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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTH SECTON 6030002, FLORIDA STATUTTS. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABUTTY
COAPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:L:

. SHAW'S MOBILE TECHNICIANS LLC

(~ame of Forcign Lamited Lhubiliy Company, must mclude - Limited Lighility Company,” "TL.C.7 or "LLET)

11t name unasailable. entae alternate name adopted for the purpase of Ismnsicting bustness in Florida, The aiteriate name must include “Limised Liskihiy Company,” “LL C7or *LLE ™)

, New York

Tursdichion under the Taw of wich foreign Tomited Tubthity company v organzsed)

. 85-3293634

{FLT number, 1T applicabley

1Date first icansacied business o Flomda, i prior to regostraton |
(Sex sectivns pOS.OMM & H05,0905, F S, 10 determine penalty Hability)

. 7901 4th St N STE 300

.. 922 alpine dr.
IS.lrcmm ol Trincipal Officet ’

St. Petersburg FL 33702

brandon fl 33510

+

A

7. Name and streei address of Florida registered agent: (P.0. Box NOT acceptable)

TR

'

e Registered Agents Inc.

0€:1 ud €1 JpSUB

Office Address: 7901 4th StN STE 300

St. Petersburg 33702

{Lip code}

. Florida
()

Registered agent’s scceptance;

Having been named ay registered agent and o accept service of provess for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appeinimeni as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligutions of my position us registered agernt,

Frre

-

11
[y

{Reghtered agent™s signatuee)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage (up w six {6) towli:

Title or Capacity: Name and Address: Title vr Capacityv: Name and Address:
i Manager Name: David Shaw K Manager Name: Yanarls Shaw
CiMember Address: O Member Address:
O Authorized 922 Alpine Dr. O Authorized 7901 4th St N STE 300
Person Brandon FL 33510 Person St. Petersburg FL 33702
TOther O Other TI0ther i30ther
DiManager Name: O Manager Name:
LI Member Address: ONember Address:
T3 Authorized TlAuthorized
Person Person
Ci(iher O Cther COther OOther
CiManager Name: O Manager Name:
OMemnber Address: OiAlember Address:
T Awthorized TTAuthorized
Person Person
OOther DQther JOther C0Other

brnpurnt Nutice: Use an attachment Lo repont more than six (6). The attachment will be imaged for reparting purposes unly. Non-
indexed individuals mav be added 10 she index when filing vour Florida Department of State Annual Report form.

9. Attached is o cerificate of existence, no mure 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 certificate is in a foreign language, & 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 mformation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817135, F.8,

’—R'.L._J\—?VL,

Signarare of an susharised persen

Riley Park

Tyt or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF 5TATE

Certificate of Status

| ROBLRT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 10 be filed

in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: SHAW'S MOBILE TECHNICIANS LLC

DOS ID Numnher: 5346705

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09292020

Statement Status: CURRENT

Statement Due Date: 09/30/2024

No information is available Tram this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of State,
al the City of Albany, on September 12,2022 a1 11:37 A M.

RopERT J. RODRIGUEZ. Sccrctary of State

-
sttty
-
"sasevas?

Rreder ¢ Worgan

By Brendan C. Hughes

Execulive Deputy Secretary of State
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Authentication Number; 100002 168440 To Verify the authenticity of this document you may access the
Division of Corpuration's Document Authentication Website at hitp//econ.dos.ny.gov




