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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017

WAYNE COLLINS
318 MAIN ST, STE 6300
EVANSVILLE, IN 47708

SUBJECT: SHIELD GLOBAL PARTNERS - G1, LLC
Ref. Number: W17000050265

We have received your document for SHIELD GLOBAL PARTNERS - G1, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning' the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist I Letter Number: 217A00012177

www.sunbiz.org

ivicinn of Cornorations - PO ROYX 6297 - Tallahacesns Flarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SHIELD GLOBAL PARTNERS - G1, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Forelgn Limited Liabilitly Company for Authorization to Transact Business in Florida," Certificate ol
Existence, and check are submitted 1o register the above referenced foreign limited liabitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Wayne Collins

Name of Person

Shield Global Partners-G1 LLC

Firm/Company

318 Main Street, Suite 300

Address

Evansville, IN 47708

City/State and Zip Code

cdeleon@cspalaw.com
E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

T. Wayne Collins ac 812 ) 6182015

Name of Contact Person Area Code » agc Number

MAILING ADDRESS:
Division of Corporations
Regisiration Section

P.O. Box 6327
Tallahassee, FL 312314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Execulive Center Circie
Tallahassee, FL 32301

Enclosed Is a check for the following amount:
[3$125.00 ¥illng Fee  X$130.00 Fillng Fee &  [1$155.00 Filing Fee & $T50.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABIL] TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REXHSTER A FOREIGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, SHIELD GLOBAL PARTNERS, LLC
{Name ol Porelgn Limiied lTEﬂTy Company, must include 1 ¥nited Liability Cnrnpny,‘ LLC Mor MLLER

Qf name unavallable, emver shamate numo sdopied fur D purposs of Lansacting busiiess in Morida. The skorats aame musl Includy *Limitcd Liskiity Campany,” "LlC" or "LLG"}

2. INDIANA 3, 474115060
Tursdwtlon wnder e Trw of whIoh [ofeTps Tlmiiee N2Buiy sompny 1s onganized) T (FET mamer, W appRcabie]
a Nfa

Dale Brst tnntacisd blalness in Flonds, if prior to ruuhlﬂn L
Swe secions SO5.0904 & 25,6905, F ta deteraine penalty Nebility)

5. 318 MAIN STREET 6. 3l8 MAIN STREET
Steet Addrest of Prnsipal Olfice) " (Malling Addrsiry
SUITE 300

SUITB 300
EVANSVILLE, IN 47708 EVANSVILLE, IN 47708

7. Name and sireer address of Florlda registered agens: (PO, Box NOQT scceptable)
Name: CLARKE SILYERGLATE, P.A.

2 =%
o
— R
2 = N
Office Address: 199 BRICKELL PLAZA, SUITE 900 C% = —
MIAMI . Florigy 33131 a ™ ¥
o) r) 3 M
] _v B

Registered ngent's acceptance: = =% .
Having been named as reglstered agent and to accept service of process for the above sigted Himited Hlabillly company at the p@e O
designated th this application, ! hereby accept the nppomtmznt as regigtered agent and agree (o act In this capaclty. I further dggyee 74
to comply with the provisions of all sl T antd complete performance of my dutles, and 1 am familiar willt o>
and accept the vbligations of -

(Repistered wgent's spasie)

.- 7§ oi the pcrson{s) who hashave suithority to mansgs |3/aro:
Ny d Title or Capaciy; Name und Address;

8. The namo, title or capachy
Title or Capacity:

MANAGER T, WAYNE COLLINS

BVA%QVIELE. E% 52758

{Us¢ attashments If ncoessary)

9, Atiached 13 u ceriificate of existence, no more than 90 duys old, duly authenticated by the officiel having custody of recards in the

Jurisdlotion under the law of which it is organized. (1f the certificate is in a foroign lunguage, o translution of the certificate under oath
of the rensiglor mist be submitied)

10, This document is executed In accordance with seotfon 603,0203 (1) (b), Florida Statutes, 1 am aware thot uny fulse Information
submitled In & document to the Departiment of Sﬁ’cunstimle third ]csrec felony uy provided for In 9.817.155, 1.8,

CA~ey
o At dat
atn.nure af an wiharizzd poron

Joshus A: Clabowen {Btorne, Br 3561 Ghinl fotusile

Typed ot printed name of signoe




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

| further certify that records of this office disclose that

SHIELD GLOBAL PARTNERS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 10, 2014, and was in existence or authorized to transact business in the State of
Indiana on june 27, 2017.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to fite such report, and that no notice of

withdrawal, disselution, or expiration has been filed or taken place.

STAT,

peahtsnEtey,
.,

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 27, 2017

Corvnier CAauuarn,

CONNIE LAWSON
SECRETARY OF STATE

2014111000431 / 2017342900
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




