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COVER LETTER
TO: Registration Scction

Division of Corporations

Shero Commerce Inc

SUBJECT:

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

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiitted to register the
above referenced foreign corporation to transact business i Florida.

——-
Please return all correspondence concerning this matter to the following:

Jessica Roemer

Name of Person

Shero Commerce Ing.

Firm/Company

21 Glen Pond Dr

Address
Red Hook New York 12571

City/State and Zip code

Biling@sherocommerce.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sophia Walker ot (845 ) 6563000 x888
Name of Person Arca Codu Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroc Strect, Suite 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
Pleasc makce check payable 10: FLORIDA DEPARTMENT OF STATE
CJ $70.00 Filing Fee @ $78.73 Filing Fee & [0 $78.75 Filing Fee & 0 $87.30 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTTON 6071303, IFLORIDA STATUTES. THIC FOLLOWING IS SUBMITTED 10
REGISTIER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Shero Commerce Inc.

(Enter name of corporatioi: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp.” "Inc." "Co.,” or "Corp.”}

¢If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 New York 1 2_—‘ _ szq ’2_q\

{S1ate or country under the law of which it is incorporated) {FEI number. it applicable)
09/16/2010 )
4, 3
(Date of incorporation) {Date of duravo, if other than perpetual)

6.

{Datc first transacted business in Flonda, if pnor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty hability)

21 Glen Pond Dr Red Hook New York 12571

7
(Principal office street address)
.“:ﬁ.)
{Current mailing address. if differem) 3
G
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 -
o
, Nonhwest Registered Agent LLC - |
Namg; .o '
. —_— _}
7901 41th St N STE 300 o
Officc Address: R
L g
.P ., 33702 ol
St. Petershurg Florida
{(Citv) (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 uppointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.

7 -

10. Attached is a certificate of existence dulv authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

L1 For initial indexing purposes. list names, titles and addresses of the primary officers anddor directors [up to six (6 wtal |



A. DIRECTORS

: . Beth Shero
OChaiman Nane:

) ] 21 Glen Pond Or
CVice Chaimuan  Address:

] Red Hook NY 12571
Ol rector

OPresident

OVice President

OIsecretary OTreasurer
. E .
@ nher CEO COiher
Sophia Walker
OChaimman Name: P

) ) 21 Glen Pond Dr
OVice Chairman  Address:

. Red Hook NY 12571
% Direcior

OPresident

[ Vice President

OSecretary O reasurer

Finance Manager .
¥ nher Other

] Kate Korbus
OChairman Name:

o 21 Glen Pand Dr
OVice Chainnan  Address:

Red Hook NY 12571
@ Hrector

C3President

OVice President

{JSecretary OTreasurer

. Executive Director .
[#)(nhet O¢sther

. Gentian Shero
OChairman Name:

) ] 21 Glen Pond Dr
FVice Chairman  Address:

Red Hook NY 12571

Chirector

OPresident

COVice President

O sceretary O Treaswrer

: Co-Founder )
FtOther ClOnther

. Jassica Roemer
O hairman Name:

S 21 Glen Pond Dr
OViee Chairman  Address:

Red Hook NY 12571

CDircctor

ObPresidem

O Vige President

OSeeretary OTreasurer

. Oftfice Administratoy .
EOther Cnher

. Cande Rybeck
DChmmmn Namc: y Y

. ) 21 Glen Pong Dr
OVice Charrman  Address:

Red Hook NY 12571

(@ Director

ClPresident

OVice Presidenm

OSecretary O'T'reasurer

Head of Marketing

= Onher Ol xnher

important Notice: Use an attachment to report more than six (6). The atachment wilt be imaged for reporting purposes anly. Non-indexed

md]uduuls may be, .uib{in the md/,j\ hen (iling your Florida Department of State Annual Repert form.

|2, 1’)\1/

Signature of Director or OfTicer

The otficer or director signing this document (and whe is fisted in number 17 above) altioms that the fects stated herein are true and that be or
she 15 aware that felse informution submitted i a document to the Department of State constitutes o third degree felony as provided for in

SBITI35 KA

13 Beth Shero - CEO

(Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

myv office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: SHERO COMMERCI: INC.

DOS 1D Number: 3996343

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/16/2010

Statement Status: CURRENT

Statement Due Date: 091302026

No informalion is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Departinent of State,
at the City of Albanv, on October 15, 2024 at (1:02 P.M.

. WALTER T. MOSLEY
Secretary of State

: Bradan & RLoglan
~IMERT 0%

“eu, e BRENDAN C. HUGHES
ces Executive Deputy Seeretary of State

Authentication Number: 100006762839 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http;//ecorp dos ny.gov




