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COVER LETTER

TO: Registration Section
Division of Corporations

WinShield Funding Services. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Avthorieation w Transact Business in Florida.," Certificate of
Existence, and check are submitied to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Rick Juckson

Name of Person

WinShield Funding Serviees. 1§ O

Firm/Company

334 E. Lake Rd.. #249

Address

Palm Harbor, FL. 34685

CiwviSuate and Zip Code

rickjackson72 LG gmait.com

E-mail address: (to be used for futere annual report notification)

For further information conterning this matter, piease call;

Rick Jackson 407 414-7150
at )

wane of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallohaesee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee T: S130.00 Filing Fee &  [Z S155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIINCE WITH SHCTION 605.0902 FLORIDA STATUTES. THE FOLLOWING S SUBMITTIEY 10 REGISTER A FORITGN LMD LIABIITY
COMPANYTOTRANSACTBLSINENS INTHE STATE OF FLORIL:

! WinShiceld Funding Services, LLC

(Name of Forergn Linuted Liability Company: must include “Limited Liabitty Company. LG of "LLGC.")

(1f name wnavailsble, enter aterna: name adopted for the purpose of transacting busines< in Florida The alternate aame must include " Limited Liablity Company,” "L.L C."or “LLC ")

[elaware

03-2374785
2. 3.
(Funisdiction under the Taw of which foreign lumted Damlity crapany s orgain eds (FEI pasber. if apphcable s
1.
(Date lirst rasacted business i Flonda, 1 prior 1o registrmtion. §
{See sections 605,0904 & 605 0902, F.5 o detcrmine penalty Labiliy
334 E. Lake Rd. Suite 249 334 E. i.ake Rd. Suite 249
5. 6.
{Street Address of Pancipal Oftice) [Maling Address)
Palm Harbor, FL 34685 Palm Harbor, FL. 34685
= =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptab:) -
|
Rick Jackson 2
Name: — - °
334 E. Lake Rd. Suite 249 :
Office Address: o
. [
Palm Harbor 34683
. Fiorida
(v} (Zsp code)

Registered agent’s acceptance:

Having been nemed as registered agent and t accept service of process for the ahove stated limited liahiliny company al the place
designated in this application. I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of ull statutes relotive to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the abligations of my position as regisparedsayent.

I

i

{ / L [Regmtered agant’'s signature )



8. For inittal indexing purposes. list names, litle or capacity and addresses ot the primary members/managers or persons authorized to
manage {up to six (6) wal}:
Title or Capacity:

litle or Capacity: Name and Address:

Name and Address:

Rick Jackson

B Manager Name; OManager Name:
IMember Address: S4B Lake Rd. Suite 249 TMember Address:
O Authorized Palm Harbor. FL 34685 T Authorized
Person Person
OoOther DO0ther L Cowher_ CiDther
IManager Wame: TiManager Name:
OMember Address: Civiember Address:
UiAuthorized TiAutherized
Person Person
COther COther o CIOther CiQOrther
CiManager Name: O Manager Name:
[dMember Address: CiMember Address:
O Authorized OAuhorized
Person Person
{10ther “10ther S Other CiOther

important Notice; Use an attachment to report more than six (6). The aitachment will be imaged for reponting purposes only. Non-
indexed individuais may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in 2 foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. { ant aware that any false information
submitted in a document to the Depariment of s g third degree telony as provided for in 5,817,153, F.S.

A
76; Signature of an authurized perven

Rick Jackson

Tvped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINSHIELD FUNDING SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINSHIELD
FUNDING SERVICES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

JUNE, A.D. 2023.

TR

Qmm W, Buioch, Secrettry of Stats ¥

7537456 8300

Authentication: 204051781



