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.COVER LETTER .+ e

TO: Registration Sectinn
Division of Corporations

Shear Solutions Group. [I.C
SUBJECT:

"Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Ceniticate of
Existence, and check are submitted (o register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

A.Randy McMichael

Name of Person

Shear Solutiens Group. 1.1.C

Firm/Company

1837 Shades Crest Rd.

Address

Birmingham. Alabama 35216

Ciy/State and Zip Code

randy @shearsolutionsgroup.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Randy MoeMichael 205 296-3115
at { )

Nuame of Contact Person Area Code Davtune Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Ruilding
Tallahassee. F1L 32514 2661 Executive Center Circle

Tallahassee. FL. 3230}

Enclosed is a check for the following amount:
0 $125.00 Filing Fee E $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLO

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Shear Solutions Group. LLC
iy

:-\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS]

sme of Foreign |imited Lisbility Company: must mciude ~Limied Liability Company,”™ " L.I.C_"or “"LL.C.™
Shear Solutions. 1.LC

(I mame unavailable, enter slrermate name s

pied for the
5 State of Alabama

posc of t

g business in Florida. The alternaie name must inchsde “Limited Liahility Compamy,” “L.L.C.” or “L1.C."}
trensdicdon nder the lrw: of which foreign hrmted labihey company 18 orpanized )

3 82-1623557

(FE1 mamber, 1F sppheable)
4. May 1. 2018 (anticipated start dare)
Date first rznsacted busniness m Flanda, 1f pri foynstraty
fSccmmﬁuns 605.0904 & Ws;?msml'd; Imm:\c pmah?t[i)ahilityl
5. 1857 Shades Crest Rd. 6. 1857 Shades Crest Rd.
(5 treet Address of Prncipal Office)
Birmingham, Alabama 35216

(Mailmy Address)
Birmingham. Alabama 35216

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

- ~3
il .
[onlt o e I
AT - 11
(One o 0 —_—
Name: Carlos Avonce Zis )
v 'C'; ‘f"
Office Address: 107 Johns Place D7 T
o = :
Davenport Florida 33897 -ﬂ_rl = L
. ' —_ut — -
(City) 1Zip code) oo = .-

Registered agent’s acceptance: Els -

Having been named as registered agent and to accept service of process for the above stated limited liability can@h_ﬁ ar rﬁt"place
designated in this application, | hereby accept the appointment as registered agent and agree tn act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
und accepi the obligations of ny peSitipn gs registered agept.

r
/’1 W
e a’ (Regisiered agent's signature)
8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/urc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Randy McMichael
1857 Shades Crest Rd
Birminsham. Alabama 35218

(Use attachments if necessary)
9.

Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

junisdiction under the law of which it is organized. (Ifthe centificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

" Signature of an mahorized person

A Randy McMichael

Typed or prised name of signee

NESS

WING IS SUBMITTEL TO REGISTFR A FOREIGN LIMITED LIARILITY



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Shear Solutions Group, LLC
was formed in Jefferson County, Alabama on May 24, 2017. The Alabama Entity
Identification number for this entity is 392-421. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/11/2018

Date

»u.w

20180411000003900 John H. Merrill Secretary of State




