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COVER LETTER
TO: Registration Section

Division of Corporations

SHIELD PROTECTIVE SERVICES [ L1C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter o the following:

CHRISTOPHER SCHMALING

Name of Person

SHIELD PROTECTIVE SERVICES, 1LILC

Firm/Company
1432 Valey View Dnive
Address
MOUNT PEEASANT, WL 53405
Citv/Siate and Zip Code
ChrisSchmaling@ yahoo.com

E-nuail address: (to be used for future annual repont notification)
For further information concerming this matier. picase call:
CHRISTOPHIER SCHMALING 262 79536 .
. at ( )
Nanmc of Contact Person Arca Code Davtime Telephone Number
'Mailing Address: Street Address:
Registration Section

Division 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

Registration Section

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
) $£125.00 Filing Fee

Cenified Copy

% g 12t

O $130.00 Filing Fee & 00 $155.00 Filing Fee & 8 $160.00 Filing Fee, Cenificate
Certificate of Status

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| SHIELD PROTECTIVE SERVICES, LLC.

Same of Fore gn Limiied Lability Compeny, most ncludz - Limited Liability Company,”  L.L.C.,” or “LLLT)

. SHIELD HOME PROTECT, LLC.

{If name unavailable, enter akermate pame adapied for the purpse of ransacting bisiness in Florids. The aitemate name muot inefude ~Limited Lisbility Company,” "L L C.” or “LLCT)
RACINE, WISCONSIN, USA
2.

3
N/A

22 -O45( 2% &

(FE] aumbe,  applxable)

(Furadiction under the aw of which loreign hmused Tibibry company s organized)

(Date firnl ransacicd business
{See sectiors 605.0905 & 65,

SHIELD PROTECTIVE SERVICES, LLC.
5

Flonda. if prior Lo regsiration
$, E.5. 10 detarmine porslry lability}

(S'trccl Address of Principa Oftice)

CHRISTOPHER SCHMALING
2720 SW 37TH TERRACE

(vaiing Address}
1432 VALLEY VIEW DRIVE
I~
=
CAPE CORAL, FL 33914 MOUNT PLEASANT, W1 53405 ;‘, A
) —
N -7t
7. Name and stireet address of Florida registered agent: (P.O. Box NQT acceptable) .
2
CHRISTOPHER SCHMALING A et
Name: T g
2720 SW 37TH TERRACE
Office Address:
CAPE CORAL

33914

, Flonda
{Cay)

Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.




8. Forinitial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized (©
manage {up 1o six (6} total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
CHRISTOPHER SCHMALING
= Manaper Name: (IManager Name:
2720 SW 37TH TERRACE
CidMember Address: CMember Address:
CAPLE CORAL, FI. 33914
O Authorized T Authorized
Pcrson Person
CiOther OlOther ClOnher TJOther
CIMamager Name: CIManager Name:
COMember Address: CMember Address:
OAuthonzed (JAuthorized
Person Persan =
—
"-: -
CiOther OOther OOther OOther__ =2, 1R
=0 .
[\J >
- i
COManager Name: OManager Name: = R
_ - ot
CIMember Address: CIMember Address: - \%
ClAuthorized O Authorized
Permson Person
JOther OOther ClOther ClOther
Imporant Notice; Use an attac

hment to repont more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Depaniment of State An

nual Repon 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transation of the ceruficate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | ain avware that any false information

submitted in 2 document to the Depanment of State constitutes a third degree felony as provided for in s817.135. F.5.
/ o = ~

o Denatire of an awthorizcd pers i

an o

- /'/’
CHRISTOPIIER SCHRIRLING

- -
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S
Al

///f)pcd'& pemisd pame of signer




United States of Amenca

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

SHIELD PROTECTIVE SERVICES, LLC

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 06, 2015.

I turther certify that said corporation or limited liability company has, within its most recently completed report

vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

2wy 1

e

IN TESTIMONY WHEREOF, T have hercunio scl
my hand and affixed the official-scal ofthe o
Department on Masch 08, 20227% - — %2

MICHELLE Y. KNUESE, Admimstrator
Division of Corporate and Consumer Scrvices
Department of Financial Instilutions

DE1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:///www.wdfi org/apps/ccs/verify/
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