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COVER LETTER
TO: Registration Section

Division of Corporations

Shipware, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liasbility Company for Authorization to Transact Business in Florida,” Certifreate of
Exstence. and check are submitted 1o register the above refereoced foreign limited Lability company to transact business in Florida,
Plesse return all correspondence concerning this inatler 10 the following:

Darren Misar

Name of Person

Slupware, LLC

Frrn/Company
790 Meeting Street

Address

Charleston, SC 29403

Citv/State and Zip Code

dmisar@ aboutsib com

[ el
-
~7
- - — — T 3
Famatl address: (1o be used for Tuture annual repont notification) .
For further informition concerning this maiter, please call; lr\)
—1
Durren Misar s43 6274259 -
i ) =
Nanme of Contaet Person Area Code Davtime Telephone Number -
e . L
Mailing Address: Street Address: .,
Registration Scction Registration Scetion
Division ot Corporations Division of Corporations
.0 Box 6327 The Centre of Talluhassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following smount;
Pledse make check pavable to: FLORIDA DEPARTMENT OF STATE
03 512500 Filing Fee m 513000 Filing Fee & T $133.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy

of Status & Certified Copy



IN FILLORIDA

l Shipwure. 1L1L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE MTTVH SECTION G020 FLORIDA STATUTES. THE FOLLOWING IS SUBMNFTTED 10 REGISTER A FOREIGN TINFTED LIARILTY

CONPANY TO TRANSACT BUNNESY INTHE STATE (OF FLORIDA,

izame of Forerga Limated Tty Companyy must inelade “Linnted Labiluy Company,” T LLC, o "LLCTT
Shipware of Florida, 11.C

Caltfornis
5

tursdwnon under the Tiw ot which toeeign Tipnted Tubifios company w organuwed)

2T-A05HST

e

(11 e uaan nileble, eater alternate name sdopted 1o the purpose of asacing business in Flonda The alternaie name must include “Lamited Ladiliss Coonpany,” L LC T or " LEC™)

TET number, tapplicabic)

(Ihate Tirst tramsacted Buviness in Plunda, it proar to segististion )
(Nee ections BIS GNLL & 600 0005, F S 1o deteranne penaliy habiity ¢
Shipware. LILC
3.

15ureet Adddress of Prancrpal D(0he)

Shipware. LLC
6.
10815 Ruancho Bernardo Kd. Ste 200

Oabing Adddress

796 Meeting Street
San Diego, CA 92127
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Clrrleston, SC 29403 'N

-

O

7. Name und street address of Flonda registered agent: (P.OL Box NOT aceepiabled -+
oY )

D

InCorp Services, Inc. =

NUnw:
17888 67th Court North
Office Address;
Loxahitchee 33470
. Flonda
10 )
Registered agent’s acceptance:

[FATINT

Having been mumed as registered agent and o accept service of process for the ahove stated limited Hiahifiny company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
und accept the obligations of my poyition as registered agent.

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Iam fanilior with

{Heginlered agent”s siznature )




& For inttiad indexing purposes, st numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manape [up to sin (6) total ]

Title or Capacity:

O Manager

Tidlember

& Authorized
Person

OOnher

CIhfanager

ONember

O Authorized
Person

DOther

DM fanager

O Member

CiAuthorized
Person

COther

Name and Address:

. Darren Misor
Niume:

T Mecting Street
Address:

Charleston, 8¢ 29403

i nher

Name:
Address:
CJher
Name;
Adedress:
ClOnher

Title or Capacitv:

= A fanager

CiMember

TiAumhorized
Peison

OOt

O Manager

Ciniermber

Crauthorized
PPerson

T Othes

Cidfanager

T Member

O Authorized
Persom

D Other

Name and Address:

, Kevin Flounders
A

790 Meeting Street
Address:

Charleston, SC 29403

OOther

Name:
Adddress:
!-_._'!
[Jedt |
-t
2
[
e
D Oiher )
)
-0
Nume. ~)
(e
Address: o

O Ouher

Lmportant Notice: Use an attachment to repoit more than »ix {63, The mitachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added w the indes when tiling vour Florida Deparunent of State Annuat Repornt form,

9. Attuched s a certfivate ol existence. no more than 90 days old. duly authenticated by the offteial having custody of records in the
Jurisdiction under the Jaw of which it s organized. (1 the certificate 15 ina foreign language. a ransltion of the centificate under vath
of the translator must be submitted)

Lt This document 15 executed in accordance with section 6050203 (1) (b). Flortda Statutes. T am aware that any false information
submitted iy o document to the Department ol Stte consiitutes a third degree felony as provided for in s 8171535 F .8,

Mu%ﬂ,\

Darren Misar

Signatrg o} an authariscd person

Iy pedd or printed name ol sgnce



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SHIPWARE, LLC

Entity No.: 201102410144

Registration Date: 010772011

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impa_c‘:ﬂi_ljstatus.

No information is available from this office regarding the financial condition, status of licenses, if a'r‘"l’y:.

business activities or practices of the entity. o
)

-3
IN WITNESS WHEREOQF, | execute this certificate andT_:z;Jffix -

the Great Seal of the State of California this day of May; 26,
2022. o

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 015974031

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



