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COVER LETTER

TO: Registration Section
ivision of Corporations

SINPOOM SECURE LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Fareign Limited Liability Compuny for Authorization 1o Transact Business in Florida," Certiticale of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all currespundence concerming this mauer to the tollowing:

Mike Town

Name of Person

Legalsomm.com, Ine.

Fim/Company

9900 Spectrum Dr

Address

Austin, TX 78717

City/Stae and Zip Code

tomaeshipoom.com

E-mail address: (to be used lor future annual report notiticanon)

For further information conceming this mater. please call:

Mike Town %00 773-088%
al { )

Nanw of Contact Person Area Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division ot Corpurations Division of Corporations
Registration Section Registrution Section
O Box 6327 Clition Building
Tallahassee. FL 32344 2661 Faccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the fellowing amount:

Please mahke check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee L1 $130.00 Fiting Fee &~ B $135.00 Fiting Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WV SECTION 030002, FLORIOA STATUTES, THE FOLLOWING ISSUBMITTED 1) REGISTER A FOREKGN LIMITED LIABILITY
CONINANY TU TRANSHCT BLEINESS N THE STATE OF FLORIDA:
| SHIFOOM SECURE LLC

(~Name of Poreign Linuted Labdity Company; must meinde “Lamted Laabdity Company,” "LLLC ot “LLCT)

()2 mame amasnilably, enter altemate name udopred tor thw purpuse of trersasting busiaess in Florzda The altemate nane inust inchide “Lammied Dtk Compam ” "L LC o "LLU™)

Grorgia 03-3821967

o]

[P

BT nembaa, o applacuble)

tJuttdection uiber the faw of shecl loregen fumted habdiny compam 1y vtpanissd)

4.
(D first ransavcied bisiness in Flonda, F poos o cegstenting i
(8ee sections Bt (NE & 4058 t0g 18 to beternune pevaley babili b
710 Inchan Rd 710 Indinn Rd
3. 0.
tabshung Addressy

{Streee Address of Poancpal Otlice)

Glenview, linois 60025 Glenview, Hlinois 60023

aa3any

7. Wame and street address of Florida registered agent: (P.0O. Box NOT acceptable)

NEh TG
B

SHRQBEY¥BHAU0 000
g?mgammé

UNITED STATES CORPORATION AGENTS, INC.
Name:

476 Riverside Ave.
Office Address:

32202

Jacksonville
. Florida

Wi e (Lap cnibe)

Registered ugent’s ucceplance:

Having becn named as registered agent and to accept service of process for the above stated limited fiability company at the place
deségnated in this application, | hereby accept the appoiniment ay registered agend and agree to act in this capacity. ! further agree
1o comply with the provisioms of afl statutes relotive to the proper and complete pecformance of ny daties, and | am funriliar with
el qecept the obligations of my pasitive as registered agent,

é‘ —_ - f‘ . ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED
f / STATES CORPORATION AGENTS, INC.

{Resislered mpent < symatare
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members’managers or persons authorized to
manage {up to six {(6) totall:

Title or Cagpacity:

(OManager
[B] Member
JAuthorized

Person

Clother

DMa.nagur
[ IMember
[JAuthorized

Person

DOther

DMunug,er

T IMember

[DAuthorized
Person

(JOther

Name and Address:

Tom Reionec
Name:

710 Indian Rd
Address:

Glenview, 1L 60025

DOLher
Name:
Address:

Clother
Name:
Address:

[Jjother

[ Manager.

[ member

(71 Authorized
Person

[Coder

O M:mager

] Member

) Authorized
Person

[ Jother

D Manuger
] Merber

{1 Authorized

Person

{Jother_____

Neme and Address:

Name:
Address:
[CJother .
Name:
Address:
Dosher
Name:
Address:
N Oonher

Luporant Notice: Use an sitachment to report more than six (6. The atinchment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of Siate Annual Repont form.

9. Antached is 4 certificate of existence. no more than 90 davs old, duly suthenticated by the official having custody of records in the
Jjurisdiclion under the taw of which it is organized. (Tf the cenificate is in a foreign language, o translation of 1he certiticate under oath
of the translator must be submiited)

10. This document is executed in accordance with secrion 603:0203 (1) (b), Florids Smamutes. [ am aware that any false informarion

submitted in a document 10 the Departirent of State cunstitutes a third degree fi

oy /‘Zp

s provided for in5.817. 155,F.8.

Signatiire of an ambevizec person

Tom Bnom.s

Typod of printed none of Brves
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Controt Number; 23218152

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Lauther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Rallensperger. the Secretary of ‘31'“0 urlhc QIate nt Gt.orgam do hereby certily under the seal of
my office that RN . - S

S

SHIPOOM .SI'CL'RE Ll <

A Damestic Llnmed Liability C,Umpnm e

was formed in the jll[‘lSdlLllOIl stated below or was authorized * 10 ransact ; busmLss in (_murgm on the
below date, Said catity is in compliance. with the applicable: filing and annual régistration provisions of
Title 14 of the Official Code of Georgia Annotated and has not Tiled articles of d]ymlulmn certificuie of
cancellation or any oter similar document with the 6fTice of lhc %Luuhn ol Stite.

This certificate r{,latcs only o the Iegal ¢xistence of the nbmc named cnmy as of thc datc issucd. 1t docs
ot ceptfy whether or-not a nonu: ‘of intent to dissolve. an’ ’lppllcallOn for xxuhdrm\ al, a statement of
conmmnencement el wmclmg up or any other smu]ar duuunc.n! has hu,n ed or is pending with the
Secrctary of State.

—— .. "o Lo e

This certificatc is |scu¢.d purqmni o Tnlc 14 of ihc Otticial- Cndc ot (_-corgla Annomrcd and is prima-facic
cvidence that said entity is in existence or is authorized to Lrans1ct busingss i in- this state.

o .

LDocket Number @ 27264367
Date Inc/AuthiFiled: 100102023
Jurisdiction o Geuorgin
Print Date c 0442472024
Form Numnber 211

Decl Fatipomapago

Brad Raffensperger
Secretary of State




