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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

JUSTIN NOLTE
545 SPENCE RD
CARROLLTON, GA 30117

SUBJECT: SHADE STAR LLC
Ref. Number: W19000074933

We have received your document for SHADE STAR LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 calil
(850) 245-8051.

Brooke N Kinsey
Regulatory Specialist {) Letter Number: 619A00016695

www.sunbiz.org
Division of Corporations - P.O ROY 8297 mutl o1 e



APPUICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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Control Number : 17049677

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Shade Star LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence ot the above-named c¢ntity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This centificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity i1s in existence or 1s authorized to transact business in this state.

Docket Number @ 17625403
Date Inc/Auth/Filed: 03/14/2017

Jurisdiction : Georgia
Print Date 2091142019
Form Number 2 2L
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Brad Raffensperger
Secretary of State




