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COVER LETTER

TO: Registration Section
Division of Corporations

Shiclds Advanced Therapies, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certificate of
EExistence, and check are submitted to register the above reterenced foreign limited liahility company to ransact business in Floridu.

Please return all correspondence concerning this matter to the following:

Paul Leonard

Name of Person

Leonard, Mulherin & Greene, P.C,

Firm/Company

623 Grove Strect

Address

Braintree, MA 02184

City/State and Zip Code

pleonard@@lmegpe.com

F-matl address: (1o be used for fuure annual report notification)

For further information concerning this maiter. please call:

Paul Leonard 781 356-43800
at { )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Suie 810

Tallahassce. FLL 32303

Fnclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF S§TATE

= 512500 Filing Fee O $130.00 Filing Fee & T 3i33.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy



ABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LI
IN FLORIDA
FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

IN COMPLIANCE WITH SECTION 6051,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Advanced Therapies, LLC

Shiclds
. (Name of Foreign Limited Liabibity Tompany: must mehade “Tamited Luhifity Company.”  L.[.C.7or “LLCT)

|
11§ munie unasailible, enter alicenate name adopled for the prrpuse of Insscting buviness in Florda, The altermate nume must include “Limited Lability Company,” "L 1.C7 o "LLCTY
0944927373

3.
{FET number, if appheable)

Delaware
2.
Turtsdiction under the law alwhich foreign Lmited Habthty company s prganized)

acted basiess tn Flonda, 1 pnor 10 rephtation. |
605 0904 & 605.0905, 5. o determine penalty hiahility)

815 S Rome Avenue

4.
{Date ficst o
(S¢e sections

%15 S Rome Avenue
6.
(Mailing Address)

3.
(Sinet Address of Principal Office)
Tampa, FL 33606

Tampa. FL. 33606

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

John M. Shields 0 ra
Name: A
e o

%15 S Rome Avenue ' m i i

Office Address: L] r": e

ORI

Tampa 33606 et i

. Florida G5 R i

{Cuy) (Z1p ok} :": ‘e "

- i:'! o (-

Registered agent’s acceptance: ;N
Having been named as registered agent and o accept service of process for the above stated limited liabilin” Fhmpley at the place
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fete performance of my dutics, and I am Jamiliar with

designated in this appfication,
to comply with the provisions of all statutes relative to the proper and comp

and accept the obligations of my position as re, ristered agent.
4 ¥ P 5 4

ﬂq i
- {Registered agent’s signaturc)




. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons suthorized 1o
munage [up to six (6} total]:

Title or Capacity:

= Manager
OMember
O Awmhorized

Person

[J10Other

O Manager
OMember
O Authorized

Person

T Other

CiManager
COMember
O Authorized

Person

OOther

Name and Address:

John M. Shields
Name:

%15 8 Rome Avenue
Address:

Tampa. FL 33606

Oother
Name:
Address:

OOther
Name:
Address:

Otnher

Title or Capacity:

OManager
OMember
ClAuthorized

Person

O0Other

OManager
CJMember
O Authorized

Person

O Other

OManager

OMember

DO Authorized
Person

ClOther

Name and Address:

Namge:

Address:

OOher

Name:

Address:

CIOher

Name:

Address:

OOther

Emportant Notice: Use an attiachment 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 your Florida Department of State Annuoal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {{f the certificate i in 2 foreign language, o translagon of the cenificate under oath
of the translator must be submitied)

1. This document is execwted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse informatien
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Nk G —

John M. Shiclds

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SHIELDS ADVANCED THERAPIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SHIELDS ADVANCED
THERAPIES, LLC"” WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

UE S

\Bmm, W. Bullocs, Secretary of Sists

Authentication: 204903566
Date; 11-18-24

5071017 8300

SR# 20244240347
You may verify this certificate online at corp.delaware.gov/authver shtml




