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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tabbokassee, Morida 32372

(850) 656-4724

DATE 06/21/2023

“WALK IN*™

ENTITY NAME Shelter Island Ventures, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Phaix Copy
&uﬂffﬁdd ayg
C"of&ﬁéa&, af Slatas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY

&wt;ﬁa{ ggpf af Arte & Anenduents
Certificate of Good Stardig

APOSTIULE ) NOTARHAL CERTIFICATION ™

COUNT RS OF DESTINATION
NAMBLR OF CERTIFICATES PERUESTED

TOTAL OWED 9125 ACCOUNT #: 120160000072

= 4

Floase cal? Tina at the above number faﬁ any [S5ues or concerns. Thark $oa 50 mauch!




COVER LETTER

TO: Registration Section
Division of Corporations

SHELTER ISLAND VENTURES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate off
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Purdy

Mame of Person

SingleFile Technologies, Inc.

Firm/Company

113 Cherry St., PMB 70875

Address

Seattle, WA 98104

Citv/State and Zip Code
support@singlefile.io

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Amy Purdy 800 ,391-9869

Name of Comact Person Arca Code Davtime 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

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[X$125.00 Filing Fee {J $130.00 Filing Fec & T $155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Certificate of Status Certified Cupy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTFS. THE FOLLOWING [S SUBMITTHD TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANXACT BUSINESS INTHE STATE Of FLORIDA:

. SHELTER ISLAND VENTURES, LLC

(Name of Forcign Limited Liability Company; must include "Limited Liability Company,” "LL.C..7 or “LLCT)

1 name unavailable, enter alicrnate name adopted for the purpose of irensacting business m Florida. 1 he alternate name must include " Limged Liabiline Company.,” "L or *LLCT)

, Delaware ;
(Junsdiction under the Tan of which fereign hmited Babiity compazny 1 organezed) (FEI number 1 applicable)
4.
Mate first transacted bisiness in Flonda, i prior to registration, §
(See sections 6050903 & 65,0905, F.S. to determine penalty liabiliyy
5. 6.
1 Street Address of Pnincipal Office)

(Maiking Addrevs)

455 Worth Avenue, #308 PO Box 3217

Palm Beach, FL 33480

Seattle, WA 98114

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)

¢
-

COVEV IV
MY 1 4433

= E ke
. = 3 iy
Name: Registered Agents Inc oE N oE
o~ m
U x ©
Office Address. 73071 4th St N STE 300 A
24 Ry
St. Petersburg Florida 33702 L -l
1Ciy) W—_

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appointment ay registered agent and agree to uct in this capacity. I further agree

ter comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
und accept the obligations of my position as registered ageni.

SR David Roberts, Assistant Secretary

1 Registeredd agent’s signalure|




R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6} totalk

Title or Capacity:

OManager
X Member
O Authorized

Person

OOther

Name and Address:

. William Morton
Name:

Title or Capacity:

Address: 495 Worth Avenue, #308

Palm Beach, FL 33480

O Manager
CMember

O Authorized

Person

OOther

UManager
COOMember
O Authorized

Person

O0ther

C3Other
Name:
Address:

0ther
Name:
Address:

OOther

U Manager
CMember
O Authorized

Person

OOther

Name and Address:

Struan Coleman

Name:

455 Worth Avenue, #308
Address:

Palm Beach, FL 33480

OManager
CiMember
OAuthorized

Person

O0Other

COManager

OMember

O Authorized
Person

O Other

ClOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice:_Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nomn-

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

9. Auached is a certificate 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 vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 05,0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitules a third degree felony as provided for ins.817.155. F S,

s/ William Morion

Signature of an autharized person

William Morton

T'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHELTER ISLAND VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHELTER ISLAND
VENTURES, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N4

Jcﬂrw W Bufloch, Secortary of $tale )

Authentication: 203583566
Date: 06-20-23

6986606 8300
SRH 20232804268

You may verify this certificate oniine at caorp.delaware.gov/authver shtml




