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H23000102816
COVER LETTER

TO: Registration Scction
Division of Corporations

Shorebreak i'Threat Security, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed “Applicatdon by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter o the following:

Tina Lrales

Name of Person

Jones & Spross, PLLC

FirnvCompany

16005 Lakecliff Hills Lane, Suite 1(0)

Address

Ausdn, TX 78732

City/State and Zip Code

taxops @trilogy.com

E-mail address: (1o he used for future annual report natification)

For further information concerning this matter, please call:

Tina lirales 281 910-8229
at ( )

Name of Contct Person Arca Code Duytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 8i0

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 1 8130.00 FilingFee & ™ $155.00 Filing Fee &  OJ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy

H23000102816
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Shorebreak i Threat Sccurity, LLC
l (Namie of Foreign Tanamted Liahility Company; muost nclude *Limuited Tisbilfity Conmpany, ™ LT T o “LLET

{1f came uravallabic, ener abernaie name rdopied for the purpose of tramacting business i Flonda The alternate name must inchute “Limited Lisbility Compaay,™ “LL.C." o "LLC)

Defaware 88-4383939
2. 3

(ursdxhion ender the [aw of which Tarcign Timited Tiebility ¢ompany 1s organtzed) o {FET number, ¥ applcabled

December 30, 2022

4.
(Date Arst cansacred business In Florlda, (M poor to regssirtion )
ez wections 6)3,0904 & £04.0905, 1.5, to deterrnice penahy hability)
2028 E. Hen White Blvd. 2028 E. Ben White Hivd.
5. 6.
(Street Address of Prmcipa] Office) (Mallng Addrows)
Suite 240-2650 Suite 240-2650
Austin, TX 78741 Austin, TX 78741
r~>
7. Name and street address of Florida registered agent: (P.O. lox NOT acceptable) e
Capitol Corporate Services, Inc. —
Name: —
515 Eust Park Avenue, 2nd Floor ::'j
Office Address:
I~
Talahassee 32301 : —
. Florida (Ve
(Cuy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited lHability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I um fumifiar with
and accept the obligations of my position as reg'm‘ered agent.

| Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, [n¢.
{Registzred agrat's sigraturt)

H23000102816
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
munuge [up to six (6) total}:

‘Litle or Capacity; Nagme agd Address; Title or Capacity: Name and Address:
W Manager Narne: Andrew §. Price OManager Name:
OMember Address: 2028 . Ren White Rlvd., OMeinber Address:
O Authorized Suite 240-2650 DAuthorized
Person Austin, TX 78741 Persan
OOther O Other OOther ZiOther
CIMenager Name: O Manuger Narne:
OMember Address: COMember Address:
0 Authorized O Authorized
Person Person
OOther D Other (JOther TOther
Ci\Manager Name; OManager Nume:
CIMember Address: {OMember Address:
OAuthorized OAuthorized
Persan Person
COther, O Odher {OOther T Other

Inmartant Notice: Use an attachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State 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
jurisdiction under the law of which it is orgunized. (If the certificute is in a foreign lunguage, 8 translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awure that uny false information
submitted in & document to the Depaniment of Stalgaonstitutes a third degree felony as provided [or ins.817.155, F.8.

g

"l

Signature of an suthorined person

frew S, Price
Aadrew 5. Pric H23000102816

Typed or pruintee raume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "SHOREBREAK ITHREAT SECURITY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HERKBY FURTHER CERTIFY THAT THE SAID "SHOREBREAR
ITHREAT SECURITY, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁwmmmdhﬂ )

Authentication: 202914571
Date: 03-14-23

7179151 8300
SR# 20230988932

You may verify this certificate online at coro.delaware.gov/authver.shtml
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