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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : £%0888 8153258
AUTHORIZATION
cosT LIMIT : $ 125.00
ORDER DATE : March 4, 2021
ORDER TIME : 8:41 AM
ORDER NO. : 6508B8B8B-095
CUSTOMER NO: 8153258

FORETIGN FILINGS

NAME : SHANNON SYSTEMS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH 61592

EXAMINER :




COVER LETT&I

TO:  Registration Secfion
Division of Corporations

Shannon Systems, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Namc of Person

Firn/Company

Address

City/State and Zip Code

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

For further information cancerning this matter, please call:

ar(
Name of Contact Person Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Ilease make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fec 01 $130.00 Filing Fec & O} $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificatc
Cenificate of Stalus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE IWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER /4 FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Shannon Systems, LLC

TRame of Foreign Linnited [iability Company: sust include “Linnted Lishihity Company,™ L.L.C."or "LLC.T)

MA 04-3463160

3.
{hunsdiciion under the law of wiiel Tereign hnvited Tability company s argamized)

(I neme unavzilable, enter altemate name adopled for the purposc of transacting business in Florida. Tle aliernale name must include “Limsted Liability Company,” "L 1, C7 o "LLCT)

{FET mummber aF applicable)
Upon Filing

(Tate Tirsa transacied business in Florida, i peor to registiatien. )

{Sec sections 6050901 & 605.0905, F S 1o detenuine pemalty [lability}
80 Palmer Circle
5

(Street Addiess of Prineipal Ofiice]

80 S. Cascade Ave., Suite 1200

G.

(Mailing Address)
Hope Valley, Rl 02832

Colorado Springs, CO 80903

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
{Cny)

{7ip code)
Repistered agent’s acceptance:

-

=
M
= O

[
(3]

Having been nwned as registered agent and fo accept service of process for the ubave stated limited Hability commpany af the place
designated in thiv application, 1 hereby accept the appointment as registered agent and ugree fo act in this capacity. I further agree

to comnply with the provisions of alf statutes relative to the proper rmrLgmuplete performanc
and nccept the obligetions of my position us registered agent. /

s

j ,r

Corporation Service Compan ' / ,[) 4
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{Repistered agent’s signalure)

e af my duties, wnd I am farnitiar with



8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Membey
O Authorized

Person

ClOther

OManager
CIMember
O Authorized

Person

O0Other

OManager
OMember
O Awhorized

Person

OOther

Name and Addrcss:

Title or Capacity:

Name: John F. Fay

Address:

90 8. Cascade Ave., Suite 120

Colorado Springs, CO 80903

[Other
Name:
Address:

COther
Name;
Address:

OOther

B Manager

OMember

ClAuthorized
Person

O0ther

OManager
COMember

OAuthorized
Person

OOther

OManager
[OMember
OAuthorized

Person

CtOther

Name and Address:

E. Flint Seaion

Name:

Address:

90 S. Cascade Ave., Suile 120

Colorado Springs, CO 80903

C0ther
Name:
Address:

[COther
Name:
Address:

[dOther

Importam Notice: Use an attachinent 1o report mare than six (6). The anachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Repont form,

9. Altached is a centificate ol exislence, no moie than 90 days old, duly authenticated by the official having custody ol records in the
inrisctiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerlificate under path
of the iranslator must be submitted)

10, This document is execuled in accordance with section 6035.0203 () (b). Florida Statules. | am aware that any false information

subiitied in a docuinent Lo the Depay

itutes a third degree felony as provided for ins.817.155, F.8,

A

E. Flint Season, Manager

Signatere of an suthoiized person

I'yped or printed nanie of signee



The Gommonwealtty (oj‘i//./a&stacﬁa&ett&
Jéa‘ez‘a/y Lc/“%& 5 omumnoniwealtty

Jtate %a&.&, @&a‘éofz; Massachusetts 02755

William Francis Galvin
Secretary of the
Commonwealth

April 7, 2021
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

SHANNON SYSTEMS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on April 8,
1999.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company's
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are: E. FLINT
SEATON

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: E. FLINT SEATON, LAURA ALFORD

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JOHN FAY

//,/f v,
o ', . .
;j/ - In testimony of which,
' I have hercunro afhxed the
o Grear Seal of the Commonwealth

on the darte first above written.
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Secretary of the Commonwealth

Processed By:sam



