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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: g\'\upﬁz |ﬂ\}£’z€+mud 6VDUP| LiC .

Name of Limited Ll'l.bhlt\ Company

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

Please return all correspondence concerning this matter to the following:

T@fnjl Fu}qlm&

Name of Person

JTC Ak

Firm/Company

L2132 N. Choverdade RA . Ste (2D

Address

Boise, \dade_ 3113 ‘:

Citv/State and Zip Code

L Flaqns@ e llo. com

U-mail address#/(1o be used for fiture annual report notification)

For further information concerning this matter. please call:

Soxmu\;l’ha Shopl LAtV | 3 —9420

Naine of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1, 32303

Enclosed is a chieck tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (J $130.00 Filing I'ec & ¥ $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTRON 6050002, FIORIDA STATUTER THE FOLIL OWING 1S SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS IN THE STATE OF FLORIDA:

 Shupe  Invectiment Grve , LLC -

(Nme of Foreign tamited Taability Company; must mctude “Timbed Lidbifiy Company,  L1.C.7or "LLCT)

(1§ name unavailable, enter altemate name adopted for the purpase of tansacting business i Flonda The allenuite name must include “Limited Liabilty Company ™ “L.L Clm L)

\dado . Q2 —34]4371D

Jurisdicaon undur the Jaw of which foreign limited Tabehty company s organtzed) (FEI number_f upphcable)

-2

o < 1. ho
4. ﬂfti??——lml_l - }éﬁfi Nevemlbey 7\} 2022

{Date fimst ransacted business 10 Flonda, tf prior to repistration. }
{See sectians 605.0904 & 605.0905, F.5. 0 detennine penalty lability)

2o S Rackham Wy s PO BOXK 242

L

{Strect Address of Pnncipal Office) g -\-(. 3 o O
Mextdian , 1D 43,42 Eagle, (b 83blln

(Mahing Address)

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

Name: Jak Trent 40 lnc 2
OfTice Address: l QSO Lé& ROQ (‘( g‘lf/ 310
UU ‘V\'*e’{/ P M/IC . Florida 22 ]_?j

1City ) {Zip coude)

Registered agent’s acceplance:r

Having been named as registered ageni and to accept service of process for the above stated limited {iability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am _fumiliar with
and accept the obligations of my position as registered agent.

7
s
s
e

(Registered ageit's signatuse}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

B Manager Name: Df’, an \g V\JU.;’) & [(IManager Name: Sm Mﬂ’l A S ]/

I
COMcember Address: \ \ 2_ O S Q & d(. lf‘nm Lug M Member Address: l l 2.0 S E[L (/{CJ/]O\M"
T Authorized SR ;Ob &-{"C/ EOO

Person M&V‘CUM\ I “> EB‘OL{Z Person Me/m A/lM’\; lD gBtal{

O Authorized

ClOther ClOther OOther CIOther
UManager Namc: CIManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person -
CiOther OOther C10ther OOther
COIManager Namue; CiManager Name: -
OMember Address: OMember Address: TJ
CiAuthorized O Authorized -
Person Person
DoOther CiOther OOther ClOther

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a ranslation of the certificate under vath
of the translator must be submitted)

10. This documenti is executed in accordance with section 6035.0203 (1} (b). Florida Statutes, [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.§

o=

‘ Signature of an authorized person

Samenthe. Shape

I'yvped ot printed name aflsigner




STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

October 12, 2022

Request Type: Certificate of Existence/Filing Issuance Date: 10/12/2022
Request #: 0004950524 Copies Requested: 0
Receipt #: 000726642

Regarding: SHUPE INVESTMENT GROUP LLC

Filing Type: Limited Liability Company (D) File # : 4255197
Formation/Qualification Date: 04/23/2021

Status: Active-Existing Formation Locale: 1DAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

SHUPE INVESTMENT GROUP LLC -

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above. -

-

Lawerénce Denney
Idaho Secretary of State
Processed By: Business Division Verification #: 020382022

Phone: 208-334-2301 * Email; business@sos.idaho.gov * Website: sosbiz.idaho.gov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2022

TERRY FIGGINS
6213 N CLOVERDALE RD STE 130
BOISE, ID 83713 US

SUBJECT: SHUPE INVESTMENT GROUP, LLC
Ref. Number: W22000137350

We have received your document for SHUPE INVESTMENT GROUP, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return 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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 122A00024423

uidaed Doke | pered
S-}.o.j,q\ \f\ ?\01’?6\“’1

RECEIVED
NOV 1 4 200

www.sunbiz.org



