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COVER LETTER

TO: Registration Scction
Division of Corporations

suprer: SHELTON MARKETING & ASSOCIATES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authovization to Transact Business n Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limiled liabikity company 1o wransact business in Florida,

Please reium oll correspondenee conceming this nuater 1w the following:

LOVETTE DOBSON

Name of Person

FirmvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Chy/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address (10 b ased for Riture unnual report noti fication)

For funher information concerning this matter. please calk

LOVETTE DOBSON il . 888-462-3453

~ame of Contact Person Arca Code Daytime Telephone Number
Mailing Addryss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

C) $123.00 Filing Fec = S130.00 Filing Fee & {0 S153.00 Filing Fee & 1O $160.00 Filing Fee, Cenificate
Certificaie of Suntus Centified Copy of Stutus & Cenitied Copy

(((H24000382388 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINDA
IN COMPLIANCE WTH SECTION 6150902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T3 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
 SHELTON MARKETING & ASSOCIATES LLC
LEC T w LLCT

{Name of Foreign Limned Liabhi Comipany: must inchade “Timued Liability Company”

TR CT e LRC T

(IF namse naacailable, enter alternnte name adopled b the purpose ol immaacting businest n Florida, The altornats same nwsr inelude © Liseied Liabibin: Compaes

» Delaware 5
TFET aunroer, i apparcable )

Thaseh o e 1he Lie of w o sl

s Db iatiBy Goneggog

4,
T3t teansagton] Tsiiess o TTonels, 6o fs tegstiien, )
N serhan 685 0008 & 003 005 15t leteimanee pemhn |ial\=m\:

. 1160 Nw 72nd Ave Tower 1 - 6. 1150 Nw 72nd Ave Tower. 1

sl P O
Ste 455 #18624

Ser reed A Py

Ste 455 #18624

Miami, FL 33126 -

Miami, FL 33126

7. Nawe and sireet address of I'lorida registered agent: {(P.O. Box N0 aceeptable)

Name;

James Shelton -

8505 W Irlo Bronson Memorial Hwy

Kissimmee Florice 34747
/rptj el

Wity g

Oftice Address:

LZ:2Wd 61 ANz
G274

Hegistered agent’s acceptance: B
Having been named us registered agent and to accept service af process for the above stated limited liability company af the place
gont wrid agree to actin this capacine. ¢ flitler agree

i
desigriated in this applicetion, | herehy accept the appointment as registered
fo comple with the provisions of all seires relurive w the proper and complete perfarnynce of p duties, and Dans comilar witfi

Sheltboo

CRe et agenl & signature

and aceept the ebligations 0j iy position ay registered agent.

o Jee

(((H24000382388 3)))
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8. or initial mdexing purposes. list names. Litle or capacity and addresses of the primary members/managers or perseits authorized to
manage [up o sis (0} total: .

Title er Copocity: Name and Address: Title ar Capacity: Namc and Adiress:
OManager Name: J@mes Shelton ) Manager name: RoNald Jones
X Muember Address: 3676 Weaver Pike S Member Address: 923 Florica Ave.

OAuthorized BrlStOL TN 376_2_(:)_____ i Authorized B{-IStOI1 TN 37620

Per<on Person ——
10ther o TiOnher OOther_ - O0ther
Ohianager Name: OManager Naime:

O iviembar Address: _ Clvlember Address:
O Authorized . TAuthorized

Person Puison —_
COsher ] SOther : _ i2Other o (JOther_
OManager  Nume: . Onlanager Nane: -
OMember Address: Ovtember Address: _

T Aauhorized Authorized

Person Person

OOt TOther COther ) COther __

linportant Notige; Use an atiachment 1o reperct more than six (6). The attachiment will be imaged for reporting purposes eaiy. Non-
indexed individuals may be added 1o the index when (iling vour Flarida Department ol Stute Annual Report form,

9. Atiached is a cedtificate of existence. o more than 90 days old, duly authenticaied by the oificial having custody of vecords in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langwoage. 1 wranslation of the certificaie under oath
of the translator must be sebmitied)

10. This document is cxecuicd in accordance with section 603.0203 (1) (b). Florida Statutes. | am awars that any false mtormanan
submitied in & document to the Department of State constinutes a third degree felony as providad tor in &.817.155. 1.8,

o Jomes

Srzoatere of an amhurm.th MR

James Shelton ({(H24000382388 3)))

Tapred o peintzd vanie of o,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHELTON MARKETING & ASSQCIATES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHELTON
MARKETING & ASSOCIATES LLC"™ WAS FORMED ON THE TWENTY-SIXTH DAY OF
SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NS SS

m!r-y\-t Buliach, brerrtery of 3Lty

Authentication: 204895685
Date: 11-18-24

5284302 8300
SR¥# 20244236890

You may verify this certificate nnline at carp.oelaware gav/authyer shiml




