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SHADETEC MID-ATLANTIC, LI.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization 1o Transact Business in Florida." Certificate of
Ixistence, and check are submirted to register the above referenced toreign fimited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

ALEXIS GONZALEZ

wName of Person e
: =
LAW OFFICE OF ALEXIS GONZALEZ, LA, o -(-__

Firm/Company

3162 COMMODORE PLAZA. SUITE 3E

Address : -

COCONUT GROVE, FL 33133 -

Citv/State and Zip Code
ALEXISE@AGLAWPACOM

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

For further intformation concerning this matter, please call:

ALEXIS GONZALLEZ 305 223.9999
HERN )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

tnclosed is a cheek tor the following wmount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CF S130.00 Filing Fee & T3 $133.00 Filing Fee & T $160.00 Filing Fee, Ceniticate
Certiticate of Status Certitied Copy of Staius & Certified Copy



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

IN CONPTLANCT WHHESECHON GB.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBNETTED IO REGISTER A FORFICGN TIMIUTD LB
COVPANY TOTRANSACT BUNINESS INTHIE STATE OF FLORIDA:
| SHADETEC MID-ATLANTIC, LILC

(Naume of Foremgn Limited Lutnliy Company. must nelude *Limited Tiability Company

LI

SortLILCT

11 1ame was aalable, emer alteenate name adopted for the purpose of Gansacting business in Flenda The aliernate rame mist include “Limited Liatulity Company
DELAWARE

Tl Car TLECTY
R4-3351357
2 3
tJunsdiction under the Taw oI which focergn Timiedd Tabaliny company is organwed) (FET number, (T applicablc) —d
- =
i
f -
-
i, [
([2ate fiest transacted business i Flonda iTpnon 1o registrenon )
{See sections BOS.904 & 6050005, F.5 o determine penally lubibity ] -, n
2000 NW 77 COURT P.0O. Box 527204 : -l
5. . . = Co
15ereet Address of Pnincipal Oiffice) (Mailing Address) . -
MIAMIL FL 33122 MIAMIL FL 52 - ~
7. Nume and gtreet address of Florida registered agent: {2.0. Box NOT accepiable)
Name: AGE RE dervicey LLC
Office Address: __ 31w 2 (ommodore ploza , uit 31
ColoNuy Gyove Florida __ 33133
1City) {Zap code}
Registered agent’s aceeplance:
Having been named as registered ag

(}u and to aceept service of progess for the above stted limited liabilite company ar the pluce
designated in this application, [ hereby mcept the appointment as fegistered agent and agree o act in this capaciny.

to comply with the provisions of all stati

aerdd aceept the obligutions of uy [J().\‘l"tfuf‘l s registered agent.

s relative to the praper gnd complete performance of my duties, und §am familiar with

I further agree
1 Q”:u_% "% signanue)




4. Forinitial indexing purposes. list numes. title er capacity and addresses of the primary members/managers or persons authorized o
manage fup o six (6) total|:

Title ur Capacity:

B Manager

CIMuember

O Awmhorized
Person

[2ther

CIManager

Clviember

ClAauthorized
Person

OOther

OManager

OMember

O Avthorized
Person

COlOiher

Name and Address:

ALEXANDROS XAKOUSTIS
Name:

2900 NW 77 COURT
Address:

MEAMI FLL 33122

CIOuher
Name:
Address:

Cinher
Name:
Address:

TJOther

Title or Capucitv:

OManager
OMember
O Authorized

Person

Clother

0 Manager

OMember

OAuthorized
Person

ClOther,

Civbanager
OMuember
(O Authorized

Person

ClOther

Name and Address:

Name:
Address:
Otxther
MName:
Address:
. =3
, =
L[ther
v [
v
Name: - = -
. o
Address: el
ClCher

Emportant Notice: Use an attachment to report more than six {6). The atiachment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Rueport form.

9. Atlached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction uader the lw of which iLis organized. (I the certificate is in a furcign language. a translation of the certificate under vath
ol the translator must be submitied)

1 This documunt s executed in accordunce with section 605.0203 (1) (b). Florida Statutes. [ am sware that any false information
submitted in u document to the Department of State constitutes u third degree felony as provided for in s.817.155, F.S.

~ A

V Signature alan aurhorzed persan

Lhextnpnos Xyacodh S

Typed of printed nane of signce



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHADETEC MID-ATLANTIC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHADETEC MID-

ATLANTIC, LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2019.

Wb ey

R

s

2
4

N

e, A Jaftrey W, Butiech, Secretary of Stste )
25 \)
7647966 8300 T Nl 555 Authentication: 203380600

SR# 20206491146 Date: 07-30-20

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



