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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Shadowspec inc

Namc of corporation - must include sufTix

Dear Sir or Madam;

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

Please retum all correspondence concerning this matter to the following:

Willham Stevens

Name of Person

EFPR Advisory LLC

Firm/Company

100 South Clinton Ave, Suite 1500

Address

Rachester, NY 14604

City/State and Zip code

namish@shadowspec.com

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

For further imformation concerning this matter, please call:

William Stevens at ( 585

) 295-0556

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

£l $70.00 Filmg Fec O $78.75 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & O 587.50 Filing Fee,
Centified Copy Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAFTTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Shadowspee Ine
(Linter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”

“Ing." "Col "Corp,” "Inc,” "Co,"” or "Corp.™)

{1 name unavailuble in Flonda, enter alternate corporate name adopted for the purpuse of iransacting business in Florida)

Delaware "
3.

{State or country under the law of which it is incorporated) (FEI number. if applicable)

07252024
A 5.

{Date of incorporation) (Date of duration, if other thun perpetual)
fi.
(Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

o EFPR, 100 S Clinton Avenue, Rochesier, NY 14604
(Principal office street address)

T (Crrrent maiting address. if difTerent)

. Nume and street address of Florida registered agent: (P.O. Box NOT aceeplable)

LIRS Agents, LLC

Nmme:

. 458 Lakes Driv pay
Office Address: 3458 Lakeshore Drive - 5:‘:
- N N s Co

Talkahussey Florida a2 r: .; ;

(City) (Zip code) o — -
pag N

i v !
:?ﬂwﬁla’(‘b

9. Negistered agent’s aceeptance:
Having been named as registered agent und o aeeept service of process for the above stated corppration ¢

designated i this application, I hereby accept the appoiniment s registered agent and agree to act in thiswapacity. 1
Sfurther agree to comply with the provisions of ali statsies relative to the proper and complete pg‘furmanc@f my dutie,

and Fam familiar with and accept the vbligutions of my pesition as registered agent e

RS /43[,\‘1; LLC by p/bm A;//

(Ru'lsu.rul agent’s signaiure)

0. Attached 15 a centificate of existence duly awthenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Il For ingial indeving purposes. list nanes, titles and addresses of the primary officers snd/or directors fup to six (6) total|



11, Names and business addresses of oftficers anddor directors:
A, DIRECTORS

Chairmman:

Address:

Viee Chairman:

Address:

Daecton:

Auddress:

Directur:

Adddress:

B. OFFICERS

President: Jonathan Blampied
(B (M1

Address: 61 Clapham Road

Whangaiei, New Zealand 0175

Vice President; __Hamish Blampied

Address 9 Heartstone Place
LN [N b

YWhangarei, New Zeatand 0185

Seerctary:

Anddress:

Trcasurer:

Address:

NOTE: If ncccsszy),yp.u may attach gaaddendum to the application listing udditional officers and/or directors,
_ Ay ’
i .
12, ‘/; :(.4{;'. Ligrraz o

- / Signature of Director or Officer
The oftreer or director signing this docurmient (and who 15 listed m sumber 11 above) atfirms that the fucts stated herein
are true and that he or she 1s aware that {alse information submutied in 2 document 1o the Department of Stale constitutes
a third deperee felony as provided for in s. 817,153, F.S.

13 Hamish Blampied. Vice President

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



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SHADOWSPEC INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
CF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHADOWSPEC INC."

WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2024.

C S

CharuniPotibanda-Senchez, Secratary of State

Authentication: 203814493
Date: 05-29-25

4425442 8300
SRi 20252341737

¥ou may verify this certificate online at corp.delaware.gov/authver.shuml




