MULF soo6ey ¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue ] war ] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AL

000312767360

194
£l

0374

IS AT ST e e e
Ua/Ud15-~01026--01F  ##125.00

It

g =

. 5=

~- &3

I~z bt 3l

juadas I

I=rr =

Lyt

by ™o

Ty AV

faa i

LE ow

™ —i

I -

__'C::'l —

==z, e

|apFe 2 L]

: &»

vt



909 SE 5" Avenue
Suite 200
Delray Beach, FL 33483

May 16, 2018

Ms. Judy A. Leggett
Regulatory Specialist
Florida Department of State
Division of Corparations
P.O Box 6327

Tallahassee, FL 32314

Re: RiskShield Tools, LLC
Letter # 118A00009466

Dear Ms. Leggett,

Regarding the above referenced, please find enclosed our revised Application for SunBiz
registration.

Please note that we have updated the “date first transacted business in Florida” as the entity
was a dba to The Florida Healthcare Law Firm prior to filing, so the wrong date was initially
provided in error.

Also enclosed is your letter of May 8, 2018 advising us regarding the necessary correction.

Sincerely,

| utuorn Piccolo

Enclosures



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

AUTUMN PICCOLO
909 SE 5TH ST, STE 200
DELRAY BEACH, FL 33483 US

SUBJECT: RISKSHIELD TOOLS LLC
Ref. Number: W18000042704

We have received your document for RISKSHIELD TOOLS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $638.75.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Judy A Leggett
Regqulatory Specialist I} Letter Number: 118A00009466
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

RiskShield Tools LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence conceming this matier to the following:

Autumn Pieeolo

Name ol Person

The FlLorida Healthcare Law Firm

Firm/Company

90% SE 5th Sireet, Suite 200

Address

Delray Beach, FLL 33483

City/State and Zip Code

autnmn@oridaheatthcarelawlirm,.com

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

For further information concerning this matter, please call:

Autumn Piccolo 361 453-7700
at{ )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Divisian of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclnscdga check for the tollowing amount:
$123.00 Filing Fee O S130.00 Filing Fee & 00 $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Staws & Certified Copy



.. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANTTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| RiskShield Tools LLC

(Name of Foreign Linuted Liability Company; must include “Limited Liability Company,” "LL.C." or "LLCT)

{1f narme unavailable. enter alternate name adopted for the purpose of transacling business in Florida, The alternate name must include ~Limsted Liability Campany,” "L 1.C,” or “LEU.™)

5 Delaware, MD 3
{Junsdiction under the law of which foreign hnuted liability company 1s organized)

{FEI number, 1f apphecable)

4 872017
{Iate st trunsacled business i Flonda, if pnor to registralion )
{See scotions BOSAN0L & 605.0905, F_5. 1w determine penalty lability)
255 NE 6th Avenue 909 SE 5th Sireet, Suite 200
3. 6.
(Street Address of Principal Office) tMailing Address) =t ~
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Delray Beach, FL 33483 Delray Beach, FL 33483 —r "'_:%
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7. Name and street address of Flonda registered agent: {P.O. Hox NOT acceptable) o
e PN
_— - M = l ' l
Name: The Florida Healthcare Law Firm - o3
NAMe: - c—-)
2 = T -
- g QT S rpr e = - .
Office Address: %09 SE 3th Street, Suite 200 =350
= hd
Delray Beach Florida 33483
(Cuy) {Zip comle)

Registered agent’s acceptance:
Having been named as registered agent and Pt service of process for the above stated limited liability company at the place
designated in this upplication, I herebp-ateept the appointmenil as registered dygent and agree to act in this capacity. I further agree
0 rke’,rﬁ'up(’r and complete performance af my duties, and I am familiar with
and aceept the obligations of my position agreégisteredl agent. -

R. The name, title or capacity and address o o has/have authority to manage isfare:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Manager Autumn Piccolo

909 SE 3th St.. Suite 200
Detrav Beach, FILL 33483

(Usc 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
Jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

es, 1 am aware that any false information
dded tor in s 817155, F 8,

rtion 605.0203 (1) Florida Sta
¢ ponsflutes thi;d degreb felony

10. This document is execuied in accordance with
submitted in a document to the Department of St

\W %

Autumn Piceole
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Typed or printed natme of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RISKSHIELD TOOLS, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

MBS

uﬂrqw Bublach, Secretary of State )

Authentication: 202581367
Date: 04-25-18

6715774 8300

SR# 20183030334
You may verify this certificate online at corp.delaware.gov/authver.shtmi




