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COVER LETTER

TO: Registration Section
Division of Corporations

THE SHADE & DRAPE CO.. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florda.

Please return all correspondence concerning this matter 1o the following:

THEODORE S. JUREK

Name of Person

THE SHADE & DRAPE CO. LIL.C

Firm/Company

150 CABANA TRAIL

Address

SANTA ROSA BEACH. FLORIDA 32459

City/State and Zip Code

TEDI@SIHADEANDDRAPE.COM

E-mail address: (to be used for future annual repon notification)

i‘or further information concerning this matter, please call:

THEODORE S. JUREK 713 822-5220
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fce [0 313000 Filing Fee & [0 $155.00 Filing Fec &  ® $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTIH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| THE SHADE & DRAPE CO., LLC
. {Name of Foreign Limited Liability Company; must inclede ~Limited Liability Company,™ "L.L.C.," or "LLC.™)

{If name unavaitable, enter aliemate name adopted for the purpase of tansacting business in Florida. The alternate naume must include *|imited Liability Company,” “L1L.C," or "LLC.™)
STATE OF TEXAS 27-4989924
2 3.
(Jurisdiction under the [aw of which Toecign timiied lability company s organized) (FEI number, T applicablc}

SEPTEMBER I, 2021

ER
{Date first transacted business in Floruds, [ prior 10 registrution.)
(See sections 605,004 & 605.0905, F.5 10 determine penalty Bability)

[50 CABANA TRAIL

5597 US HIGHWAY 98 WEST. UNIT 101
6.
' {Mailing Adibress)

J.
1Street Address of Trincipat Offee)

SANTA ROSA BEACH, FL. 32459

SANTA ROSA BEACII, FL. 32459
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceplable) = .
K
THEODORE §. JUREK s f i
Name: X e
w LY
150 CABANA TRAIL —_
Office Address: @
SANTA ROSA BEACH 32459
, Florida
(7ip code)

{City)

Rugistered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position ay registered

(Registered :gcrﬂ'x signature)



8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
THEODORE S. JUREK BRIAN K. LITTLE
W Manager Name:  Manager Name: l
150 CABANA TRAIL 150 CABANA TRAIL
= Member Address: ! CiMember Address: ! 1
) SANTA ROSA BEACH, FL. 32459 . SANTA ROSA BEACIH, FIL.. 32459
= Authorized = Autharized
Person PPerson
ClOther O0Other OoOther OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
Onher COther Clother OoOther
=
CIManager Name: OManager Name: =~
_*ir-
CiMember Address: OMember Address: e D -
{JAuthorized O Authorized - ‘ .
= e
Person Person - -ﬁ We) L.'
OOther ClOther Onher ClOther = ©*

lmiportant Notice: Use an attachment 1o report morg than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constit ree felonyas provided for in 5.817.155, F.S,

Sigralure of an authotized person

THEODORE 5. JUREK

Typed or printed rwine ol signee



Corporationg Section Jose A. Esparza
P.O.Box 13697 Deputy Secretary of State

Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for THE SHADE & DRAPE CO., LLC (file number 801383792), a Domestic

Limited Liability Company (LL.C), was filed in this office on February 15, 2011.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Scal of
Statc at my office in Austin, Texas on August 07, 2021,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at ps:Z/www.sos.texas. gov/
Fax: (312 463-3709 Dial: 7-1-1 lor Relav Services



