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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
DATE 10/8/2023

ALK IN**

ENTITY NAME SHIELDA, INC.

DOCUMENT NUMBER

PPLEASE FILE THE ATTACKED AND RETHRN ™"

XXXXXXXX Pluix Cpy
&rt.fﬁu{ 6’:}0‘?
Certificate of Statas

VPLEASE DETAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Amerdments

Certified Copy of Arte & Arendments Complote (e [tholadng Arnaal fyw-&r/
Certiffoate of Statas

Certificate of Statar Keflectivp:

YAPOSTIUE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTIATION
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED § 70 ACCOUNT # 120140000108 ‘
United Corporate
Services, Inc.

Floase cal? Tixa at the above number fw& any issues or concerns, Thark o2 80 mack




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(Q
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Shielda, Inc.

(Enter name of corporation; must include “"INCORPORATED,” "COMPANY.” "CORPORATION."
“Inc..” "Co.,” "Corp."” "In¢.,” "Co.” or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

,) 3 Applied for
(State or country under the law of which it is incorporated) {FEI number, if applicable}
P pp
4. September 26, 2023 3
(Date of incorporation} {Date of duration, if other than perpetual)
6 September 26, 2023
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

. 1200 South Rogers Circle, Suite 11, Boca Raton, Florida 33487

{Principal office street address)

(Current mailing address, if different)

. r~2
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- ~2
-, Lt
L R
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) FEO R,
R ) —3
Name- United Corporate Services, Inc. e ) r":;:
) = =
Office Address: 34358 Lakeshore Drive L =
. R . . 119 T '
l'allahassee _Florida 2312 ra?‘

(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Weckadd &. Barn

(Registered agent’s signature)

President

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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.

11. Forinitial indexing pueposes. list names. tiles and addresses of the primary officers and/or directors [up to six (6} wtal|:

1\||:"E-‘I"!lr'7
el



A. DIRECTORS

I Chairman
CiVice Chairman
Ol Director
Nresident
OVice President
OSecretary

CXOther

O Chairman
OVice Chairman
ClDirector
OPresident
OVice Presidem
OSeeretary

OOther

D(jhuirmun
OVice Chairman
ODirector
OPresidemt

O Viee resident
OSecretary

ClOther

Important Notice: Use un attachment to report mare than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

Name: David Oren

B e il Qi
Address: 1200 South Rogers Circle, Suite 11

Boca Raton, Florida 33487

Chief Executive Officer

O Treasurer

OOther

Name:
Address:
O7Treasurer
Onher
Name:
Address:

O Treasurer

OOther

Dranicl Schay

OChuirman Namu:

1500 Sianley Street

OVice Chairman  Address:

Montreal {QC) H3A 1P7
B Director

Quebece. Canada
O President

OVice President

[(RSecretary (I'reasurer

[XOther __Chicf Financial Officer  O0ther

OChairman Name:

OVice Chairman  Address:

ODirector

O President

O Vice Prestdent

OSeeretary OTreasurer
[ Other OOther
OChairman Name:

OVice Chaiman  Address:

O Director

[President

CWice President

LISecretary O Treasurer

DiOther OOther

individuals ntay be added o the index when filing vour Florida Department of State Annual Repon torm.

12

AR o}

The officer or director signing this document {and who is listed in number 11 above) aftirms ihat the facts stated hercin are true and that he or
she is aware that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.317.155. F.8.

13.

Signature of Director or Officer

David Oren. President

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D HEREBY CERTIFY "SHIELDA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE NINTH DAY COF OCTOBER, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SHIELDA, INC."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Qaﬂmyu.mmmdm 2

7673407 8300
SR# 20233686385

You may verify this certificate online at corp.delaware.gov/authver_shtml

Authentication: 204332406
Date; 10-09-23




