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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2017

DAVIN SHAW

203 E JONES AVE, STE 114
SAN ANTONIO, TX 78215

SUBJECT: JANE ENVY LLC
Ref. Number: W17000046331

We have received your document for JANE ENVY LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 917A00012931
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COVER LETTER
TO: Registration Section

Division of Corporations

warer. JaN€ Envy LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the ahove reterenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concernming this matter to the following:

Davin Shaw

Name of Person

Jane Envy LLC dba CANVAS

FirnvCompany
203 E Jones Ave, Ste 114
Address
San Antonio, TX 78215
Ciy/State and Zip Code

davin@janeenvy,com; sharlene@canvas.jewelry

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

For further information concerning this matter, please call

Sharlene Casaclang

Name of Contact Person

210 951-8484

Area Code Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations

Registration Section

STREET ADDRESS:

Division of Corporations
Rugistration Scction e
PO Box 6327 Cliftun Building .
Tallahassee, FL 22314

2661 Executive Center Cirele: - .
Tallahassee, FL 32301
Enciosed is a check for the following amount:

B 5125.00 Filing Fee

o1 w4

A

-t

O S130.00 Filing FFee &
Centificate of Status

-

;
O 3155.00 Filing Fee & O S160.00 Filing Fee, Certitionte
Cenified Copy

0

of Status & Cenificd-Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

SN COMPLIANCE WITT SECTION S05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA-
i Jane Envy LLC

TNume of Foreign Timtted Linhility Company, must ielide 1 mnted Tiabilny Company,”™ 1 1,0

CANVAS

e LA

, TEXAS 1 80-0897701
Uunisdenion under the Taw of which farern hieuted habibity company s organiredy

(FET aumber, at applcabler
4 2/26/2016

A1F e wanlable. enter altemate e adopted for the purpuse of laeacting biusmess m Florda §he allemale pame must inehude * Linuted Lahihty Company

TULLC e LTy

(Date fiest 1rancraied busanes<s w Flazida, at prwe Lo regastration )
t8ec sections 605 bl & 2l)5 08D, S Ly detetnune penaliv babihis

s 203 E Jones Ave, Ste 114

o 203 E Jones Ave, Ste 114
(Sueer Addeess of Fancipal (el i dahing Addiess)
San Antonio, TX 78215 San Antonio, TX 78215

7. Nae and gireet address of Flovida registered agent: (1.0, Box NOT aceeplable)

Name: Davin Shaw
Office Address: 12885 Dunes Lake Terrace
Jacksonville Florida 32225
[N Y] thap code)
Registered agent’s acceptance:

Having becn named ay registered agent and te accept service of procesy for the above stuted limited lability company at the place
designated in this application, § hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familine with

and qecept the abligations of my positinn ay vegistered A
A

[ g el )
; (Ruegisiered agent’s signature)

-

)
. . . . . . T =
8. The name, title or capacity and address of the person(s) who has/have authority (o manage isfare; P
Title or Capacity: Name and Address:

1|

Title or Capacity:

N -.iﬂmé' and Addresg:
Vice President Davin Shaw

B - Lt
IR -
Accounlant Sharlene Casaclang
202 E JOMNES AVE, STE 154 203 EJONES AVE@E 11477
SAN ANTONIO Tx 78215 SAM ANTDNIO T4 78215 " .m0
. - B e
=
. -
- &
o oy
;../ (%]
(Use altachments of necessary)

4. Attached is o cernficate of existence, no more than 90 davs old. duly aunthenticated by the official having custody of 1ecords in the

jurisdiction under the low of which it is orgunized. (if the certilicate is i a foreign language, o tanstation of the certificate under vath
of the translator must be submitted)

Signature of an suthorared persan

10, This document is execuicd 0 accordance with section 6030203 (1} ¢hy, Florda Statutes, | am aware that any lalse informalien
submitted in @ docament to the Depariment of State constitutes a third degree felony as provided for in s 817155, F.S.

Davin Shaw

Typed or ponted name af sygee



Corporations Section
P.O.Box 13697
Austin, Vexas 787113047

Rolando B, Pablos
Secretary of State

Office of the Secretary of State

Certificate of FFact

The undersigned, as Sceretary of State of Texas, does hereby certify that the document. Certificale of
Formation for Jane Envy, LLC (file number 801740575), a Domestic Limited Liability Company
{LLLLC). was filed in this office on Februarv 26, 2013,

ttis further certiticd that the entity status in Texas is in existence,

In testimony whereof, | have hercunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oflice in Austin, Texas on Mav 23, 2017

il
Rolando B. Pablos &
Secretary of Stale, on
"l:: tD
Clome visit s onn fhe fimerner at Rp: W, Sos S Ix. 1S
Phone: (312) 4633335 Fax: (3123 403-3709 Dial: 7-1-1 for Refay Services
Prepared by: 5O5-WER TiD: 10204 Document: 739493900002



