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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

July 19, 2024

LANE BACON
96 FIG TREE ROAD
MIDWAY, GA 31320 US

SUBJECT: SHIELDS RE, LLC
Ref. Number: W24000104903

We have received your document for SHIELDS RE, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 524A00015871

% CerhRaate of Existence - Arached
RECEIVED

AUG 02 2024
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COVER LETTER

TO: Registration Section
Division of Carporations

Shields R LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicatiun by Foreign Limited Liability Company tur Authorization to Transact Business in Florida," Centificate of
Exnistenee, and check are submitted to register the above referenced foreign limited lishility company to transact business in Florida.

Please return all cotrespondence concerning this matter 1o the following:

Lune Bucon

Name of Person

Fim/Company

96 Fig Tree Road

Address

Midway. Georgia 31320

City/State and Zip Code

amanda@ad TSLLC .com

L-mail address: {10 be used for futere annual report notification)

lFor further information concerning this matier. please call:

Amanda Bacoen 04 FIR-1IR0
ab )

Name vl Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FEL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $123.00 Filing FFev (1813000 Filing Fee & 10 $155.00 Filing Fee & O $160.00 Filing Fee, Certificute
Certiticale ot Status Certiticd Copy of Stutus & Centified Copy



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

IN COMPLIANCE IFTTH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TOTRANSATT BUSINESY INTHE STATE OF FLORIDA;
| Shiclds RE, LL.C

(Name of Forergn Limued Lialny Company; must include “Timited Tability Company,” L L.C.. o "LLL.)

GLEORGIA
)

U myne unevailable, enter alternam pame adoped for the purpase ot ransacling business i Florida The aliernate name must include “Lingied Liabalsty Company,” “1LL.C." or *LLC.

99-3747028

Ll

turndiction umlers the Taw of which toresgn Tnvted Tabihty company 1s organized)

(FE] number. (Fapplicable)

(e i tramsacied busimess m Flonda, 197 pror @ registration | -
I8¢ seetians GOSN & 605 D005 S o derermine penalty habiiity)

(260 S Tex Point Y6 Fig Tree Road
3. 6.
(et Address of Prineipal Oflice)

tMaihing Addresst
Homaosassa, FL 34448

Midway, GA 31320

7. Name and street address of Floridi registered agent: (P.O. Box NOT acceptable)

[.ee Greer -
Numue:

12273 Tracy Ann Road
Office Address:

Jacksonville,

20:2 Hd 2~ 9NVt

. Florida
{Cny) tZip conley
Registered agent’s acceptance:
Having heen named as registered agent und to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby aecept the uppointment as registered ugent and agree fo act in this capacity. I further agree
to comply with the provisions of ail statutes relutive to the proper and complete performance of my duties, and T am familiar with

and accept the shligations of my 7!:’0:: us registered agent.
—



K. Forinitial indexing purposes. list numes, title or capucity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) 1onl}:

Title or Capacity:

HManager

=\ ember

CiAuthorized
Person

DlOher

IManuger

CiMember

D Authorized
Person

Jtnher

Name and Address:

Lune Bucon

Title or Capacity:

Name and Address:

CiMunager

CIMember

JAuthorized
Person

L1Other

Nume: CiManager Name:
Address: 26 Fog Tree Roud COMember Address:
Midway, GA 31220 .
. O Authorized
Person -
___ CiOther 10ther O Other
MNume: DI Manager Nime:
Address: O Member Address:
OAuthorized
Person
CiCher CiOther COther
Namwe: Dh-lunagcr Name:
Address: CiMember Address:
O Authorized
Person
Jther OOther OJOther

Imporant Notice: Usi an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when {iling vour Floridu Department of State Annual Report form.

‘oAttached is a certificitie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (If the certificate is in a forcign language, u trunslation of the certificate under cath
ol the transtator must be subiitted)

10, This decument is exccuted in accordance with section 6050203 (1} {b). Florida Statnes. | am aware that any false information

submitted in a document to the Departmg

Yol State constitutes a third degree felony as provided for in .517.155. F.S.

& 7=

Lane Bacon

Signature of an awthorized peron

Foarsest rf m3r 1m1f e ? 108 Fytes 119 ¢ b erramas



Control Number : 24124414

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that .

* Shields RE, LLC

‘ a Domestic"[;imited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance . with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other siniilar documeént with ihe office of the Scéretary of State.

This certificate relates, only to the legal’existence of the above-named.entity as of the date issued. It does
not certify whether ‘or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exisience or is authorized to transact business in this state.

Nockel Number ;27780012
BDate Inc/Auth/Filed: 0672672024

Jurisdiction . Geargia
Print Date 2 07/24/2024
Form Number 2101

Bwst Pty apiifon

Brad Raffensperger
Secretary of State




