIL 32314

Podiahassee, FLLO32313

Enclosed s acheek for the following amount:
Mease mud o check puvabic 1or FLORIDA DEPARTMENT OF STATE

B ST6 00 Filing Fee TUOSTRIS Filing Fee & [ 87878 Filing Fee & 1 $87.A0 Filing Feo,
Certaticate of Statis Certtfied Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN I'LORIDA
NTHE FOLEOWING INSURMITTED TO

LN COMPLLIINCE BTTH SECTION 607 13065, FLORIDA STATUTES,
RECINTER A FORFTCGN CORPORFTION T TRANSACT BUSINESS T THE STATE (F FFLORIDA.

shandelns Corpotataon

1
toniet e ob cerperaton, must inclede CENCORPORATED. “CONPANY T "CORPORATION,

T OO 0o e 00 o O arp.h

Ponean wnasanlab e Fleodas enter siternate corperate name adopted §in the purpose of transacting business in Flonida

22146575

RN HAH Y
[ ‘\' - -
(B number, i applicable}

OState or vonntey ander the liw of whieh s incorporaied)

»

AT EL P TR
) o ) s )
iPate ol duration, il other than perpetuab

e clineorporabion)

Marchn Ty 2ol

L]
Chhare st transacted busmess in Fleoda, if pror o segistration)
(SEESECTIONS 6071301 & 6071502, #.5. 1o determine penabty liabilivvg
; ST Crponte Sauare Uonrt, Uit 2207, Incksonville FLL 32200
(Prmcipal office street adidress)
CCrmrent inailing addresscif ditlerenn
>N slectaddiess of Flonda egistered agenis (1.0, Bov NOT aceeptable) ) m~
o ~3
Susan it i o
N, - . 2K azea
AN FoeE g
. . . . i - = .
. AROZ Carperate Square Caurt, Unin #2007 b ( i
e Addiesss o '- . o i"'""
Licksonyille AR . T '_'.""_'-"'-‘
’ ’ eyt 0T - = A
e Klende . o L
LRI (Zip cude) s — ‘i: J
::3“ -
- -

4 Hegintered agentUs aceeptance:
Huaving becn numed as registered agent and 1o accepr service of pracess for the above stated corporation at the place

destgnated (i this application, I hevehy aceept the appoiniment es registered agent and agree w act in this capacin, |
turther agree to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties,

aerd Do fumiliar with and aceept the obligations of my position as registered agent.

(Registered agent’s signatire)

Mtawhedis acciticaie of evistence duly authentisated. not more than 90 davs prior to delivery of this application to

1
the Depariment ef State. by the Seerctiny of Staie or other official having custody of corporate records in the jurisdiction

tdes the T o which i s incorporiied.

P el e ane parposea, st e tides and addieases of the prinnary ofticens and-or directons Jup 1o siv (6 total]:



Vo PHRECTORS

Rubett Seott Arnokd

L ERTHITENHT N,

1ot thekory Eon

Mo Clinginan Ndidiess,

ICheman N

TVl Chainman Addiess:

Wit Beach, FLL 3

(RIS
Preadem e

Ve Presadent

CieLasurer

Sy
tihaet Touhier
Susan Gate Oswall
[TEAENTS ASTEN

1901 Hickory Ln

LR

Jidrecior

“Hrresadent

Ve Prosudent

CIreasurer

cNecnetny
~l0the ClOther

CChanman Name:

N UChan e ddieess o OVice Chanmuan Address, .
Atlantic Beach. FL 32243

L ERIHIRRIN e » . Airecior .
Prosudont R _IPresideni e e o
Ve Prosident o o TIVice Presudent e — . .
RRNICININ TTressure SdSceretuy LV reasurer
e _CHher o domber oL Ulesthes _ __
Cntinnm N . . e T harirmans Numwer D
e Cloanoan Address CIVice Chanmian Addiesss

PHicched

Mg aaelont

e Prenadeni

. JDirector

" IPresudent

CIVee Presidem

RIRSISNEY SR NIRTIN TS

[RH IR 1nhes

ISeerctary CiTreasner

[ Itnher o

ewber

Beepertant Notee Use anatachinent frepant more than ses rog, The altachiment will be muaged for epotting purposes onfv, Non-induoed
mndisaduads e be addod o the indes whe fling sow Forkie Department of State Annual Repot form,

sSignatute ot Direclor or Olieer

A . COsw

e otheer caduedtor sipmmg the docurient Gand whe s tisted inonumber 1 abosed alfiean that the Tacts staied herein are wrue and tat he or
Sheocaeoresha e mivrmiation sebmitied i g deconieni o the Department of State eonstidates o thied degree felony as provided for in

."Iiil\'

Susan Gale Oswall, Director

Chvped o printed name aid capacniy of person signing applicaion)




Delaware

The First State

I, JEFFREY W. BULLOCFK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHADEBIZ CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE 50O FAR AS THE RECORDS
OF THIS OFFICE SEOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID “"SHADEBIZ
CCRPORATION" WAS INCORPORATFED ON THE TENTH DAY OF JANUARY, A.D.
2023.

AN I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203357975
Date: 04-29-24

S135646 BR300

SR 20241733614

You nay wenfy the cortficate oniine at corpadelaware.gov/authver.shiml



