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11202024 1724 03 PST To: 18526176383 Page: 2/u From: Morthwest Ragistered Apent Fax: 20832852:

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

INCOAMPLINCE WITH SECTION 50012 FLORIDH STATUTES. THE FOLLOWING [5 SUBMTTED TO REGITER A FOREKGN LIMITED LUBILTY
COMPANYTO TRANSHICT BUSINESS INTHE STATE OF FLORIDA:
Shield Pro Solutions LLC

rwame of Foreign Liminad Tiabhios Company: must melude " Cimuted Tl Company " LLC. T w "LLTT

(1! neme unavatlable, enler aligmate mame adopied o7 1he puepese ol trnsacitng bosmes m Forda The aiemate name susinchuge “Lintied Liabshiny Company,” “LL.C7 wre "LLCT

. Arizona 3 33-2041483
T TTTRTTenen A I e wTw ek Torezen nrnicd abilis compans 1~ ergamecd} o (FET pumber 1T applicable +
Jd
Mate Tinttransacted Puviges< e TTord 17 paos to regstratan
ENCE TN KOS UFR X G050 B N Tedetermune peisdty ety
_ 7901 4th St N STE 300 6 7501 4th St N STE 300
g
(direvt Addnss of 'nocipai [hice)

yMahng Addrese)
St. Petershurg FL 33702

St. Petersburg FL 33702

-3
¥
;- ~2
- =
- . - . . - - "._ X - 1.
7. wame and sigeet gddress of Florida registered agent: (PO, Box NOT aceepiuble) L5 >
-7 - =
T M D
T TS
Northwesi Registered Agent LLC ; IC..’.JCD Pt
Name: Fa -0 rr
L= A
i —
Oftice Adddiess. 7901 dih StNSTE 300 EART
L ™~
S1. Pelersburg .., 33702
. Florida
Wity tZip ceded
Registered agent’s acceptance:

Having been named as regisiered agem and o aceept service of process for the above stured limited tiahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree

to camply with the provisiens of all statutes refative to the groper and complete performance of wy dusios, and Fam famibiar with
and aecept the obligaiivas of my position as regixeered agent,

e e

(Registered agent’s signature )
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From: Morthwest Regisiared Agent

Fax: 20832352

8. Fur inital indexing purposes, list nines, lithe or capacity and addiesses of the prinuny members/inanugens o peisons authorized
manage |up to s1x (6) toial|:

Title or Capaocity:

DM anager

vmnbur
"TAthorized
[erson

Ciother

CiManager

Civember

A mhorized
Person

Cinher

LIManager
TMember
CAuthorized

Person

EOther

Address:

Name and Address:

Podolak, Brian

Name:

Title or Capacity:

Name and Address:

O Manager

7901 4th St N STE 300 Tinlember
SI. Petersburg FL 33702 O Authorized
IS AN

{*crson

CJOther

Nume:

TOther

CiMunager

Address:

O Membuer

M Authorized

Person

O Other

Name:

O Onher

L!'Manager

Address:

OMember

CAuthorized

Person

O Other

I Other

Name: .
Address:

3 Other
Nume:
Address:

Ciher
Name:
Address:

CiOther

Important Notice: Use an attachment to report more than six (8). The altachment wall be imaged for reporting purposes only. Non-
indeacd individuals may be added o the index when filing vour Florida Depariment of Stase Annual Report form.

2. Aluched s a certificate of existence. no more than 90 days old. duly authenticated by the officinl having custody ot records in the
jurisdiction under the Taw of which it is arganized. (1$he certficae is in a foreign language, @ ranslation of the certificate under oath
of the translitor must be submitted)

10, This docwment is eaecuted in accordmiee with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided forin s. 817,133, F.5.

Nat Smith

Skgnature of an authanzed posson

Fyped or pemied mame of signec
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’
" QTATE OF ARIZONA

Office ol the
CORPORATION CONMDMIISSION

CERTIFICATE OF GOOD STANDING

bothe undersigned Fxecunive $irecior of the Anzona Corporation Cammission. o hareby certify thau
Shield Pro Solmtions LLC

ACC Tide number: 23753331
was incorporated under the [aws of the Staie or Anzona on 1AW 2024, and that, according 1o the records of the Arizona
Corporation Comunission. said Himited lability company s in goad standing in the State of Arzona as of the date this

Curtificate i issuzd.
This Certificate relaies only 1o the Jegal existence of the above named enniy as of the date this Centificate is issued. and
is not an endorsement, recommendation, o approval of the ey s condition. business activides, aflairs, o1 pracices,

IN WITNESS WHEREQE, ) have Deocunta selny huamd, at (ived the of henal seal of the

Afisana Cosporation Cammissian, and issued this Cettibeate no this ot 112102024

-

/7 P /’f Af;-/i,ﬂ(:f»A
s f

Douglas R, Clark, Exccutive Director




