(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phene #)

D PICK.UP D WAIT |:| MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficen

Office Use Only

24
11ay 0

o

Yol
o

ABSHID35Y

IHMULLINTRI]

600434918146

D 2a--0 041 =0T #4100

¢ g4 NVl
XN3NW31 'L



COVER LETTER

TG: Registration Section
Division of Corporations

Shire Investments [ILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Christopher Beagle

Name of Person

Shire Investments LEC

Firm/Company

1304 E 31s1 5t

Address

Bryan, TX 77802

Citv/State and Zip Code

shireinvestmentlle@gmail.com

E-mail address: (to be used for fuiure annual report noiification)

For further information concerning this matter. please call:

Christopher Beagle 413 (53-T877
at( )

Name of Contaet PPerson Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Scction
Division of Corporitions Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32514 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee = 5130.00 Filing Fee & O $135.00 Filing Fee & 0T S160L00 Filing Fee, Certificate
Certificate ol Status Certiied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2024

CHRISTOPHER BEAGLE
1304 E 31 ST
BRYAN, TX 77802

SUBJECT: SHIRE INVESTMENTS LLC
Ref. Number: W24000119870

We have received your document for SHIRE INVESTMENTS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than S0
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 photccopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist | Letter Number: 824A00018996

www.sunbiz.org
Nivicinn nf Carnnratione - PO ROY 8327 “Tallahacepe Florida 32314
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TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[T
.

-

APPLICATION BY FOREIGN LIMITED LIABIL
IN FLORIDA
WING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

[
-

IV COMPLIANGE BTTH SECTION 15,0902, FLORIDA STATUTES, THE FOLLO
i CUMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
i Shire Investments LLC
‘ ’ TR of Torcign Larmited 1asbility Company: niust Tnchude "Iamited LInbitity Company, L or SLITTY
- ]
B Manadembrd, £48 -
(If e unveilabie, eriter ahormate neme adopted for the parpose of [Eacting busivets in Florida e incTate - Limited Lisbility Company,” “1.1.G." o TLLED)
) ™ 88-1797140
o G the Irw of which Torrign Ensied ability coopany 1 ofganaed} 3. {FET ecmber, i spplicabic)
Q7112023
4,
' O T s S04 & e P e prrmty Hability)
5 25 Lake St 225 S Boyce Ave
(SeriFs Adden of Priocpal OBe) 6. ~Maling AR5
Mirzmar Beach, FL 32550 Faort Worth, TX 76108
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
=
<.
Shannon Taylor Ry
Name: =2 :
. I .
161 Campfire Cove S
Office Address: e i
< — T
Freepont 32439 4o
= . Florida 2y =
City) (Zip code) 1 ™~

mred sgeat’s acceptance:

g been named as registered agent and to accept service o place

Hay f process for the above stated limited li

xnated in this appiication, I hereby accept the appointgent as repjstered agent and agree to af'r ul:a ;ﬁmﬁnﬂ ;‘tuf::er agree
proper gndcomplete performance of my duties, and | am familiar with




8. For initial indexing purposes, hist names. title or capacity und addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Tile or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: Christapher Beagle TIManager Name:
Cidember Address: 223 5 Boyee Ln Cidember Address:
O Authorized Fon Worth, TX 76108 O Authurized
Person Person
CJOther 1Other OOther [1Other
O Manager Name: CidManager Name:
CMember Address: CMember Address:
O Authorized L Authorized
Person Person
Other COther ClOther C10ther
OManager Name: ClManager Name:
OMuember Address: CIMember Address:
U Authorized I Authorized
PPerson Person
COther iZiOther O0Other OOther

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 0 the index when filing vour Florida Department of State Annual Report form.

9. Attached ix a certiticate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docutnent is executed in accordance with section 605,0203 (1) (by, Florida Statutes. | um aware that any fulse information
submitted in a document to the Department of State constitutes u third degree telony as provided tor ins.R17.155, F.5.

Signature of an authurred person

Christopher Beagle

Typed o printed fame of signee



Jane Nelson
Sceretany of Stale

Corporalions Section
P.0O.Box 13697
Austin, Texas T8711-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Shire Invesumentis LLC (file number 804515773), a Domestic Limited Liability

Company (LLC). was filed in this office on April 11, 2022,

It is turther certifted that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 03, 2025,

C}»ﬂ—‘ﬂ-ﬁ:&d‘.—

Jane Nelson
Secretary of State

Conte visit s on the internet al hips: Swww sos texas.govs
Phong: (313) 463-35333 Fax: (512)463-3709 Dial; 7-1-1 for Reluy Services
Prepared by: SOS-WEB TID: 10264 Document: 14394004 500¢)4



