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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

CAPITAL CONNECTION, INC.

SUBJECT: PHALANX SHIELD CAPITAL LLC
Ref. Number: W18000097021

We have received your document for PHALANX SHIELD CAPITAL LLC and
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Principal address must be a street address.

If you have any questions concerning the filing of your document, pleq‘éefcaﬂ%
(850) 245-6052. — )

Mel Solomon S
Regulatory Specialist It Supervisor Letter Number: 619A00022713  »
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COYER LETTER

TO: Registration Section
Division of Corporations

Phelaax sheld Caprtal (ic

SUBJECT:
Name of Limited Liabitity Company ‘

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return gll correspondence concerning this matter to the following:

Corlos  Fiweron

Name ol Person

Wﬂ@laﬂxs S@/C,fi Capi‘l“al LLL

Firm/Company !

L5 Elwy <4

Address

Safc,j/p Herber M 39695

Ciy/State une}}Zip Code

Figuestmeat 6 amesl.com

E-matMiddress: (1o be used for tuture anfedl report notification)

For further information conceming this matter. please call:

C&f}ﬂé Foveroa S5 728 0856

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 3230]

Enclosed is a check for the following amount:
0 $125.00 Filing Fec 0 $130.00 Fiting Fee & %SI 55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 Hoclomx Shield Capital 1Ll

{Name of Foreign Limited Liahility Company: must include “Limmed Llability Compady, " “L.LC.,"ar "LLC."}

{If name unavaitable, enter allermate nanwe adopted for the purpose of tramacting business in Fiorida. The alternate name mugst melude *Lintited Lisbility Company,™ “[.1.C," or “1LC.")

el 3. T4 - 1930542

b

(hursdicuon under the Law of which foreign limited Tability company i nrgamized) (FEl number, if applicabke)
3.
(Date first trensacted busmess 1 Flonda, if prior to regstation.)
(Ser sections 605.0004 & 605.0905, F.S. 10 determine penalty Lizbilty )
s. %S _Elm s+ 6. /€5 Fly, S+
TStreet Address of Principal Office) (Malmg Addresy)
' e '7 -
Sutety Meckor, FL Bffas 541&;/{, Hecbor - 295
= T
-~ =
Voy @s
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - E-:;?
Name: 8 )[A.é’— éen = H" rncsl .’ Z-L-(, Pk c.‘n -
Office Address: 7C 5 ELH’? Sa“ e %
S ek, /—’&./éo./_ - Florida 3 %6 g5 =
/ (City) (Zip code) 4 en
Registered agent’s acceptance: " N

Having been named as registered ugent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am Jamiliar with

and accept the obligations of my Po.s‘itif;%misterema

(Registered agem's signanure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

/M&\n/ch.r e los F'-gue./‘a:z

{(Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oatk
of the translator must be submitied)

10. This document is executed in accordance with section 605.G203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document to the Department of State copstitutes a third degree felony as provided for in s.817.155, F.S.
Dbtz

Signature of an autharired person

Car }05 Jf 16 p O

"predotpmwdmntol‘si@cc




LL CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

li I Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that "

Fam, by the laws of said Statc, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to cxecute this certificate.

[ fusther centify that the records of the Nevada Sceretary of State, at the date of this certificate,

evidence, PHALANX SHIELD CAPITAL. LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws W
of the Statc of Nevada since 03/13/2019. and is in good standing in this statc.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/01/2019.

MK.%

BARBARA K. CEGAVSKE
Certificatc Number; B20191101335137 Secretary of State
You may verify this certificale

online at http://www nvsos.pov




