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SUBJECT: SHADOW WORKS ENTERPRIGES. LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Flonida,” Ceruficate of
Existence. amnd check are subinitted to register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning i matter to the followiny:

KIM E AUTREY. CPA

Name ol Persun

THE CONWAY GROUP L!.C

Firm/Company

130 LAMORAK LANE

Address

MATTLAND, I'L. 33751

City/Stawe and Zip Code

kautrev@conwaverouplic.com .
E-mail address: (1o be used for future annual report netification)

For turther infurmation ¢oncerming this mauer. please call;

Kim Autrey at (407 ) 351-4579
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporatinns
P.O. Box 6327 The Centre of Tallahzssce
Tallahassce. FL 32314 2415 N. Monroe Strezt. Suite 8§10

Tallahassee, FL 32305

iinclosed is a cheek for the following : mount:

Please make check payable to: FLOKIDA DEPARTMENT OF STATE

= 325,00 Filing Fee O $130.00 Filing Fee & £ $155.00 Filing Fee . T $150.00 Filing Fee, Centiticate
C rificate of Status Certifted Copy of S1atus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2020
KIM E AUTREY

130 LAMORAK LN
MAITLAND, FL 32751

SUBJECT: SHADOW WORKS ENTERPRISES, LLC
Ref. Number: W20000139123

We have received your document for SHADOW WORKS ENTERPRISES, LLC
and your check(s) totaling $125.00. However, the encltosed document has not
been filed and is being returned tor the following correction(s):

The registered agent must sign accepting the designation.

Please have an authorized person sign the document.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 620A00024604

RECEIVED
DEC 17 1000

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHRIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE W SECTION 6050002, FLORE Y STATUTES, THE FOLLOWING IS SUBAMIT D TO KEGISTER A FORFEIGN  LIMITED LABITY

Toro e

COMPANY TOTRANSACTBUSINESS INTHE STATL CFFLORIDA:

1. SHADOW WORKS ENTERPRISES. LLC
(~ame of Farergn Limited Tiability Compar L must include “Limited Tiability Company,” 1.1 (

HE mime wnrailabic, enter aitersie same adopted for the purpose Stranacting husiness in Florida The ahernage name must -clude “Limued Lighitty Compans "L L C o™ 0™

1 60858610
(FPEI number, 17 apphicabley

2 WYOMING
Ouresdiction wnder the Taw of whneh foreagn hanzed abilny 2ompany s orgamzedy

TD0ate it traneaeted Bs e s Flosida, 11 praoe o fegniraton
[8ee seetions AD3 DU L ALE0MIZ F 5 o detcimine penalty Habilityy

30 Srd AVENLUE SOUTH

[Matling Addrea

.

5.0 50 3rd AVENULE SOUTI

csireet Address of Poncipal Gihiees

UNIT 802

LNIE 802

JACKSONVILLE BEACH, FLL 32250 JATKSONVILLE BEACH. F1. 32230 B

. ~

7. Name and street address of Flonda registensd agent: {1200 Box NOT acceplable) - <

™ :;’_;

Name: KIM EAUTREY .y

130 LAMORAK [ \NE C o m

;

Office Address:
LB 32730
{72 coded

MAITLAND

(Cityd

Registered apent’s acceptance:
designated in this application, I hereby aceepe she appoiniment as registeved agent and agree v act in this capacity. 1 further agree

flaving been named oy regiseered agent and o accept service of process for the ghove crated Smited lfabitine company at the place
to comply with the provisions of all statutes riiative ta the proper and complete pecfor-sance of my duties, and T am familiar with

and accept the obligations of my position as registered agent, /

7 / /7
Ecgh‘lcn:d ugr:)/\ sigaaturci




8. Fuorinitial indexing purposes. list names. tinie or capacity and addresses of the primary members/managers or persons authorized 10
tranage [up 1o six (6) wotal]:

Title ar Capacity:

W Manager

Civember

O Authorized
Persan

[TFnher

Name and_Address:

Name: LINDA MUSFEL DT

Address: 30 3RD AVE SGUTH

UNIT 802

JACKSONVILLE BEACH, FLL 32250

COsher

iManager

[CiMember

w Aythorized
Person

CiOther

Name: KIM E AUTREY, TPA

Address: 130 LAMORAL LANE

MATTLAND. FL 32751

[OOther_

CIManager

CiMember

ClAuthorized
Ferson

CIuher

Name:

Address:

C10ther

Title or Capacity:

T Manager

=N ember

O Awbarized
Person

Oothar_

CUiManager

O Member

I Authorized
Person

O0Other

Name and Address:

Name.

Address:

CiOther

Name: _

Address:

O Osher

O Manager

ClMfember

) Authorized
ferson

C10twer

Nanw:

Address:

CiOther

Lmporiant Notice: Use an attachiment to report rrore than six (6 The attachment wiatl be anaged {or cepaning purposes only, Nen-
indexed individuals may be added to the index vhen filing your Florida Department of State Amsual Report form.

9. Attached s a certificate of existence, no mor : than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organiz, :d. (I the certificate is in a foreign languzge, a translation of the certtficate under oath
of the translator must be submitied)

10. This document is exceuted in accordanee #ith seetion 6035.0203 (1} (b), Florida Stanezes. | am asware that any ialsc information
submitted in a document to the Department of State constitutes aahird degree felony as provided for ins. 817,135, F.S,

L

L F

aph—

" y
p—

KIM E AUTREY. 7PA

/ Signature ut an authorized po.son

Typed or printed name 0t signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STA 'E OF WYOMING, do
hereby certify that according to the records of this office.

Shadow Works Enterprises, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 13, 2012, comply wiih all appiicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2012-000625813.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license tixes to date, oris not yet required to file such annual reports; and has
not filed Antictes of Dissoluti, n.

| have affixed hereto the Great Seal of the State of Wyoming and «’uly generated, executed,

authenticated, issued, delivered and communicated this official certificate: at Cheyenne, Wyoming
on this 1st day of December 2020 at 11:55 AM. This certificate is assigrad ID Number 040596526,

St . Bk

Secretary of State

HMonce. A certficate issued electr nically from the VWyoming Secrelary of State's web s .2 is immedately vaid and
effective. The valdity of a certific. "e may be established by viewing the Certificate Confirmabion screen of the
Secretary of State’s website htips. “wyoDiz. wyo gov and follosng the instructions displ: 20 under Validate Cerificate




