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COVER LETTER

TO:  New Filing Section
Division of Corporations

HALF SHIMMEE, IINC.

SUBJECT: .
Name of corporation - must include suffux

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charmaine Ferenczi

Name of Person

¢/a Schreck Rose Dapello & Adams LLP

Firmv/Company
1790 Broadway, 20ih Floor
" T Address
New York, NY 10019
City/State and Zip code

cferenczi@srdalaw.com
E-mail address: (1o be used Tor future ennual report nofification}

For further information concerning this matter, pleasc call:,

Charmaine Ferenczi o at ¢ 646 3 747-5043 .
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Cemter Circle Tallahassee, FL. 32314

Tallahasses, FL 32301
Enclosed is a check for the following amount:
D‘VJ‘0.00 Filing Fee D$78.75 Filing Fee & D £78.75 Filing Fee & DSS?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION 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.

1.. HALF SHIMMEE, INC. _ .
(Exiter name of corporatiof; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"lﬂc._,“ ”CO.," "Corp," "]ﬂc,“ "CO_," aor llco.rp'nj

(¥ name unavaileble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. California ] 3 46-051R251
(State or country under the law of which it is incorporated) (¥EI number, if applicablc}
4. December 13, 2002 _ 5. Perpetaal
(Dte of incorporation) {Duration: Year corp. will cease to exist ar “perpetual”)
6.

{Date first transacted business in #k}rida, if prior to registration)
(SEC SECTIONS 607.1501 & 607,1502, F.5,, to determine penalty liability)

7. &/ Schreck Rosc Dapello & Adams LLP, 1790 Broadway, 20th Floor, New York, NY 10019
i : o (Principal office address)

c/o Schreck Rose Dapello & Adams LLP, 1790 Broadway, 20th Floor, New York, NY 10019
C (Current mailing address)

g, General
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

-

=
(T
<

Office Address: 1201 Hays Street

Tallahassee o ., Florida 32301 :
: S Zin codey E_':')”, :
(City) (Zip code) %32,” . =
e

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated corporation af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporatjon Service Company

e M«,me ALK VP

{Registered agent’s wignature)

By:

11, Attached is a Certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: =i ) A%y

Che
TALL & :
™  A. DIRECTORS Rl
Chuirman: Kevin Knipfing
Address: ©/0 Schreck Rose Dapello & Adams LLP

1790 Broadway, 20th Floor, New York, NY 10019
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DI#:
- FLORIDA

Vice Chairmam: . .

Address:

Director: Kevin K.uipﬁng
Address: &0 Schncck Rose Dapello & Adams LLP |
1790 Braadway, 20th Floor, New York, NY 10019

Director:

Address:

B. OFFICERS
7 President: Kevin Knipfing

Address: ©/0 Schreck Rose Dapello & Adams LLP
1790 Broadway, 20th Floor, New York, NY 10019

Vice President:

Addresr;

Scerciary: Kcvm Knipfing |

Address; ¢/0 Schreck Rose Dapello & Adams LLP 1790 Broadway, 201h Floor, Ncw York, NY 10019
Treasurer; Kevin Kmpfng

Address: 5/0 Schreck Rose Dapello & Adams LLP 1790 Broadway, 20th Floor, New York, NY 1001 9

#ach an addendum to the application listing additioned officers and/or direcioss,

’ Signature of Director or Officer
The officer or disecior sngmng is document (and wha Is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes a
third degree felony as provided for In 5.817.155, F.8.

7~ 14. Kevin Knipfing, President .
" {Typed or printed narme and capacity of person signing application)
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128EP 28 Ay 1o,
State of California STCRE ARy o IU 0_7
Secretary of State IALLARASs7g .!F'fcjif?f’fgk

CERTIFICATE OF STATUS

ENTITY NAME:

HALF SHIMMEE, INC,

FILE NUMBER: C2478208

FORMATION DATE: 12/13/2002
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DERRA BOWEN, Secretary of State of the'State of california,
hereby certify: .

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of September 26, 2012.

/ l“ff' ZE§U1JC¥\&_A

DEBRA BOWEN
Secretary of State

‘NP.25 (REV 173007) : : - - MKX




