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COVER LETTER

TO: Registration Secnon
bDivision of Corporations

Shere Properties. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1 register the aboyve referenced foreign limited tiability compuny to transact business mn Flonda,

Please return wll correspendence concerning this matter to the following:

John David Adams

Name of Person

Shere Properties, LILC

Firm/Company

252935 Bull Ridge Drive

Address

Porter. TX 77365

City/Siane and Zip Code

jdaehikgihotmail.com

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

For further information conceming this matter. pleasc call:

John David Adams 28 354 4641
at | '

Name of Cuntact Person Area Code Dayvume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Division of Corporations
Registration Sectivn Registratiun Section
P.O. Box 6327 Chiflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Encloscd is a check for the following amount:
0 $125.00 Filing Fee W $130.00 Filing Fee & 01 3155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COAPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:

| Shere Properties. LLC
(~ame of Forergn Limited Labiliy Company: must include “Limited Liabifity Company,” "LEL. " or "LLC.™

(I rage wavaibsbie, enter skernate narne adopted 106 1he parpase 0l ransacting business m Flonds The aliermate name must inchade ™1 msted Eabdity Company,™ “LL C o0 “LLC ™

2, Texus NP ) /% o)

urmdwnion umier the faw of which Toresgn Trmutedd labduy comparty’ 15 oegamzed) (FF1 number, 11 apphicable )

4.
([ate first mamacted bininess i MNonds. f pnue 1o regntmtion |
15¢e sectns 1S UK & o35 0903, F.5 (o determine penaky ity )
5 25295 Bull Ridge Dnve & 25293 Bull Ridge Drive
(Street Adkdress of Principal Office) (Muhng Address!
Porter Porter - %
5 — ~th
TX 77365 TX 77365 s L
T
SIS
7. Name and street address of Florida registered agent: (P.(. Box NOT accepable; "_}?_' - .{“‘"“
N )
3 : e -0
Name: Jack Webber ~o. * C
inoli T
Office Address: 3790 Tripoli Boulevard pA L et
' D D
" . Lo
Punta Gorda Florida 33950 Ty (=)
[LeLY] 1#1p code -

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service af process for the abave stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my.posgtion as registeregdgent.

Al 7977
-4

{Regnicted agemt’s sigracmre:

8. The name, titlc or capaciry #nd address of the person(s) who has/have authority 10 manage isarc:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
Mauanager John David Adams Manager Jean Corinne Adams
25295 Bult Ridge Drive 25295 Bull Ridee Dnive
Porter, TX 77365 Porter. TX 77363
1Use attachments if necessary)

9. Altached is a certificate of exisience, no more than 990 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is urganized. (If the cenificate is in a foreign language, a transkation of the certificate undey oath
of the translator must be submitted)

Signature of an suthosred perfon

T R L RN ] TORBI [ Act % 000 A Ians LU0l A At

Tvped or ponied name ot signec



Rolando B. Pablos

Secretary of Stae

Corporations Scction
P.0O.Box 13697
Austin. Texas 78711-3697

.

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby centify that the document, Certificate of
Formation for SHERE PROPERTIES. L.i..C. (file number 802652325), a Domestic Limited Liability
Company (LLC), was filed in this office on February 15, 2017
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It is further certified that the entity status in Texas is in existence. A —_; AR
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In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 07, 2017,

(A=

Rolando B. Pablos
Secretary of State

Come visit us on the internet ar hitp:/fwww sos. state.tx us’
Phone: (512) 463-5555 Fax: (512)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 754844 140003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2017

JOHN DAVID ADAMS
SHERE PROPERTIES, LLC
25295 BULL RIDGE DR
PORTER, TX 77365

SUBJECT: SHERE PROPERTIES, LLC
Ref. Number: W17000059791

We have received your document for SHERE PROPERTIES, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
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.

Karen A Saly
Regulatory Specialist 1l Letter Number: 517A00014656

www.sunbiz.org
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