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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Shaw Ventures LLC

Namw of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence, and check are submitted (o register the above refereaced (oreign limited lisbility company to transaet business in Florida.

Please return all correspondence concerning this matter 1o the following:

Sonia Becemn

Namc of Person
Swyh Filings

Firm/Company
3 Greenway Plaza #1320

Address
Houston, TX 77046
Ciry/State and Zip Code

brian Grelitemabilitylic.com
E-mail eddresy: {to be used Tor funure annual report potification)

For further information cancerning this maiter, please call:

Sonin Becerm (877 , T77-0450
at

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

Tallahassee, F1, 32303

Eoclosed is 8 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $12500 Filing Fee (1313000 FilingFec & O $I155.00 FilingFee & O $160,00 Filing Fee, Certificate
Certificsic of Status Certificd Copy of Status & Certificd Copy



IN FLORIDA
¥ COMPLIANCE WITH SECTION GXBR. FLORIDH STATUTES, THE FOLLOWWING 15 SUBMITTED TO RECETER A FOREIGN LOVITED UABILITY

COMPANY TO TRANSACT BLEINESS [N THE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

2o Uisbelity Compatry,” Lkl of "LLLT)

s Forsts. The cherpetr oo cxeyl Sxciedy “Lisnted Lubiley Coxpury,” “LLC" w "LLL.Y)

Elite Mobility LLC
(1f st somretiebin, coNer sherraty mums adegesd £y e parpons of Cilyg i
lWynmim 3 88-2189863
Thrndctos wookd G v of which Tortiga homacd Sabwhly Cocpey & srganded) ) (FEI camtiber, i wprplcadle }
4 March 23, 2024
.2:- W 0%% & 605 0001, u:'::u:a-'m ILI-;)
5 6.
(ot AdLae of Friocge] Ofce ) Tty Adesa
1093 Sugar View Dr STE SO0 1095 Sugwr View D1 STE 500
Sheridan, Wyoming 82801 Sheridan, Wyoming 82801
7. Name and sirget addresy of Florida registersd ageat: (P.O. Box NOT scceptable)
Bnian Crenshaw
Nzame:
89S Solimar Way
Offico Address:
Mary Esther 32569
. Florida
Ciy) (Lip codu)
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Registered agent’s acceptance:

Having been somed a3 registered agent ard (o accept sevvire of process for the above stated limited lability company at the place

designated in chis applicetion, I heveby ooceps the appolotment as registered agent apd agree to acy in this copacty. | further agree
ance of my dutles, and I am familiar with

10 comply with the provivions of cil stotutes refative to the proper and complete
registered cgent

and aecept the obligationt of my
1. C e

] s
(Repbured apres’s sigrtnre)
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8. For inilial indexing purposes, list e, tithe or capacity snd addresses of the primary members/managers of persons suthorized to
manage [up 1o six (6) total);

Tltie or Capacity; Name snd Addresy; Jitte of Coapacity; Name and Addresy:
& Mamger Nome: Brian Crenshaw OMonager Name: Kaweda Crenshaw
S Member Adress: |09 Sugat View Dr STE 500 S Addrecy: 095 SUAT View Dr STE 00
O Autborized Sheridan, Wyoming 82801 D Astborized Sheridan, Wyoming 82801
Person Person
Oouxr Ooher Oother_________ OOder
OManager Name: OMamger Name:
CMember Address: DO Member Address:
OAuthorized DAuthorized
Person Person
O Orher, Qoter_____________ OOther_______ O0ther
C)Manager Name: OManager Name:
OMember Address: OMember Address:
QO Authorized OAuthorized
Person Person
Qower__ OCother_____ __ Cother______ O0ther

Use an antachment to report mare than six (6). The atachment will be imaged for reporting purpases only. Noto-
indexcd individusls may be added to the index when filing your Florida Department of State Annya! Report form.

9. Atteched is a centificate of existence, no more than 90 days old, duly authenticaied by (he official having custody of records in the
jurisdiction under Lhe liw of which i1 is organired. (1f the certificate is in a foreign langnagr, a trancdation of the centificats under cath
of the translator must be submitted)

10. This document is exocuted in sccordance with section 605.0203 (1) (b), Florida Statutces. | am aware that any fulse information
submitted in & document to the Departmceni of State constintes 8 third degree felony ided for in 8.817.155, E.S.
¢ e B st 7’
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Shaw Ventures, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 6, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001111914,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of April, 2024 at 4:14 PM. This certificate is assigned ID Number 071751624.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




