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COVER LETTER

TO: Registration Section
Division of Corporations

Shaw's Full Circle Conslruuion’[_LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to 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 1o the following:

Marc Shaw

Name of Person

Shaw's Full Circle Consnmc:lion’LLC

FirnyCompany =

603 Apollo Beach BLVD, 5 o
2 BI
Addrcss + Zq:
2 .R}e

Apatlo Beach FL 33372 £ o

’ M-

Civ/State and Zip Code _— eI

\ - i

. . :_r
Marcsfcei@gmail.com

E-nwail address: (to be used Tor Tuture annual report notification)

For funher information concerning this matter. please call:

Murc Shaw 370 3281032
atd{ )
Nane of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 323 14

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please nuike check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fec & 3 $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

BN COMPLLANCE TPTIH SECHION 03,0003, FLORIA SEATUTES THE FOFLOWING IS SUBNITTID TO RECEISTIR A FORFIGN LI HABIITY
CONFANY IO TRANSICT BUNINESS (N TS STATE OF FTORIDA:
| Shaw's Full Circle Construction.LC

. {~ame of Forcign Tamited Liability Company, must incfude - Tamited Linbility Company.™ L.L.C. or "TTET)

{1 name onavailable, onter alicrnate name adopted for the purpose of transacting business in Florida The allernate name must inchude *Limiied Labdity Company,” "L L C.7 or "LLE )
PA 16- 1028614
2 3.
(Jursdiction under the fiw of which [orcign imited labibny company 1s orgamsed) {¥EI number, 1f applicable)
NA
4.

(Date first Uransactod business A Flarida. 1t prior 1o registration )
(See seclivns 603 0904 % 605 0905 F 5 1o determune penalty hahility)

603 Apollo Beach Blvd 603 Apollo Beach Bivd
3. 0.
(Street Address of Prncipal Otlice) J {Mathing Address)
™o
Apollo Beach FL 33572 Apollo Beach FL 33572 f‘
.':\_J
-0
I -
7. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptable) - SLn
» T,
S
Marc Shaw e
Name:

603 Apollo Beach Blvd.
Office Address:

Apolle Beuch 33572

. Florida
(Catv) ¢Zip code)

Repistered apgent’s aceeptance:

Huving been named us registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and [ um fumiliar with
and accept the vbligations of my position as registered agent.

%/%”

(Regwstered agent’s signature) *\\




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup (o six (63 total]:

Title or Capacity: Namg and Address: Title or Capacity: Name and Address:

. Mare Shaw
mManager Nane; CIManager Namge;

(13 Apollo Beach Bhvd
i@Mecmber Address: “IMember Address:

Apolio Beach FL 33372

WAuthorized T Authorized
Person Person
_ owWRner
m Orher OOther JQOther O1ther
HManager Namg: CiManager NG
CIMember Address: i_IMember Address: r;:: -,
e
TJAuthorized T Authorized __g
o -
Person Person - 2
_ 2 - 2
CIOnher JOther JQ1her TOther_ - M
TE4
— 4 =
(NS
IManager Name; Cldanager Name; bl
OMember Address: CiMember Address:
OJAmhonzed Tl Aumhorized
Person Person
J3O0ther, CI0ther IOnher T10ther

Lmporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Departmient of State Annual Repont form,

Y. Altached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is ina forcign language. o translation of the certilicate under oath
of the transiator must be submitted)

0. This document is exceuted in accordance with section 603.0203 {1} (b). Florida Suatutes. 1am aware that any falsc information
submitted in a docunient 1o the Department of Stage conslitutes a third degree felony as provided for ins 817155, F.S.

Marc Shaw

Typed or printed name of signec



Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:

Filing Subtype:
Initial Filing Date:
Status:

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

SHAWS FULL CIRCLE CONSTRUCTION, LLC

Subsistence Certificate Issuance Date: May 10, 2024
035654633 File No.: 0004131242
001043351

Domestic Limited Liability

Company

Limited Liability Company
August 30, 2012
Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

SHAWS FULL CIRCLE CONSTRUCTION, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




