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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2023

ARLEN RABER
10424 TOWNSHIP ROAD 269
MILLERSBURG, OH 44654 US

SUBJECT: SHELAR PROPERTIES IV, LLC
Ref. Number: W23000060680

We have received your document for SHELAR PROPERTIES IV, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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 photocopy 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.

Andrea Andrews
Regulatory Specialist |l Letter Number: 223A00009369

RECEIVED
vEB 20 2004

www.sunbiz.org

Mwvicint Al Carnoratianege - PO ROY 62197 _Tallalhacaenn Flamdag 39714
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COVER LETTER

TO: Registration Section
Division of Corporations

Shelar Propertics 1V, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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 maiter to the following:

Arlen Raber

Name of Person

Shelar Propertics

Firn/Company

10424 Township Road 269

Address

Miltersburg, OH 44654

City/Siate and Zip Code

shelarproperties@ygmail.com

E-mail address: (10 be used for future annuat report notification)

For further information concerning this matter, please call:

Arlen Raber 330 231-6192
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Bivision of Corpuratioiis Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fec (3 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO RFGISTER A FORIIGN TIMITID LIABILITY
COMPANY TO TRANSACT BUSINFSY INTHE STATE G- FLORIDA:

Shelar Propenics IV, LLL.C
. ™ame of Foreign Limited (1abiiity Company: mustinclude “Limited Tiakility Company,” "L.1.C.." ar “LLC.™

!

{1f name caavaiable. enter alternate name adepted for the purpose ol transacting business in Flerida. The alternate ranye must include ~Limiled Liability Company,” "1.5.C." or “LLC."}

Ohio
2. 3.
Uursdiciion under the faw of which foreign Lamited Trability company 1s organized) (FEI number, if applicable)
4.
(Date Tirst transacted business 1n Florsda, 1f prior (o registration. }
{Sce sections 605.0904 & 605.0905, F.S. 1o determine penalty liabulity)
10424 Township Road 269 Millersburg, OH 4463¢ 10424 Township Road 269 Millersburg, OH 44654

6.

(S.lrccl Address of Principal Office} {Mailing Address)

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

Lacl Miller
Name;

2702 Grand Caviman Strect
Office Address:

Suarasota 34231
. Florida
{Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept 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 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.

DocuSigned by:
| Lal Miller

{Regislered agent’s signatare)
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to $ix (6) total]:

Title or Capacity:

Name and Address:

Lorraine Raber
Name:

10424 Township Road 269
Address:

Millersburg, OH 44654

Title or Capacity: Name and Address:

CManager Name: Arlen Raber = Manager

= Member Address: 10424 Township Road 269 CMember

O Aushorized Millersburg, OH 44654 D Authorized
Person Person

i_10ther O Other {JOther

{Ihanager Name: [IManager

CiMember Address: CIMember

3 Authorized J Authorized
Person Person

OOther JOther O Other

CIManager Name: OManager

CMember Address: OMember

O Awuthorized ClAuthorized
Person Person

CIOther T Otker OOther

O Other
Name:
Address:

TOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuicd in accordance with scetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Arlen Raber

Signature of an authorized person

Tyvoed ar printed mame of signee



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

IN COMPLIANCE WITH SECTION 605.0902, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Shelar Properties [V, LLC

{Name of Foreign Limuted Liabdity Company; must inelude “Limited Liability Company,” "L.L C.."or "LLC.T)

(If name unavailable, enier elicrnate name adopled for the purpose of transacting business n Flonda. The al:iemate name must include “Limited Liability Company,” “L.L.C,” or "LLC."

Ohio
2. 3.
(Junsdscuen under the Taw of which Toreign Iinnited ability company 1s orgamzed) (FEI number, if applicable}
4.
(Date first transacted business i Flanda, 1f prior to registrzlion.}
(Se¢c scehons 6050903 & 605 0905, F.S to determine penalty Liability)
10424 Township Road 269 Millersburg, OH 4463¢ 10424 Township Road 269 Millersburg, OH 44654
5. 6.
{Street Address of Pringipal Office) (Maiting Address)

7. Name and sireet address of Florida regisiered agent: (P.Q. Box NQT acceptable)

[.ael Miiler
Namie;

2702 Grand Cayman Street
Office Address:

Sarasotu 34231
. Florida
(Ciry} {71p code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.
DocuSigned by:

ﬁaa Miller

FERABASIOCA BT

{Registered agent’s signature)



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

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Arlen Raber ~ Lorraine Raber

CManager Name: = Manager Name:
= Member Address: 10424 Township Road 269 OMember Address: 10424 Township Road 269
Ol Authorized Millersburg, OH 44654 Ol Authorized Millersburg, OH 44654
Person Person
L Other O0Other (JOther COther
OManager Nagmie: OManager Name:
CMember Address: UiMember Address:
OAuthorized O)Authorized
Person Person
COOther O0Other OOther CiOther
CManager Name: OManager Name:
CiMember Address; OMember Address:
OAuthorized O Authorized
Ferson Person
CiOther OOther OOther OJOther

Imporfant Notice: Use an altachment to report more than six (6}. The attachment w
indexed individuals may be added to the index when filing vour Florida Departme

9. Anached is a certificate of existence, no more than 90 days old, duly
jurisdiction under the law of which it is organized. (If the certificate is i
of the translator must be submitzed)

il be imaged for reporting purposes only. Non-
nt of State Annual Reponi form.

authenticated by the official having custody of records in the
n a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Arlen Raber

Signature of an authorized person

‘Typed or printed nanie of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SHELAR PROPERTIES 1V LLC, an Ohio Limited Liability Company,
Registration Number 2382396, was organized in the State of Ohio on April 2,
2015, is curvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness myv hand and the seal of the
Secreicy of State ar Columbus, Ohio
this 10th dayv of September, A0,
2024

g =

Ohio Secretary of State

Validution Nomber: 202425401598



