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COVER LETTER

TQO:  Registraiion Section
Division of Corporations

SUBJECT: SIPEAINC

Name of Corporation — must include suffix

Dear Sir or Madam;

The enciosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or “Centificate of Status” and check are submitted to

register the above referenced not Tor profit corporation 1o conduct its atfairs in Florida.
Please return all correspondence concerning this matter to the following:

Ernerod Valmyr

Name of Person

SHDEA

Firm/Company

14331 Pines BLVDD

Address

Pembroke Pines, FLL 33029

Cuv/State and Zip Code

ermnero 102000 email.com

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

For further information concerning this maiter, please call:

Ernerod Valmyr 954 549-7891
at (
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street, Surte 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
0O §70.00 Filing Fev = 57875 Filing Fee & (0$78.73 Filing Fee & {JS87.30 Filing Fee,
Certificate of Status Certifiad Copy Certificaie of Status &
Certified Copy



Division of Corporations

April 16, 2024

ERNERCD VALMYR
18331 PINES BLVD
PEMBROKE PINES, FL 33029

SUBJECT: SHDEA INC
Ref. Number: W24000060547

We have received your document for SHDEA INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the applicafion To the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in thé jurnsdiction under the s of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in-a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 324A00008303

RECEIVED

MAY 07 2024

www.sunbiz.org

Novicinn af Coarnaratintme - POY ROY 68297 . Tallahaceoe Flarida 32914



APPLICATION BY FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOBWING IS SUBMITTED T¢)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO) CONDUCT ITS AFFAIRS 1N
THE STATE ¢F FLORIDA -
SHDEA INCORPORATED
(ame ot corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that i is a corporation instead of a natural persan or pannership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate sutfix by a nonprofit corporation.)

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 ILLINOIS 3
{State or country under the Taw of which 1t 1s tncorporated) (FET number, ifapplicable}
g sn7/2022 5 '
{Date of duration, 1T other than perpetual)

(Date of [ncorporation)

6.
(Dare first conducted atlairs in Florida it prior te registration. See sections 6171301 & 617 1302 F.8, 1o determine penalty liabilie.)

7 18331 Pines BLVD, Pembreke Pines #116. FL 33029
(Principal offtee street address)

{Current marfing address, 17 different)

Help Changing !Haiu
8‘ ~ al v i t
{Purpuse(s) of corparation authorized in home state or country to be carricd out 1n the staie of Flonda) ~ @B X
| St H
2T <
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = v ;i
S (.
by —— -
'-: 5 \.’" n o 5
Name: Ernerod Valmyr E \ — 4
fice e 18331 Pines BLVD #116 o - M :
Office Address: . - ' i
[l ! H bed
e e Plme . . 130)2¢ [ et <
Pembroke Pines Florida 33029 . oW 4
(Cityy (Zip Code) —_— > :
o [#%]

10, Registered agent's acceptance: 640 "
Having heen named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. |

her agree o comply with the provisions of aff statutes relative to the proper and complete performance nj[ my duties,

furt
and D am familiar with and accept the obligations of my position as registered agent.

=
o~ :
( Pl
(Regtstered agent's signature)

Attached is a certificate of existence duly authenticated. not more than 90 duvs prior 1o delivery of this application to

it
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the

Jurisdiction under the law of which it is incorporated.



12, Forinitial indexmyg purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

otal]:

A, DIRECTORS

O Chairman

DI Viee Chairman
Obirector

= Iresident
OVice President
OSccretary

b

Ernerod Valmyr
Name:

18331 Pines BLVD #116

Address:

Pembroke Pines. FLL 33029

O Treasurer

4 Oniher:

D Chairmun
CIVice Chairman
T irector

O President
OVice President

UISeeretary

Otnher:

Ruselaure Durand
Name:

1022 Candietree Dr
Address:

Carbondale, 11. 62901

M Treasurer

O Other;

CiChairman
OVice Chairman
Thirector

O President

O Vice President
= Socretary

Oonher:

N James Daviimar
Name:

SHINWIITh 51

Address:

Pembroke Pines, FL 33024

O Treasurer

O (nher:

NOTE: Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only,

Non-indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

O Chairman

O Vice Chairman
ODirector
ClPresident
CiVice Prestdem
OSeerctary

O Other:

COiChairman
CIVice Chainman
ODirector

O vesidem
OVice President
CISeeretary

COther:

CiChairman

0 Vice Chairman
Olidirecior

O Presidem
OVice President
O Secretary

COsher:

Name:
Address:
O Treasurer
O xher:
Name:
Address:
O Treasurer
Ctnher;
Name:
Address:

Crreasurer

Ciorher:

Ernerod Valmyr

N o«
(Signatre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

{Typed or prinvted name and capacity ol person signing application)



To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, SeEretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SHDEA INC., A DOMLESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON APRIL 27. 2022, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENLERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATLE 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
[LLINOIS.

InTestimony Whereof, 1 iicrcto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day-.of MAY A.D. 2024

s e .
Authentication #: 2412201744 verifiable until 05/01/2025 A&%— z C

Authenticate at: https://www.ilsos.gov
SECRETARY OF STATE



