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FLORIDA DEPARTL\‘IENT OF STATE
Division of Corporations

December 20, 2023

MATTHEW BULLOCK
18501 COLLINS AVENUE, UNIT 4701
SUNNY ISLES BEACH, FL 33160 US

SUBJECT: SHOCK-GARD LLC
Ref. Number: W23000168683

We have received your document for SHOCK-GARD LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Arief Jones
Regulatory Specialist Il Letter Number: 023A00029024

www sunbiz.org

Misrtetonm i Carmaratinne . PO BROWY 23297 Tallahaceae Flarida 29914



COVER LETTER

TO: Repistration Section
Division of Corporations

Shock-Gard LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida." Cenificate of
Existence. and check are submitted to register the above relerenced foreign limited Hability company to transact business in Florida,

Please retum all correspondence concerning this matwer to the following:

Matthew Bullock

Name of Person

Shack-Gard [LLC

Firm/Company

18501 Collins Avenue, Unit 4701

Address

Sunny Iskes Beuach, Floridu 33160

Cuy/State and Zip Code

Par@iy-gard com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

Leonard Kane. CPA 215 §85-5311
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W | SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Shock-Gard 1.1.C

(Name of Foreign Limited Liability Company: must include "Limiied Liabiliy Company.” L.L.C." or "LLCT

(I name unasaslabk:, enler aliemate name adopted tor the purpese of traasacting business in Flonda [be aliernate name must include "Limited Liabshly Company,” “L.LC ne "LLET

Virginia §2-31728(K)
5

Los

(Jurrediction under the Taw ol which foreign Timuted Tabiliy company 1 eeganizedt (FEI number. 11 applicadle)

{Dhate finl transaced business In Flonda, 1 pror e fegisiration. )
15ce sections 605 09K & 805,03, F.S 10 determine penalty liabihity)

6314 Georgetown Pike
3. 6.
(Street Address of Prancapal O fTiee) {Mahing Address)

Mclean, VA 22101

L0 g
—
T =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . E:; i:"_— :-—,
T R
s :‘l.J: [on} ’}
. . L o 5
N . Matthew Bullock o ?"1 'g
Name: -'-' P % crmey
. . . VRS Ly e
18501 Cullins Avenue, Unit 701 ~ -
Office Address: el -
’ 1 co
Sunny Isles Beuch KRETS Y
. Florida
(Cityd {Lip coda)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby aceept the appointment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties. und I am fumiliar with
and accept the vhligations of my position as registered agent.

{Regntered agent’s signature)



§. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wotel]:

Title or Capacity: Name and Address: Title or Capacity: Namye and Address:
— ) Matthew Bullock — . Patrizia Bullock
= Manager Name: = AManager Name:
—_ 13301 Collins Avenue . 6314 Georgetown Pike
= MNember Address: = Memhber Address:
. Unit 4701 . McLean. Virgina 22101
T Authorized O Authorized E
Sunny Isles Beach, F1. 33160

Persan Person
C0ther C1Other Ther 10ther
CIManager Name: OIManager Name:
OMember Address: TIMember Address;
O Authorized Tl Authorized

Persen Person
(OOther CIOther TiOther CiOther
CiManager Nume: Onanager Name:
DMember Address: OMuember Address:
O Authorized O Authorized

Person Person
OOther Mother_ OOther Cnher

important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Repont formu

0. Attached is 4 certificate of existence. no mere than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which i1 is orgunized, (1 the certilicate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes, 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817133, F 8.

J\}”JM

Signature ol an authorized persan

Matthew Bullock

Typed or printed name of ~ignee



hid

@ommmanfoealthos Wirginda

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Shock-Gard LLC is duly organized as a Limited Liability Company under the law
ofthe Commonwealth of\/{rginia:

Thal the Limited Liability Company was formed on October 20. 2017; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of Lhe date sel forth below.

Nothing more (s hercby certiﬁed.

Signecl and Sealed at Richmond on this Date:

November 17, 2023

ﬂ:«%

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023111719492040



