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COVER LETTER-
TO: Registration Section

Division of Corporations

sumect: T he Shepherd Comphnd LLC

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 submiited to register the above reterenced foreign limited liability company to transact business in Florica,

Please return ail correspondence concerning this matter to the following:

(]DFL‘L[«',P '_h'\o M. S 0N

Name of Persan

The Shepherd Company L LC

Firm/Com pany

[£50 The Oaks Rl

Address

Kissimmee FL 334746

City/State and Zip Code

PHILLER S S/ @ batoo. Com) [ PHIL THomPS s v WORIHADEMAL.

E-mail address: (to be used for future annual report netification) Com

For turther mformation concerning this matter, please call:

Phuip Thomps o a blF ), 330-F225 3

Name of Contact Person Area Code Daytime Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee O $130.00 Filing Fee & 3 $i55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Staws & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2022

PHILIP THOMPSON
1850 THE OAKS BLVD
KISSIMMEE, FL 34746

SUBJECT: THE SHEPHERD COMPANY LLC
Ref. Number: W22000000746

We have received your document for THE SHEPHERD COMPANY LLC and
your check(s) totaling $125.00. 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 80
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 centificate 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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 722A00000229

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 805,090, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LUABILITY .
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

'\ The Shephecd Comppnh LLC

Cubility Company: maght include ~Lamited LiskiTny Company.” L.LC  or "LLCT)

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida, The alicrnate name must inclade ~Limited Liability Coropeny,” “L.L C.” o “LLCT)

., Nor+h Caroling y 3 — 2596334
(urnsdicnion undar the law of which [oreign mited Lability company 1 of ganized)

{FEI number, 1l applicable)
4. 9“ q o 9‘/,.

(Pm: {irst transacted Dusincss 1n Flonda, |fpn-

1 of L0 registration.)
See sections §05.0004 & 605.09035, F.5. to determine penalty kability)

s HTo0 Seotf/m.d Drive

(Street Address of Pnncipal Office)

s, [ESD  The Oaiis Elvd

“(Mailing Address)

Me BANE ,NC Kicsimmee FL S+744
2730

- L

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2

Office Address: { 850 ‘T—)\e OAKS g l v A g

™~
PG
. - .
pua
e e L
Name: ?W ﬂOMPSOH oo 2
, L
-

Kl.&sr'mmee ‘ ,F'lorilda B F 41

R (City) i i *

A . .

LT

* (Zip code).
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habllity company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree fo act’in this capacity. 1 further ugre:

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.

| PLES

| T (Registered dient’s signature)

4

* *c ¥ -



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
BEManager Name: ._P[’!.l [;';9 The M!@ﬁ)hl CIManager Name:
OMember Address: _1&57D T]"IC DAKs Q’Vd OMember Address:
" Kissimmee FL 3974
DAuthorizcdq‘ o« ‘ ) OAuthorized _ _ —
Person Person
COther, OOther OOther COOther
OManager Name: CIManager Name:
OMember Address: OOMember Address:
D Authorized T D Authorized T
Person Person )
OGther ClOther ' DO0ther © " OOther
DOManager Name: | A OManager Name:
(IMember | | Address: . ; ,“- " OMember ,. Address; . - )
; OAuthorized _ e © - OAuthorized
' Person ol i . . . ,._-,‘-Person' R —— SR ‘
i OJOther ) DOih(éf’ - 'EJOther ' ‘ . DO‘thf‘:l'

! v

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

+ - e ¥ x e o

9. Attached is a certificate of existence, no more than 90 'd_e_.'ys old, duly Eumenti_cated by the official-having cuustody of records in the
ju.risdiction under the law of which it is ofganized. (If the certificate is in a foreign language, a translation of thp"ceniﬁcaxe under oath

of the translator mist be submitted) i e |
10. This document is executed in accordance 'wiu;' section 605.020;_(1‘) (b); Florida's'mtmes__ T amh aware thit any false information
éu!;mincd in a document to the Department of State constitutes a third degree-felony'as provided for in 5:817.15 5,FS.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE . MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certily that

THE SHEPHERD COMPANY LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of October, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for fatlure o
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Caroling Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and aftfixed my official seal at the City
of Ralcigh, this [ 7th day of February, 2022,
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