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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

JOSHUA VOLZ
10 JOSIE LANE
ATCO, NJ 08004 US

SUBJECT: SHADES OF LIBERTY USA LLC
Ref. Number: W23000082367

We have received your document for SHADES OF LIBERTY USA LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of exisience or certificate of
good standing from the same office that provided you with the certified copy.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 923A00013288
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COVER LETTER

TO: Registration Section
Division of Corporations

supspcr. SHADES OF LIBERTY USA LLC

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier Lo the following:

JOSHUA VOLZ

Name of Person

SHADES OF LIBERTY USA LLC

Firm/Company

10 JOSIE LANE

Address

ATCO, NJ 08004

City/State und Zip Code

JOSH@LIBERTYENTGROUP.COM

E-muil address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

JOSHUA VOLZ o1 ( 609

Name of Contact Person Arca Code

, 280-3216

Dayvtime Tclephone Number

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

{2 $125.00 Filing Fee C $130.00 Filing Fee & 0 $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Centificate of Staius Centified Capy of Swatus & Certified Copy



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

IN COMPLIAMCE WITH SECTION c05.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN  LIMITED [IABITY
COMPANY TOQ TRANSACT BUSINENS INTHIE STATE OF FLORIDA:
| SHADES OF LIBERTY USA LLC

{Nume of Foretgn Limited Linbility Company; must mclude “Eimited Liability Company," 1.1.C."or TIC.F)

(If nume ynnvailable. enter alternate name pdopted for the purposc of unsacring business in Floiida The olternale name must inelude " Limited Liability Company,” "LL.C,” or “LLC.")

5. NJ

S 92-3741012
{Jurasdicting under the law of whnch foreign Iimited BabiTity company 15 erganzedy

{FEl number, 1l epplicable}

(Date Iirat wansacied bustoess s Florda, 38 pror ta segastration )
(See sections 6050904 & 605 0905, F.S. to determine penalty [inbility)

5. 10 JOSIE LANE s. 10 JOSIE LANE
(Stere1 Addrest of Principel Office)

tMatling Address)

ATCO, NJ 08004

ATCO, NJ 08004
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7. Name and streel pddress of Florida registered agent: (P.O. Box NOT acceplable) ;:;_:\ s ) "
H‘.(:, ™ g .
0 -
Name: JOSHUA VOLZ op =
=
= 4
Office Address: 432 GREENE STREET ]
KEY WEST Florida 33040
[Crty) (Zip code)

Registered agent’s acceptance:

Having been named ays registered agent and 10 accept service of process for the above stated limited liability company at the place
designated In this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gregisteféd ugent,

.

ﬁgﬁu:d ageipH signature)




8. Forinitial indexing purposcs, list namus, tiile or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) toial]:

Title or Capaeify; Name and Address; Title ar Capacity; Name and Address:
CIMunager Name: LIBERTY ENTERTAINMENT USA LLC DMuanager Name:
AMember Address; 10 JOSIE LANE OMember Address:
JAuthorized ATCO, NJ 08004 3 Authorized
Person Person
S other . Clonher Cither_ _ CiOther
CiManager Name: CiManager Namc:
CIMember Address: CiMcember Address:
O Authorized O Authorized
Person Person
DO0ther COther D Other O Qther
OManager Name: CIMunager Name:
CiMember Address: C'Member Address:
[ Authorized [JAuhorized
Person — Person
[JOther Clonher 3Other OlOther
Important Notice; Use an stinchment 1o report more than six {6), The atechment wili be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a cenificate of exisience, no moere than Y0 days old, duly authenticaled by the offictal having custody of records in the
jurisdietion under the law of which it is organized. (1 the certificate is in u foreign language, a translation of the cerlificaie under outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b)), Florida Siagutes. [ am aware that any false information
submitted in 8 document 1o the Department ol State constipgfes a third degree felony,a$ provided for in 3,817,155, F 5,

L / SigﬂululcV!it:d person

JOSHUA VOLZ

Typed or prinicd name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUADES OF LIBERTY USA LILC
43096111

[ the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 27, 2023,

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify thai the registered agent and office are:

PADDEN COOPER LLC
130 HIMMELEIN RD
MEDFORD, NJOSUO3S
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IN TESTIMONY WHEREQK, | have
hercunto ser my hond and affixed
my Official Seal ar Trenton, this
{3th dav of June, 2023

7y e

Flizabeth Maher Muoio
State Treasurer

Ceritficate Nwonder 61243930599
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