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COVER LETTER
TO: Registration Section

Division of Corporations

MegaShoeStore, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 wransact busincss in Florida

Please return all correspondence concerning this matter to the following:

Jessica M. W. Heston

MName of Person

Jessica M. Wojtowicz, P.C.

Firm/Company
1580 N. Northwest Hwy, STE 120
Address
)
Park Ridge, IL 60068 - =
City/State and Zip Code o trT'v.J‘l ““i‘i
T " c? s o
- . . , - P '
jessica(@jmwtawoffices.com = o 1"=="
F-mail address: {to be used for future annual report notification) v - ;'{3“
1 = -
For further information concerning this matter. please call: T = "'x.,)
Frank heston 224 612-7053 St
at { )
iname ot Contact Person Area Code

Duytime Telephone Number
Mailing Address;
Registration Section
Division of Corporations
P.0. Box 6327
Taliahassce. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Taltahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fee T §130.00 Filing Fee & 3 $155.00 Filing Fee & (O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLINCE WITH SECTION 605,090 FLORIM STATUTFR

COVPANY IO TRANS I TBU SINESS INTHE STATE OF FLORIDA-
) MegaShoeStore, LLC

THE FOULORTNG ST RMITTED TO RFGISTER A FORFIGN LLVITED B

(Name of Forergn [imited Laahility Company: must mefude “Tamied Lability Company.™ 1. 1.C.or TIC}

llfmuu\lﬂ:bk.mthmmndup(ed fow the parpoac ot i by
Wyoming
4

sJurradiction) under the low wi's ich tovaign Ferwted Tiolily: company e opzmad)
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(Erats Trest crameacted Basiness i Flonda,
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(See sectioem SOLINOD & 6030005, F.s.l:wmp;:mlbﬂim
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720 Mullet Road, Suite N#423 720 Mullet Road, Suite N#423 =
6. o -
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Cape Canaveral, FL 32920 Cape Canaveral, FL 32920 ams 1
EELE - o
e
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7. Name and street adgress of Florida registered agent: (P.O. Box NOT acceptable) . P
Paracorp [ncorporated
Name;

155 Office Plaza Drive, Ist Fl
Office Address:

Tallahassee

32301
. Florida
Wity (Lip vode)
Registered agent's acceptance:
Huving been named as registercd
designated In this application,

agent and to accept service of process for the above stated limited liability company at the place
I hereby accept the appointment as registered

fo comply with the provisions of all statutes refatlve to the

and accept the obligations of myy pasitian as registered

agent and agree to act in this capacity. 1 further agree
proper and complete performance af my dutles, and [ am familiar with
ayeni.

@ , Jody Moua, Assistant Secretary
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{Regissered ngemt'y darmnne)

in Flanda Tho alu-rnete pame must include ~1.imited | inbility Company,™ “L.5.C.”7 or =1L
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8. For initial indexing purposes, list names. tile ar capocity and addresses of the primary members anagers or persens athorized o
mamitpe [up Lo six (6 tolal]:

Title or Capacity;

ame angd Address; _Title or Cnpacity: Name nnd Address:
. , Conriney Faton .
WA lanager Name; ’ IMiager Name: —
720 Mullet Kol .
LM dember Addrass: R __‘__ : AN enaber Adhlress:
- . Suite Nyd23
cAuthorized . JAuthorized . e
Cape Canaveral, FILL 32070
Person Persom -
_0ther, ther__ MiOther o ZOther e
CI\Tunager Name: . e . “Ixdanager Noane: _
Cl\iember Address: TN lemibur Address:
. . . e 4
D Authorized Authorized . =
I —
— (o) "‘i"'
Person ~ . [herean e M ]
‘, R c2 T
UOther OOther dOther Ldﬂfrcf G‘F\ g
'3
‘{ .
B - :__‘
r:-'ﬂ‘ on Y i’\u"
timager Name: O Lamager Name: o .
— i
IMentber Address: I A ember Address: e
ClAuthorized . JAutharised
Person Person R
nher JOther OOther

CiOther

mportiant Notice: Uise an attaclinent to repert mure than sis (6). The attachinent will be immged Fw reposting purposes only. Non.
indexed individuals may be added to the index when Filing your Florida Department of State Annust Report form,

9. Attached is a cerlificate ot existence, no more than 90 days ofd. duly authenticated by the official huving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a lnmbn language. a transiation of the certificate under outh
of the transtator nust be subinitted)

10. This docwment is exceuted in accordance with seetion 605.0203 (1) (b), Florvida Statutes, | nm aware that any false information
submitted in a document to the Depariment of $tate consitules a third degree li-dony as provided for in 5.817.155. F.8

(/-Iumu.ln. ol an autlmu.'cd (RS R




STATE OF WYOMING
Office of the Secretary of State

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

MegaShoeStore, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 19, 2021, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001054155.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 29th day of November, 2021 at 3:05 PM. This certificate is assigned ID Number
048291637,
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




