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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 30, 2024

BARBARA SHAFER
10215 REGAL DRIVE #8
LARGO, FL 33774 US

SUBJECT: SHAFER SERVICES LLC
Ref. Number: W24000067196

We have received your document for SHAFER SERVICES LLC and your

check(s) totaiing $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

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

Andrea Andrews

Regulatory Specialist i RECEVEhStter Number: 924A00008325

MAY 15 2024



COVER LETTER

TO: Registration Section
Division of Corporations

Shafer Scervices LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 10 register the above referenced toreign limited labitity company 1o transuct business in Florida.

Please return all correspondence concerning this matter to the foltowing:

Barbara Shafer

Name of Person

Shater Serviees LLC

Firm/Company

10215 Regal Drive 58

Address

Largo, F1. 353774

Citv/State and Zip Code

bshater(@eomeast.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Barbara Shafer 763 623-2755
al ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2413 N. Monroee Street. Suite 810

Tallahassee. 1. 32303

Enclosed 15 a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee = S150.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLUANCE WITTH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LINITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Shafer Services 1LLC

(Name of Toreign Lranited Trability Company: oot include Tinnted TiahTity Company.™ LL.C.7or "LLC 0}

1

1§ name unavinlable, enter aliernate name adepted T the purpose of ransacting busimess in Flonda he aliernate name must melude ~Limied Labihin Company . 7L L C7or "LECT)

INDIANA
2. 3.
unsdiction’ under the Taw ol which toreten Tiiied TabsTity company 55 oneantzes TFET wumber of appheabley
3.
tDate Tirst transacted busmess w Flondi, af prror e regisimnon )
15ee sections o0F U & 605 0905 F S o Jetermine peralis Babiles)
10215 Regal Drive £8 10215 Regal Dinve =8
3. 0.
1Street Address of Prinepal Office) M g Address
Largo. FLL 33774 Largo. FLL 33774

7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) i

~

Barbara Shater =

Name: —

en

10215 Regal Drive =8 .
Office Address: i _
D -

Lurgo 33T ~

. Florida A

v tfap code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stared fimited liabifity company at the place
designated in this application, I hereby accept the appaintment ax registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my dities, and | am fumitiar with

and accept the obligations of my position as regisjered ugent.

v L= . - -
chglxu:u-d Apent S signalere) /




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: Harbara Shafer O Manager Name:
= Member Address: 10243 Regal Drive £ O Member Address:
O Authorized Largo. 1. 33771 T Authorized
Person Person
CiOiher 0ther COther dOher
TIManager Nume: CiManager Name:
Odfember Address: CiMember Address:
O Authorized i Authorized
Person Person
O Other TOther COther COther
O Manager Name: TiManager Name:
Omember Address: CiMember Address:
OAuthorized T Authorized
Person Person
L10ther O Other JoOther 0ther

Lmportant Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departmeni of State Annual Report torm.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custodv of records in the
jurisdiction under the law af which it is organized. (If the certificate is n a foreign language. o translation of the certificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 10 the Departiment of State constitutes a third degree telony as provided for in s 817135 F.5.

U psptra. < fuf

_—
St _gﬁ’;nuu: ulan .mllmn/cﬂon

Exped of punied mamnie ol signee

Barbura Shater




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

SHAFER SERVICES LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 29, 2019, and was in existence or authorized to transact business in the State of

Indiana on May 06, 2024.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 06, 2024

Liege [lferaes

DIEGO MORALES
81 SECRETARY OF STATE

201901291301787 / 20243755648
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 05, 2024.




