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COVER LETTER

TO: Regictration Sectiop
Division of Corperations

SUBJECT: SR Shnpmaru Comwﬁnq. LLc
Narh¢ of Limited Liability Company

The cnclosed " Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter Lo the following:

\QLSan !Qaw’/.qq,s thpmar\/

Name of Person

SR Shipmaru c'f’ﬂju/ﬁnq LLC-
Firm/Company

Address ~ *

BIq Pine Key, FIL 33043

‘an‘Slale and Zip Code

Srshipman3294@ gmas]. oo

E-mail address? (to be used for futurd annual repont notification)

For further information concerning this matter, please call:

SL{S(‘LD R . Shipmgn’ a 970 308 -5330
Name of Contact Person Arca Code Daytime Telephons Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of 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 1s a check for the following amount:

Plcasc make check payable o, FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee M$13000 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
SR Shipman Consulhng, LiC
LG o PLECT)

l.
(Name of Foreign Limited Liabilny Company: must Jdchude “Limited Liability Company

1 '
S Usan Sh proaprw Consufping, Lec
(If name umavaitable, enter aternate nane adopted for the purpose of ransacting business in Fl(uig&. The altermate name must include “Limited Lability Company.” “L.L.C,” o "LLC.™
2. Colorado 3. 83 ~-3421590
: {FET sumber, if applicablc)

(Junsdiction under the Taw of which foreign imited habihiy company 15 organwred)

4,
tDare first transacted business tn Florida, if prior to registration. )
{Sce scetions 605.0004 & 605.0905. F.5. 1o doermine pemalty liability)

5. 29139 Asker Lo 6. u{:?ml,\m”{@ Deer Blvd

Bqu Pine Ke}j# FL 33043 pPMB 252
qu Pine. Kfu L 3@
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} 5’:;73 L. -
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Name: LAS GN . :p man/ 5;;1 — D
Sz o
> (&%}

29139 Astesr Ln

Office Address:

Blﬁi Pine Key . Florida 330‘13

J(( iy}

Registered agent’s acceptunce:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designiated in this application, I hereby accepi thie appointiiens as regisiered agent and agree to act in this capacity. I furtlier agree
to comply with the provisions of ell statutes relative 1o the proper and complete perfermance of my duties, and I am fomilior with

and zccept the oblinations of my position as registered agent.

JMW /e D[/‘-M’mf"-/\-//

(Regsicred apent’s signaturc




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Zﬁanager Name: &Am_g_ﬁb@mg CIManager Name:
DOMember Address: ZC\ i&q AS‘R r LN CdMember Address:

O Authorized 8'\9 P\ﬁ@ Kff{j }Q’ 33043 OAuthorized

Person Person
OOther OOther O Other £20ther
(IManager Name: CManager Name:
CIMember Address: CIMember Address:
OAuthorized [(JAuthorized
Person Person
OO0ther OOther {10ther dOther
CiManager Name: CIManager Name:
OMcember Address: OMember Address:
CAuthorized ClAuthorized
Person Person
OOther OOther OOther L Other

tmportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Statc Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any falsc information
submittcd in a documcnt to the Depariment of Statc constitutes a third degree felony as provided for in 5.817.155. F.S.

wfyl/{._/)w K sﬂ\tbmmv

Signature offin authorired persan

Sugan R Shipman

Tyvped or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office.
SR Shipman Consulting, LLC

isa
Limited Liability Company
formed or registered on 02/04/2019  under the law of Colorado, has complicd with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191109734 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/05/2022 that have been posted, and by documents delivered to this office clectronically through
01/06/2022 @ 14:11:36 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorada an 01/06/2022 @ 14:11:36 in accordance with applicable law.
This certificate is assigned Confirmation Number 13700539
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Sceretary of State of the State of Colorado
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Netive, A certificate_issued electronically from the Colorade Secretary._of State’s Web site_is fully und immediuicly safid and effective.
However, as an option, the issuance and validity of a certificate obtuined electronically may be established by visiting the Validate o
Certificate page of the Secretary of Stute’s Web sue. hrp:/ivwwaossitare.coan/biz CertificateSearchCriterfa.do entering the cerlificate’s
confirmation number displaved on the certificate, und following the instructions displayed, Confirming the issugnce of @ centificate is merely
optioned _and iy ot _pecessary o _the valid ond cffective isswance of g certificate. For more information, visit our Web site. hipit
www.sos state.cous/ click “Businesses, trademarks, trade names” and sefect *Frequentiy Asked Questions. ™




