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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jung 20, 2021

MATTHEW A. HOBBY, CPA
PO BOX 7650
TIFTON, GA 31794

SUBJECT: SHIVER CARTS LLC
Ref. Number: W21000089646

We have received your document for SHIVER CARTS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 call
{850} 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 621A00013881

www.sunbiz.org
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June 4, 2021

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Shiver Carts LLC 26-2642089 FL Registration

To Whom it May Concern:

Shiver Carts LLC would like to register is Georgia business in Florida. We have attached a copy of the

Foreign Limited Liability Company Registration form along with the Certificate of Existence from the
State of Georgia and also the registration check.

If you need anything further please let us know,
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Brendon Shiver

Member Shiver Carts LLC



COVER LETTER
TO: Regisiration Section

Division of Corporations

Shiver Carts LILC
SURIECT:

Name ol Limited Liability Compuany

The enclosed “Application by TForeign Limited Liability Company for Autherization o Transact Business in Florida,” Certificate of
xistence. and cheek are submitied 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Matthew AL FHlobhby, CPA

Same of Person

CRI -
[y}
o3
Firm/Company v ;:' .
i =
1O Box 7630 | S
s
Address L s R
:‘.[["-_lx = FR
Tifton, GA 31794 AR R
Citv/State and Zip Code -

i

mhubbytaicricpa.com

E-mail address: {to be used for future annual report notification)

Yor further information concerning this mauer. please call:

Rena Warren 229

al { }
Arca Code

IRG-06TY

Name of Contact Person Daviime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations
P.O). Box 6327
Taltahassee. F1.32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 11 32303
Enclosed is a cheek for the foliowing amouaz:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

5 S12:5.00 Fiting lee B 5130.00 Filing Fee & i) $135.00 Filing Fev &

O S160.00 Filing Fee. Centificate
Centificate of Status Certified Copy

of Sttus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLIANCE WETESECTRON S 002 1 10RIDE STATEES T L EVWING IS SUBN T 1O RIGINTER A FOREXN TIVIETD [BRTEIPIN
COMPANY IO RANSAC T BESINGSS INTHE SEATEOF RLORIL
| Shiver Caris 1LILC

ame of Fosegn Limmited Liabifity Company - must melude Tamied Taabiay Company,

RO o LIy
{1 name unas silable, enter aliermate mame adopted fon the pupese of ansacting busmess m Flonda The altemite name must inchle T muted Leabihis Compans,” "L L C" o LLC ™
Georgin 26-264208Y
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Nate st iransacted busmess s Flanda, if pros ra regisliation | 1 .
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1207 US Hiwy 82 E Tifton, GA 31794 Same Lo — .
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(sueet Address of Paneipal Office ¥ (Muailng Address) R L
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7. Name and street address of Florida registered agent: (1.0,

Box NOT accepable)

Brendon Shiver
Name:

3114 W Tennessee St
Office Address:

Tallahussee

32304

(Civ)

. Florida
Registered agent’s acceplance:

(Zip code)

flaving been numed as registered agent and (o aceept service uf pracess for the above stated finited liabilin company at the place
designated in this application, I fiereby wecept the appointment ax registered agent and agree to act in this capacity, I further agree

fo comply with the provisions of all statutes relative to the proper and complere performance of my dutics, and 1 am funtiliar with
and accept the obligations of my position as registered agent.
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[Regiviered agent’s signature )
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manage [up o six {6) 1o1ad ]

For initial indexing purposes, tist names. tite or capacity and addresses of the primary members/managers or persons authorized o
Title or Capacity:

Name and Address:

CIManager

Tide or Capacity: Name and Address:
Brendon Shiver _ Rena Wareen
Name: = A unager N
= LM UD Wwu 20 E 1207 US Hwy 82
= \ember Address; _\* (@] p U}L\_()'-"l CInember Address:
. _— ] ! 13 AT - . Tifton GA 2341 GLL
OAwhorized \ \{:\\'U\\ LR .A‘A\ \L\ CFanthorized v § ‘
Persan frerson o
ClOther 0Other CI0ther {O30ther_¢ _ T
. g
i —
' '
Matthew A Tohby .
Cidanager Name: | : OManager Name: - S
PO Box 7630 S e
CIMember Address: O Member Address: R
_ , Tifton. GA 31793 _ T
= A bhorized O Authorered
Person PPerson
TiOther ClOther Unher OOther
CiManager Name: OManager Namu:
CINfember Address: CiMember Address:
O3 Authorized T Authorized
Person Person
ClOther Other O Other

JOther

Important Notice: tise an attachment 1o report more than six (6. The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repaort form.,

4. Auached is 4 certilicate ol existence, no more than 94 davs old. duly autheaticaied by the official haviay cosody of records in the
Jurisdiction under the law of which it is oreanized. (If the certificate is in a forcign language, a translation of the certificate under aath
of the translator nrust be submitied )

10. This document is executed in accordance with section 605 0203 (1) (b). Florida Sunutes. | am asware that any fa
submitted in # document o the Department of State constitutes a third degrec felony as provided for ins. 817155, F.S.

ise il”hl’ﬂlllliﬂll
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Mgiature of an anthotteed poison

Brendon Shiver

Trvired o printzd same af aenee



Control Number : 0850397 3()

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my olfice that

SHIVER CARTS, LLC

a Dumestic Limited Liability Company

was formed in the junsdiction stated below or was authorized (o transact business in.’Gcnr_[gia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed artickes of dissolution, Lcruhcau 0[
canceilation or any other similar document with the office of the Secretary of Staie. !

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent 1o dissolve. an application for \\’ilhdl"l\\"ll, a qmlcmcnl of
commencement of winding up or any other similar document has been filed or s pendmﬂ with the

-

Secretary of Statc. )

This certificate is issued purstant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Duocket Number ;20982187
Date Ine/Auth/Filed: 03/1 872008

Junisdiction : Georgia
Print Date : NDE4/2021
Form Number 220t

Lok Zatigoapsfon

Brad Raffensperger
Secretary of State




