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COVER LETTER

TO:  Registration Section
Division of Corporations

sumct: Shepherd's Finance, LLC
Name of Limited Lisbility Compamy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect 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 comrespondence conceming this matter to the following:

Barbara Harshman

Name of Person

Shepherd's Finance, LLC

Firm/Company

12276 San Jose Bivd., STE 108
Address

Jacksonville, FL 32223

City/State and Zip Code

barbaraharshman@shepherdsfinance.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barbara Harshman ar (941 y 224-6179
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; SIREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$l25.00 Filing Fee DSH0.00 Filing Fee & DSISS.OO Filing Fee & DIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN

LIMITED LIABEITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Shepherd's Finance, LLC
(Name of Forelgn Cirvitad Liability Company; must Include “Limited Liability Company,” "L.L.C.." o "LLL)

{1f name unavailable, enter alternate name sdopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the alemate name. The aiternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. Delaware 3. 36-4608739
(durisdiction under the law of which foreign Nimited liability (FET number, T spplicable)
company is orgenized)
4. 05/10/2007 5. perpetual
izatic "{Dursiion: Year Bimited Rabilit
{Date of Organization) mu o Tty company will cense 1o
6. N/A

e Tirst ransactcd Dus in Florida, i priof 10 registraton,)
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7. 3508 Washington Road, McMurray, Pennsylvania 15317
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33

U
|

—"
g

B. If limited liability company is a manager-managed company, check here m
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9. The name and usual business addresses of the managing members or managers are as follows

20:01Wd €1 4382

Daniel M. Wallach, 3508 Washington Road, McMurray, Pennsylvania 15317

Kenneth Summers, 3508 Washington Road, McMurray, Pennsylvania 15317
Bill Myrick, 3508 Washington Road, McMurray, Pennsylvania 15317

10. Anached is n ariginal cerificase of exisience, no more then 90 days o, dudy authenicated by the offcial having cusiody of reoords in

the jurisdiction under the taw of which it is organized. (A photocopy s notaccepteble. Ifthe cortificae isin 2 foreign bnguage. 8
franslation of the certificate under cath of the translaor must be subynitied: )

11. Nature of business or purposes to be conducted or promoted in Florida

Extending and servicing commercial loans to small to medium sized homebuilders

= I

ature of a member o7 an authorized representstive of 8 member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affinmation under the
penaities of perjury thm the fscts stnted herein are true. 1 am aware that any faise information submitied in a

document to the Department of State conatitutes a third degree felany as provided for in 5.817.155, F.S.)
Daniel M. Wallach

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:
Shepherd's Finance, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

- Barbara Harshman
(Name)

12276 San Jose Bivd., STE 108

Florida Street Address (P.O. Box NOQT ACCHPTABLE)

Jacksonville FL 32223
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

& ——g o

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHEPHERD'S FINANCE, 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2012.

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 9835287

DATE: 09-11-12

5131897 8300

121015102

You may verify this certificate online
at corp.delaware.gov/authver. shiml
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