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FILE 2NC

CORFORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 457588 7842364
-
AUTHORTIZATION B

COST LIMIT : $ 125.00
ORDER DATE : February 3, 2022
ORDER TIME : 8:45 AM
ORDER NO. : 457588-020
CUSTOMER NO: 7842364

FOREIGN FILINGS

NAME : SHEPLERS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIEDR COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN 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 FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Sheplers, LI.C
. (Mame of Foreign Limiled Linbility Company; must include “Limitcd Liability Company,” "L L.C. " or "LLC."Y

[

(1€ nmmc unavaiiable, enter lrernate name adopred for the purpose of trangacting busizess in Flodda. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC.")

26-0604311

Kansas
(*ET nuwnbey, 1T applicable}

(runisdiction under the Taw of which fercign Limited Tiability company 18 organized)

4.
(Dotc Bt transacied busingss in Flonda, iF pror (o registration.)
5. to deterrnine penalty lisbility)

{See sections 60350904 & 605 0505, F
15345 Barranca Pkwy

15345 Barranca Pkwy
3. 6.
(Street Address of Principal Ufhee) (Mailing Address)
Irvine, CA 92618 Irvine, CA 92618
s oy
i =
- "o
Pa
- -
Q }
7. MName and strect address of Florida registered agent: {¥.0. Box NOT acceptabie) I f::"
-t H
. . = T
Corporation Service Company Y N
Name: @ c '
1201 Hays Street ~
Office Address:
Taillahassee 323M
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of alf statutes refative to the proper and complete performarnce of my duties, and I am familiar with

and accept the obligations of my position as registered agenl.
Corporation Service Company Wm\a m

Assistant Vice Presden:

8y
{Registered agent’s l‘ip}.”lﬂn)




8. For initial indexing purposes, list names, title or capacity and addresses of the

manage [up to six (6) total]:

Title or Capacity:

W Manager
OMember
{JAuthorized

Person

OOther

= Manager
OMember
O Authorized

Person

[JOther,

OManager
CIMember
O Authorized

Person

[OOther

Imporant Notice: Use an attachment o report more than six {6). The attachment wilt be imaged for reporting purposes only, Non-

Name and Address:

Name: James G. Conroy ™ Manager
Address: 156345 Barranca Pkwy CMember
Irvine, CA 92618 OAuthorized
Person
ClOther T]Other
Name: James M. Watkings M Manager
Address: 15345 Barranca Pkwy OMember
Irvine, CA 92618 Ol Authorized
Person
O0ther OOther
Name: CManager
Address: [IMember
OAuthorized
Person
OCther OOther

Name

Name and Address:

. Gregory V. Hackman

primary members/managers or persons authorized to

Address: 15345 Barranca Pkwy

Irvine, CA 92618

OOther
St tt
Name: Peter Starre
15345 Barranca P
Address: kwy
Irving, CA 92618
H ::fl g
: a3
E S M
T
OOther Yo~ CU
) ;‘ ]
‘,' =
AE
Narne; s
T
Address: - ﬁ
OOther

indexed individuals may be added to 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 certifi

of the translator must be submitted)

10. This document is executed in accordance with section 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.817.153, F.S.

\ )

James M. Watkins

Signature ¢f an avthorized person

Typed or printed name of signee

cate under oath



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hercby certify, that
according to the records of this office.

Business Entity 1D Number: 0440040

Entity Name: SHEPLERS, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on April 09, 1976, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activily or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day ot February 04, 2022

@W\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1207408 - To verify the validity of this certificate please visit
htps/iwww kansas.gov/bess/flow/validate and enter the certificate 1D number.




