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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 424909 7977112 i
AUTHORIZATION -

COST LIMIT : §$ 125. :
ORDER DATE : February 1, 2023 )
ORDER TIME : 10:37 AM -
ORDER NO. : 424909-005
CUSTCMER NO: 7977112

FOREIGN FILINGS

NAME : SHALAKO MANAGEMENT LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTEH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corpaorations

Shalake Management LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Morgan Hila -

21

Name of Person .

Woaods, Weideamiller, Michetti & Rudnick, LLP

Firm/Company

90435 Strada Stell Court, 4th Floor _

Address

Naples/FL 34109

City/State and Zip Code

mhilaB@gmail.com

E-mail address: (to be used for hrture annual report notification)

For further information concerning this matter, please call:

Morgan Hila 239 325-4070
at ( )

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plzase make check payabie to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee M 8130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 4RI
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Shatako Management LLC

i
(Name of Foreigr, Limited Liability Company, must include “Limuted Liabtiity Coempany,” "L.LL C.," or “LLC.T)

(tf name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The altenate name must include "Limated Listality Company,” "L.L.C.” or “LLC.")

Colorado 85-3064403

2. 3.
{Junsdietion under the baw of which forcign [imited Tisbtiry company 15 organized)

(FEI number, 1 spphcable)

(Date frst transacied business i Flonda, il prioc to segisinuon})
{Scc sections §05 0904 & 605.0905, F.S. to determine penalty bability)

10858 SE County Rd 221 10858 SE County Rd 22! -
6. -
(Mailing Address)

(S.trcet Address of Principal Office)

Starke, FL 32091 Starke, FL 32091

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
S .

WWMR Statutory Agent LLC
Name:

9045 Strada Stell Court, 4th Floor
QOffice Address:

Naples 34109
, Florida

(City} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the aboyé stated limited liability company at the place

designated in this application, I hereby accept the appointmentuyregistered agent and agree to act in this capacity. 1 further agree
erformance of my duties, and I am familiar with




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HManager Name: Sebastian Trujillo OManager Name:
OMember Address: 10838 SE County Rd 221 OMember Address:
O Authorized Strke, FL 32091 O Authorized
Person Person
OOther O Other OOther (O 0ther
M Manager Name: O)Manager Name: - -
OMember Address: COMember Address:
Ol Authorized [1Authorized L
Person Person ]
OOther O Oher OOther CIOther ':_
OManager Name; OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther QOther B Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 certificate 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 State constitutes a third degree felony as provided for in s.817.155, F.S.

7

Signature dfeaauteehized porson

Sebastian Trujillo

Typed or printed mame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby centify that. according to the

records of this office.
Shalako Management LLC

is
Limited Liability Company
formed or registered on 09/17/2020  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entitv has been assigned entity
tdentification number 20201799066

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/20/2023 1hat have been posted. and by documents delivercd to this office electronically through

01/25/2023 @ 07:06:03 .

[ have affixed hereto the Great Seal of the State of Colorado and dulv generated. executed. and issued this
official cenrtificate at Denver. Colorado on 01/25/2023 (@ 07:06:03 in accordance with applicable law.
This certificate 15 assigned Conlirmation Number 14639388

.

Sceretary of State of the Suate of Colorado

--nittt-o;m--titt.nn-n-aa-n-g.nt---a‘!tnoott-lfnd ut' (‘L‘niﬁca[ct--.ut"ttll-a"tt...s---.tttga-x-‘.ti-'-;u

Notice: A _certificate sared elecironically from the Colorado Secretarny of Staie's webhsie s fulhy and immediotely yalid and effecive.
However. as an optton. the issuance and valudiny of a cernficate obtamed electronteally may be established by visiting the Voltdaie o
Cernficate page of the Secretary of Stte's wehsue, b neww colosadosos govehiz CernficareearchCrieriaado  enrering  the
certtficate s confirmation number displaved on the ceruficare. and following the instruciions displaved. Confirming the issuance of a certificare
15 merely opuonal and 15 not pecessary v the vald and _effecrive assuance of a ceruficare. For more information, visn our websile,
JutgncAvoww coloradovos gov chiek  Rusinesses, trademurks, trende names” and sefect " Frequently Ashed Quesnons,”




