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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Total Shade LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bobbi Strickhausen

MName of Person

Total Shade LLC
Firm/Company

122 Rose Lane, Suite E3
Address

Frisco, TX 75036
City/State and Zip Code

bestricktotalshade@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Bobbi Strickhausen a( 469 235-1267

Narme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee [ s130.00 Fiting Fee &~ [ $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Total Shade LLC

(Namg af Foreign Lamited Liabiliny Company; must include “Limited Liabiliny Company,™ "L.1L.C.7or “LLCT)

Total Shade - Florida LLC

(If nume unavailable, enter ahermate nune adopued for the purpose of transacting business in Flonkla. The alternate mame must inchade “Lienited Lisbility Comnpany,”™ "L.L C,” or "LLC.7)

3. Texas 3. 81-4651692
{Junsdiction under the law al whuch Torcym limsted Tatwiity campany s organtzed) (FE! number, if applicablc)

4. T
(Date fiest transacted business in Fionda, of pror to regisiration ) - ks -
1See sections 605 0904 & 605 0905, F 8. to determiw penalty fabibity) ce L WD

SRR
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. . N
5 122 Rose Lane, Suite E3 6. 122 Rose Lane, Suite £33 ¢ T
(Surect Address of Pnincipal Office) {Mmling Addeess) [ . :_
IS - \
L o m
Frisco, TX 75036 Frisco, TX 75036 " +~ (3
— T r‘ ——
ESALENN
- LA

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nante: Austin Savage

Office Address: 300 Johnson Bayoo Dr.

Panama City Beach Florida 32407
(City}

(Zip codk )
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative o the praper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

CIManager Name: _ Brandon C. Beam [C] Manager vame: Michael Pires

) Member Address: 1708 Goodwin Drive (7] Member Address: 12501 Ducks Landing

[JAuthorized Aubrey, TX 76227 ] Authorized Frisco, TX 75033
Person Person

(JOther CJother (Jother CiOther

[ IManager Name: Bobbi Strickhausen J Manager Name: =

CIMember Address: 1410 S. Goliad, #701 [ ] Member Address: e B

M authorized

Rockwall, TX 75087

] Authorized

Person Person
CJother [other [Clother
DManagcr Name: J Manager Name:
(IMember Address: (] Member Address:
i_JAuthorized (1 Authorized
Person Person
Clother (Jother, [JOther [dOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docuinient is executed in sccordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Department of State constitutes.a third degree fel

as provided for in .817.155. F.S.

W‘-%(

Signature of an authrized person

e

Brandon C. Beam
Typedd or printed name of signee




Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley

Secrctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Total Shade, LLC (file number 802597743), a Domestic Limited Liability Company
(LLC), was filed in this office on December 07, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 31, 2019,

WL Rt~

David Whitley
Secretary of State

Come visit us on the internet al RUp:/www. sos.state 1x.us/
Phone: (512) 463-3555 Fax: (512)463-5709

Dial: 7-1-1 for Relay Services
Prepared bv: SOS-WEB TID: 10264

Documeitt: 863236920003



