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COVER LETTER

TO: chisllﬁ:ltinn Sectian
Division of Corporations

SHINING LIGHT REFLECTIONS, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William Hepburn

Name of Person

SHINING LIGHT REFLECTIONS, LLC 3z,
Firm/Company 3::; E

=5

304 Buchanan Ave, Apt 2 = —=

Address ;1‘(__5 g r_r,?

Cape Canaveral, FL 32920 oo oy KD
Citv/State and Zip Code g’m 8

wghepburn@gmail.com

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

Far further information concerning this maiter, please call:

William Hepburn . 207

Arca Code

1649-8195

Daviime Telephone Number

Name of Contact Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registraiion Scction Registration Section

P.O. Box 6327 Chifion Building

Tallahassee, FI. 32374 3661 Executive Center Circle
Tallahassce. FL 3234

Enclosed is a cheek for the following amount:
3 5125.00 Filing Fee O $130.00 Filing Fee &
Certiticate of Status

0O S160.00 Fiking Fee, Certificate

0 $135.00 Filing Fee &
of Status & Ceruiticd Copy

Centitied Copy



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

1N COMPLIANCE WITH SECTION &15.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTIR A FOREIGN  LINITED LIABILITY
COMPANY 10 TRANSHCT BUSINESS IN THIE STATE OF FL.ORIDA:

1. SHINING LIGHT REFLECTIONS, LLC

(Name of Foreign Limated Ciabdey Company: must melude “Limited Liakility Company,” “"L1L.C

o TLLCT)

{If name unavailable. enter altermate namw adopted for the parpose of transacting business m Flanda The altemate manke musi inclucde “Linoted Liabibiy Company.” "L or “LLC™)
2 Nevada

4
2.
Jurisdiction undet the law of which tiresgn lomited lubality company o organesed)

(FE] number, if applicable)

4.
Date fist tratnsacted basisiess 1 Clorda, 1 prior o registraton )
18ee sections &OF090: & AOF.0905, F.5. ta determine peraity akihiv)
=
5. 304 Buchanan Ave, Apt 2 6. 304 Buchanan AvezApt =
(Strect Address of Pancipal Dtfiee) (Matling Addtrpm =
o ey e
Cape Canaveral, FL 32920 Cape Canaveral, FLZ. 3292 X
T o ——
il e
= E L] r
™ ——
M g {1
7. Name and street address of Florida registered agent: (P.OL Box NOT accepable) - X -
ot
. U —
Name: Registered Agents Inc. ?‘33”; il
om )
Office Address: 7901 4th St N STE 300 =
St. Petersburg Florida 33702

<Cilyd

(Z1p cinded
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the ubove stated limited liability company et the pluce
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations af my position as registered agent.

Bt

(Regisiered agent’~ signature)

8. The name, title or capacity and address of the persongs) who hus/have authority w manage isfare;
Title or Capacity; ~Name and Address:

Manager William Hepburn

304 Buchanan Ave Apl 2

Title or Capacity: Name ang Address:

Cana Canaveral, FL 32920

Manager Tracy Hepburn

304 Bucnanan Ave, Apt 2

Cape Canaverpl FL 32920

{Use attachments it necessary)

1. Autached is a ceruficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

urisdiction under the law ot which ivis organized. (Fthe certificate &5 ina foreign language. a transhation of the certificate under vath
f the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Stautes. T am aware that any false information
ubmitted in 2 document to the Departiment of State constituiesa third degree felony as provided for in <. 8171335, F.S.

_%/_xl'&czzp

William Hepburn

Typed or printed name of signee



SECRETARY OF ST4 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbura K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by

] corporations, non-profit corporations, corporation soles, limited-liability comparues, hrmted
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

i Revised Statutes which are either presently in a status of good standing or were i good standing
for a ime penod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SHINING LIGHT REFLECTIONS, LLC, as a limited hability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since March 13, 2019, and is in good standing 1n this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and aftixed the Great Seal of State, at my
office on March 28, 2019,

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Cenificate Number: C20190328-1513




