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COVER LETTER

TO: Registration Section
Division of Corporations

Sheppard Services, LLC.
SUBJECT: I

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return al! correspondence concerning this matter to the following:

Chris McNeil

wame of Person

Sheppard Services. LLC. |

Firm/Company

3460 Hurricane Bay Drive

Address

Theodore. Al 36582 |

" Citv/State and Zip Code

cmeneil@sheppardsvs.com

E-mail address: (I? be used for future annual report notificatton)

=2

t~3

[}

For further information concerning this matter, please call: '.

) ) ™~

Chris McNeil l : 251 443-0700 <0
at { )

Name of Contact Person Area Code Daytime Telephone Number _j

o

Mailing Address: Street Address; C

Registration Section Registration Section v

Division of Corporations
P.O. Box 6327
Tallahassec. F1. 32314

Division of Corporations
‘ The Centre of Tallahassee
2415 N. Monroe Street. Suite 8§10
| Tallahassee. FIL 32303

Enclosed is a check for the following amou}u:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 813000 Fi]inlg Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE IWTTH SECHON G5.0002. FLORIDA STATUTES THE FOLLOWING I SUBMITTEL TO REGISTER A FORFIGN  LIMITID LEABHITY
COVMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| Sheppard Services, L.L.C.

(Name of Foreign Limited Liability Company; must include “Limned Tiabiliey Company,” "LLC 7 or "LLC T}

11 name unavatlable, enter alternate name asdopred for the purpose of oamsacting business in Florida The alternate name must include “Limuted Liabihty Campany,™ "L.L.C." or “L1LC.")
I
Alabama 84-4405777
2. . 3.
{Junsdiction under the Taw o which Toreign Timuted Tabilinn company is organized) (FEI numnber, if apphicable s
7/6/2020 |
4. 1

1Dale fiest transacted business in Flonda, i prior to registration }
(See sections 6038 0904 & 605 0905, F S (o determine penalry hability )

3460 Hurricane Bay Drive Same

3. 6.
t5ucet Address of Prncipal Othee) (Marhing Address)

Theodore, AL 36382

~J
=
=
! E
: p
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ~
' (o]
Registered Agents Inc. Z:
Name: o
7901 dih Street N, STE 300 3
Office Address: !

St. Petersburg, FL 33702
. Florida

(Cux) (#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company af the place
designated in this application, I hereby accept the dppointment as registered agent and agree (o act in this cupacity. 1 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 as registered agent.

= /' (Registered agent’s signatuic)




- o e - . . . [ . .
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 Capacity: Name and Address; Title or Capacity: Name and Address:
Chris McNetl Jeft Deakins
= Manager Name: - OManager Name:
| . .
3460 Hurricane Bay Drive 3460 Humricane Bay Dnive
(OMember Address: yedne Tay ] = M fember Address: ’ ©

Theodore, AL 36582 Theodore, AL 36582

CiAuthorized : O Authorized
Person Person
OOther OOther O Other O Other
O Manager Name: J OManager Name:
OMember Address: ) OMember Address:
OAuthorized ‘ O Authorized
Person | Person
OOther, OOther ’ O Other (S Other
[
=
=
[
e}
CIManager Name: OManager Name: =
%)
OMember Address: CMember Address: P
O Authortzed O Authorized e
' =
Person ' Person -
o
O Other COther ! O Other O Other

. | ‘ L ,
Important Notice: Use an attachment to report more lthan six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Aunached is a certificate of existence, no more than %0 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)

1), This document is executed in accordance with sfclion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of /Iale iconslilutes a third degree felony as provided for ins.817.1535 F.S.

o~

Signature of’an authorized person

Chris McNeil. Managing Member

Typed or printed name of signee




" John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary 9f State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Sheppard Services, L.L.C. was
formed in Mobile County, Ala}')ama on January 23, 2020. The Alabama Entity
Identification number for this entity is 599-272. 1 further certify that the records do
not disclose that said entity|has been dissolved, cancelled or terminated.

NRTAY

!
r

Y TN

In Testimony Whereof, I have hereunto set my é
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/2i5/2020

Datt?l
, »u.mmu
|

JOhlll H. Merrill Secretary of State

20200825000020714




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2020

CHRIS MCNEIL
3460 HURRICANE BAY DRIVE
THEODORE, AL 36582 US

SUBJECT: SHEPPARD SERVICES! L.L.C.
Ref. Number: W20000083791

We have received your document for SHEPPARD SERVICES, L.L.C. and your
check(s) totaling $125.00. However the enclosed document has not been filed
and is being returned for the following correction(s):

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 obtam the certificate of existence or centificate 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.

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

Sharon D Franklin
Regulatory Specialist | Letter Number: 120A00015468

RECFIVED
AU 2 & 2010
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