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COVER LETTER
TO: Registration Section
Division of Corperations

ShelterBoost, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization (o Transact Rusiness in Florida,” Certificare of
Existence. and check are submitted to reyister the above referenced foreign linited Hability company to transact business in Florida.

Please retumn all correspondence concerning this matier 1o the following:

James Darling

MName of Person

ShelterBooss, LLC

Firm/Company

8205 Pine Valley Drive

Address

McKinney, TX 75070

CitwStare and Zip Code
JamesDarling@shellerboost.org

E-mail address: (1o be used Tfor fulure annual report notification)

For further information concerning this matter, please call:

James Darling 469 3860350
a( }

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporauons
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suife 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable tor FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee T $130.00 Filing Fee & 2 $155.00 Filing Fee & {0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON @502, FLORIDA STATUTEN THE FOLLOWING IS SUBMITITED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

ShelterBoost, LLC

I Nume of Foretgn Limuted Liability Company: mast imclude “Limited Lizhitity Company,™ "L or "LLE™Y

ShelterBoost Digitat Solutions, LLC

(I mnxe unavanlsble, enter alteimate name sdopted tor the purpose of iaimachng business in Flocida Fhe slieenate name miast include =Limited Lubility Company,” “L L7 or "LLET)

, Texas ; 99-1228453

Jundwtiom umder the law of which foreign limited habihty company w seganwed)

UL member sMapplcabiz)

1Dale Tirst Eamsaciod business in Flonkke 18 pron so rogisteation
thee sections BOS DU A pdS DS, FLS, e detennine penalty liahility)

_ B205 Pine Valley Drive ‘ 8205 Pine Valiey Drive
5

RN 1.
{Streel Addioss of Pl Olfke)

1Mahing Addeess)

McKinney, TX 75070 McKinney, TX 75070

3 2
Lo e B
NI —~3
-~ -
.l - a
A 3 ﬁ
=L 2 e ]
i —_— Term
.'-.E Lo H
7. Namw and street address of Flonda registered agent: (P.O) Box NOT aceeptable) s - TR
! ‘l! o ‘:uuj
S o e
-} .r
Registered Agents Inc e —
Name: =

Office Address: 7901 4th 5t N STE 300

St. Petersburg 33702

(Zip cuele)

. Flonda

{Ciy
Repistered agent’s aceeptance:

Having been namved as registered agent and te uccept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree ro act in this capacity. I further agree

to comply with the provisions of afl statutes velutive to the proper and complete performance of my duties, and I am funtiliar with
and accept the ohligatians of my position as registered agent,

Dedes

(Regmiered apent’s signaturc)



8. For initiat indexing purposes, list names. title or capacity and addresses of the priinary members/managers or persons authorized 1o
maniage [up o 5ix (6} wotalj:

Title or Capacity:

jdManager

I Member

[ Authorized
Person

OOther

TiManager
O Member
O Authorized

Persan

OOther

O Manager

CIMember

QO Authorized
PPerson

O xther

Name and Address:

James Darling

Tithe or Capacity:

Name: CIManager
Address; 8205 Pine Valley Drive OMember
McKinney, TX 75070 1 Authorized
Person
OHher CiOther
Name: OManager
Address: IMember
OlAuthorized
Person
ClOther C1Other
Nuame: O Manager
Address: CIMember
O Authorized
Person
CHoher JOher

Name and Address:

(JOther

OOther

Jinher

Imponant Netice: Use an atachmient to report more than six (6). The attachiment will 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. Attached is u cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the centificare is ina farcign language. a translation of the certificate under oath
of the translator must be submitted)

10. Thix document is exectted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in a document to the Department ol State constitutes a third degree felony as provided for in s.817.155. F.5,

et

James Darling

Signature ul'an :1uthur:cd persan

Typed ui printed aame ol sighee



Jane Nelson
Secretary of Ste

Corpormions Section
P.O.Box 130697
Austin, Texas T8711-30697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hercby certity that the attached is a true and
correct copy of cach document on file in this oflice as described below:

ShelterBoost. LI.C
Filing Number: 805177382

Certificate of Formaton August 09, 2023

In testimony whereot. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 08, 2024,

%LM

Jane Nelson
Secretary of State
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