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COVER LETTER

A b
TE: Registration Section
Division of Corporations

ey Poperties LLC

Name of Limited Liability Company

SUBJECT: g,) h ¢

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.

Plcase return all correspondence concerning this matter to the following:

‘E\/Cm K S ’}&“t‘;\l

Namc of Person

Shell ty ProDerJneg e

Fiem/Company

43| E Cam%ml 3lud_Apt 105

Address

Or(ﬁmdo FL 3290

City/State and Zip Code

Shelley properties |lc ©Gmail:Com

E-mdil address: (1o be used for future™annlial report notification)

For further information concerning this matter, please call:

Evon k Shelley w06 L7y -~ 2534

Name of Contact Perﬁon Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the followinyg amount:
(9}]25.00 Filing Fee O S$130.00 Filine Fee & 0O $155.00 Filing Fee & 3 $160.00 Filing Fec, Certificate
Certificate of Stutus Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LDITED LIARIITY
CQOMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA.
' Shellen Poperkiec LLC

(Name of Fmg Lrmited Lﬁbllny Com , must include “Limited Lisbility Company,” "LT.C For “LLET

he [lew fguities LI
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P‘. tpmhmmmmuhunmmmm “Limied Liskty Cowmpany,” “L.L.C,” or “LLC.")
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7. Name and ghreet address of Florida registered agent: (P.O. Box NOT accepiable) :—_ = __2
Name: Brian Dunmire ‘f’,?‘ -5; o~ o
3 - : T g
Office Address: 12501 Lake Underhil! Road Suite 213 -n - Ry o
-— i’ \"D e
Orlando . Florida 32828 "t
(Cny) (Zip code) - ég
Registered agent’s acceptaopce: :
Having been named gs registered t service of process for the above stated limited liability ca}npany at the place
designated in this application ointment as registered agemt and agree to act in this capacity. I further agree
to comply with the provisi
and accept the obligati

e proper and complete performance of my duties, and I am familiar with

(RM'; sigmmre)

Fhe name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
?Lla&mﬁl#ﬁu&( Evan K. Shelley
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A1 108

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly euthenticated 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 transfation of the certificate under oath
of the translator must be submitted)

0. This decument is cxecuted in accordance with secnon 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State co arthird degree felony as provided for in s.817.153,F.S.
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"Commonwealth of Kentucky
- Alison Lundergan.Grimes, Secretary_of State.. :

Alison Lundergan Grimes
Secretary of State
P.O.Box718 . .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3450
http:/fwww.50s.Ky.gov

Authentication number: 208626
Visit hitps://app.sos.ky goviftshow/certvalidate.aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Shelley Properties LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 14, 2016 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, ! have he_reunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 31% day of October, 2018, in the 227" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
2086260946966




