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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2017

STACEY SAVIGE
5820 W CYPRESS ST SUITE B
TAMPA, FL 33607

SUBJECT: SHOPJACKIE, LLC
Ref. Number: W17000052857

We have received your document for SHOPJACKIE, 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):

Pursuant to s.605.0902{1)(e), Florida Statutes, the document must contain the
name, titie or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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: 617A00012874

www.sunbiz.org
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COVER LETTER

TO: Registration Sectzan '
Division of Corporations

ShopJackie, LLC

Name of Limited Liability Compuny

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stacey Savige

Name of Person

Firny/Company

5820 W Cypress St. Suite B

Address

Tampa, FL 33607

Ciy/State and Zip Code

stacey33600@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Stacey L8113 286.7606

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrasion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tullahassee, FLL 32301

Enclosed ts a check for the following amount; ..
[ $125.00 Filing Fee 0O $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Genificaie-
Ceriiticate of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED TIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

N COMPLIANCE WITH SECHON 8050902, FLORIDA STATUIES, THE POLLOWING IS SUBMITIED 10 REGISIER A FOREIGN LIMIED LIABILITY
COMPANYTOQ TRANSACT BUSTNESS INTHE STATE OF FLORIDA: :
1. ShopJackle, LLC - -

- (Mlamme of Porcign Tlnited Tiability Company; s include *Liried LInulity Compny,” "L.L.Gn ar "LLCS ]

{If oecos veavallablo, etes eltomate nama sdopizd for tha pueposs of Lrausaoting buainers In Florlde, The altomate namo wait includs "Limited Linkllity Carrpany,” "L 1.C" or "LLCL™)

2.Delware ' 3, 821721701
" thudlzificikin Gider (Fx w of wiiloh 25:aig Trilved TbIFty compwny b orgaccd) (PB! munnlber, 1F ¥ ppHantloy -

s July 1, 2037

Elme fral trarancted buglicis Tn flo:lda, ¥ rer io reglitraicr, )
See secltony 605,0004 & 6050005, 1.5, to dakzenire penally [insikity)

5. 9820 W Cypress St. Sulte B 6. Same o

{Street Addroza of Prinolpal Siftee} : Tl Aty e ::j

. Tampa, FL 33607 T

=

Lo

e

7. Mume and gtreet address of Floride registered ageat: (P.O. Box NOT acceptakis) -

Name: Slacey Savigs ' o

Office Address: 9820 W Cypress St. SUite B . -
Tampa ' , Florida 33607

(City) {Zdp oodz)
Rupistered agent’s weeeptnnee: :
Having been namted as registerad agant and tv aceept service of process for the above stated Fnired Hability company at the place

designated in this application, [ hereby accep @n ent as registered ngemi and agres fo act in this capacity. I further agree
to canply with the provistons of all stau lailva fo iffe proper and compliete performance of my duiies, and I am familiar with

and uccepl the abfigations of my posttign alfreply )e/d‘ agent,

y —-andm *x slpnnture)

8. The nem, title or enpacity and address of the person(s) who has/have authority to murage ivare:

Tiile or Capacliy: Name and Addyess: Title or Capneity; Naune and Address:
MGMB . Carpe Diem, FLP e .

G320 W Cypross & 81t B
Tumpa, F_ 33607

"GP

(Use attachments if necessary)

9. Attached is a certificalo of existenca, pp more ihan 20 days old, duly autherticated by thé officlal having custody of records in tho
Jjurlsdietion under the law of which it If orhanized. (It
of the tmnslator must be submitted) {}{//

Signaturs of pn auioifzed person

10, This document is executed in accordance with scotion 65,6203 (1) (b), Florids Statutes. I am awars that any false information
submitted in a document to the Department of State censtintes a third degrea felony as provided for in 5.817.155, E.S.

Amber Duncan

Typed ar printed neme of shynon




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "SHOPJACKIE, LLC" IS DULY FORMED UNDER
THE LARS OF THE STATE OF .DE.'I.-AWAR:E AND I8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS.OF THIS OFFICE SBOW, AS OF
THE NINETEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SHOPJACKIE, LLC"
WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentlcation: 202733225
Date: 05-19-17

6409146 8300
SRH 20174823707

You may verify this certificate anline at corp.delaware.gov/authver.shtml




