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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/26/2024

NAME: SHIELDS THERAPY SOLUTIONS, LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTH @AT[ON: ABBIE/PAUL HODGE




COVER LETTER

L}
TO: Repistration Section
Division of Corporations

sussecT: _onields  \neroey Qeludtons LLC

ame of Limited Liability Company

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

Please return all cerrespondence conceming this matter to the following:

RO\D@(* ?\OV\I QL eq

Name of Person

Shields Ther&ou Soluhmﬁi‘; LLC

Firm/Company

120 5 indian River O H73\

Address

Torr Pierce  FL - 3449D

City/State and Zip Code

nfo@ shieidstine vaspy Sotahgn s . Conn
=~ E-mail address: (1o be used fot futurc acnual report notification)

For further information concerning this maltter, please call:

Roevt Plowden w720 5 1He 9254
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(1 5125.00 Fiting Fee {1 $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

) S\w\%\clsﬂ\E-raP# Solutions LLe

{Wame of Forcign Lamited Liabilfty Company, must include “Libnited Liability Company,” "L L.C..7or “LLC.T)

(tf rmame umvailabie, coter altemste name adopied for Lhe purpase of Lansacting business in Florida, The alternate name must inclhude “Limated Liab:hity Compapy

; v LG o LLET)
2._Colorado 3. 169344
(Junsdiction under the baw of which Toreign limited Habiliny company 1s orgamzed) (FEI number, 1 applrcable)

4.
{Date first ramscied business in Flonda, i poo to egssiration )
(See scctions 603 0002 & 605.0905, F.5. 10 determine penalty lisbility}

5. 130 3 Inchien Kiver Dy

(Street Address of Principal Office)

6. 1153 S Oneida BY

(Maiing Address)

ijrQou

A2

Torr Plevce, FL 3498D

. s =
Denver, {0 ¥02:24 B
oo (=] Y.
SR s =
7. Namec and strect address of Florida registered agent: {P.O. Box NQT acceprable) R N T
oo DI
- .- s = fow] — I‘l{
Name: Paracorp Incocporaied T = e
o _ . oo
Office Address: 1D 9D 04fce P\{J'Z{,l D(, | FSQC‘LY A

Tolighassee Florida 92301
{City}

(Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and comp!efe performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

See Attached

{Registered agend's sigrature)




8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authurized to
manage [up to six (6} total};

Title or Capacity:

HM)Manager
HiMember
Authorized

Person

G Other

CManager
[OMember
(] Authonized

Person

OOther

CIManager
OMember
Tl Authorized

Person

(Other

Name and Address:

Name: RU'DGT ¥

Plawden

Address: 22535 5 Oneldee St

o

Denver o 50224

COther
Name:
Address;

[3Other
Name:
Address:

ZOther

Title or Capacity:

CManager
(OMember
3 Authorized

Person

(JOther

O Manager
T Member
CAuthorized

Person

Oother

CManager
OMember
[JAuthorized

Person

O Other

Name and Address:

Name:
Address:
COther
Name:
Address;
QOther e
Name:
Address:
COther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

Y. Arached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectien 605.0203 (1) (b), Florida Stawutes. [ am aware that any false information
submitled in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A A 7

¥

Signature of an ssthorized p-crsovp' -

Roperr Plowden

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/24/2024

ENTITY NAME: Shields Therapy Solutions, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FIL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents 1o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QQMO//{J/G\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

|, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according tw the
records of this oflice,

Shietds Therapy Solutions. LLC

isa
Limited Liability Company
formed or registered on 06/08/2021  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20211539977

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/22/2024  that have been posted, and by documents delivered to this office clectronically through
12/23/2024 @& 13:16:32 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 12/23/2024 @ 13:16:32 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 16831931

q

sTilliy,

.

Seeretary of State of the State of Colorado

.',“.'"-.-'."‘..“..“““..‘..“""“tt‘lzl]d Of Ccllit‘lc:!lc’...'--..."..‘-.-'...‘“.'-".‘...--..'...
Nogce: A cortijivaie_ssucd electromcally from the Colorado Sveretary_of Stales svebsite iy fully wnd immediately valid and effective.
Hawever. as un opion, the issuance and validine of o centificate obtained elecironically may he established by visiting the Validute a
Certficede page of the Secreiary of  Steee’s  websue,  hipscwww.edloradosos. govhiz/CoenificateSearchCriteria.de  entermy the
certificate s confirmation nuntber displayed vn the certificate, und foltowing the insiructions displayed. Confirming the issuance of @ certificate
womerely opiion! amd s nor pecessary o the vulid and effective isspgnice of a_certtficate. For omore inforoution, vistd oue websie,
hitps:fivww coloradosos.gov click "Businesses, trademarks, trade names ™ and select “Frequeniiv Asked Questions. ™




