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COVER LETTER

TO: Registrution Seciion
Division of Corporations

Su BJ ECT: Shelcomny, Ine

Name of corporation - must include suffix

Dear Siror Madanm:
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Floridu.”
“Certiticate of Exisience.” or “Certificate of Good Swending™ and check arc submitied to register the

abave referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michuael Schelin

Name of Person

Shelcomn, Ine

Firm/Company
14160 Live Oak Ave Suite €

Address

Buldwin I'ark. CA. 91706

City/State and Zip code

mschehin@ L peom.com

E-matl address: (to be used for future annual report notification)

For further informition concerning this matter, please call:

Michael Schelin i 626 314-2354
at(
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N Manroe Sireet. Suite S 1) Tatlahassee, FL 32314
Tallahassee, FIL 32303

Enclosed s a cheek for the following amount;
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
G S70.00 Filing Fee O $78.73 Filing Fee & 0 S78.73 Filing Fee & [ $87.50 Filing Fee.
Ceruficate ol Status Certified Copy Certificite of Status &
Certified Copy



APPLICAfION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Sheleomm, Ing

(Enter nume of corporation: mustinclude “INCORPORATEDR.” “COMPANY.” “"CORPORATION.”

“leel” "ol Corpl” Mine” "Co” or "Corp.”)

Sheleonin

{1 name unavailable in Florida, enter abiernate corporate nume adopted for the purpose of transacting business in Florida)

Culitorniu

N -
P 2.
(State or country under the Tw of which it i mcorporaged) (FEI number. if applicable)
022002008 -
4. ) 3.
(Date of Incorporition) (e of duration, irother than perpetuad )

Have not staried.

0.

{Date first ransacted business in Floridi, if prior to registration)
{SEE SECTIONS 6071301 & 607.1302. F.S., 1o determine penaley liabiling

5 [4160 Live Quk Ave Suite € Baldwin Park CA. V17006

(Principal oftice streetldress)

(Currentmailing address, it ditTerent)

3. Nume and sireet address of Florida registered agent: (P.O. Box _NOT acceptable) - §
- =
+ o = !
Name: Oldenn Svivert. e, = "“Ti
- == e
- . o 1 ~cmrs
. 2125 Crol A ve
Ortice Address: et A LT ]
D 33837 S-S AL
avenpori o 3383 10
o . Florida CLL S
- — RS
(Ciy) {Zip code) el
= (o
an
9. Registered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above st
designated in this application, | hereby accept the appointment as registered agent and :
further agree to comply with the provisions of all statutes relative to the proper and com
and | am familiar with and accept the obligations of my position as registered agent.

Dihoed U Dbl

( Registered agent™s signaiuie)

10, Attached is a certiticate of existence duly authenticated. not more than 90 davs prior w delivery ot this appliciion
the Deparoment of State. by the Sceretary of Staie or other official having custody ot corporate records in the jurisdiction
under the law ot which itis incorporated.

FE Forinstial indexing puaposes. Histnames, titles and addresses of the prinary officers andfor directors [up to six (01 woal]:



A. DIRECTORS

O3 Clhairmwn

CI%ice Chairman

Oitnrechn

BEresiden

O Viee President

. Lnk Levint
Numwe:

[416H Live Oak Ave Suite €
Address:

Buldwin Purk CA 91706

O Seeretary O Treasurer O seerelary O Treasurer
O Other O nher 1 0Other O Other

0 Chainman N Erik Leviu O Chairman Name:

O Vice Chairman Address: 14160 Live Qak Ave Suite © O vice Charmwn Address:

T3 Direclor Baldwin Purk CA 91706 3 Director

O resident O President

I Vice President O Vice Presidem

WSecretary O Treasurer O Secretary O Treasarer
inher O Other O Other O Oiher

O Chairman Name: L3 Chairmian Nume:

O Vice Chatrman Address: D Vice Chairman  Address:

O Director

O President

O Vice President

O Chairman

O Wiee Chairman

O Director

O President

W Vice President

Name:

Kristen Vasicek

14160 Live Quk Ave Suie C

Address:

Baldwin Park CA 91706

O Direvtor

Cipr

O Vice President

O Seeremany CIPreasurer O Secretary U Treusurer

T dher O iher CIiher O Other

Buportant Notice: Use an attachment o report mure than six (6). The attachment will be imaged for reporting purpuses only. Non-indeacd
tndividuuls may be added e indes when filing vour Florida Depariment of State Annual Report forn,

2. é‘bi/@ i imﬂ'—’.’

Sigoature of Director or Oftieer

The otticer or director signing thiz document {and wha is listed in number 11 above) arfirms that the facis stated herein are vue and that he or
she s wware thas talse information submitted in o document o the Department of State constitutes a thivd degree felony as provided for in
sSSP FS

Michael Schelin  Vice President of Mohile Operations

12,

(Typed or primed mame and capacity of person signing application)



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. PH.D.. California Secretary of State, hergby certify:

Entity Name: SHELCOMM, INC.

Entity No.: 3087227

Registration Date:  Q1/17/2008

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers. rights and privileges in California.

This ceriificate relates to the status of the enlily on the Secretary of State’s records as of the date of this
certificate and does not reflect documenis that are pending review or other events that may impact status.

No iniormation is available from this office regarding the financial condition, status of licenses, if any.
business acliviiies or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 29,
2024,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 215032723

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



