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COVER LETYER
TO: Registration Section

Division of Corporations

SHELTER FINANCIAL SERVICES. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

ROBERT J. LONGCHAMPS, ESQ.

Namne of Person

THE LAW OFFICES OF ROBERT J. LONGCHAMPS, PLLC

=

[

[ ]
Firm/Company =y ) :
= .
o .

4440 PGA BOULEVARD, SUITE 600 an
"
Address .:-2 ‘
R '

PALM BEACH GARDENS, FLORIDA 33410 - -\)

. - - N

City/State and Zip Code
RILE@LONGCHAMPSLAW.COM
E-mail address: (10 be used for future annual report notification)
For further information cancerning this mauter. please call:

ROBERT J. LONGCHAMPS

561 623-5350
at | }
~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'1, 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the tollowing amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee = $130.00 Filing Fee & 0O $135.00 Filing Fee & 8 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE W SFECITON G03.0002, FLORIDA STTUTES THE FOLLCOWING I SUBNTTTED 10 REGISTIR A FORIIGN  LINGTED LLABILITY
COMPANYTUYTRANSAHCTBUSINERY INTHE STATE OF FLORIDA:
| SHELTER FINANCIAL SERVICES, LLLC

{Nume of Foreign Limited Liabiliy Company . must include “Limited Tiability Company.™ 1 L.C. " or "LIC )

(It name unavailable, enter altertiate name adopted tor the purpose of wansacting business in Flotdy The akternate name must inclide ~Limited Linbiling Comspany,” 1.1, o5 "LLC ™)
CALIFORNIA
4

20-3335040

[

unsdiction under the i of which Tureign Tinsted Ttabiltty campam, = organized)

(FE1 number, 1f applicable)

(Traze first transacted business m Flonda, 11 0N e registmbon b
I8ce wectiony 605 GHM & o5 U5 FS 10 determine penalty labifay )

305 SAN ANSELMO AVENUE, SUITE 215
3.
1Swrect Address of Pnncipal (Mlwe )

305 SAN ANSELMO AVENUE, SUITE 21
G,

Mg Address)

SAN ANSELMO. CA 94960

P

SAN ANSELMO. CA 94960

7. Name and street address of Florida registered agent; (PO, Box NO'I” acceptable)

ROBERT J. LONGCIAMPS. ESQ.
Name:

44490 PGA BOULEVARD. SUITE 600
Ottice Address:

PALM BEACH GARDENS

33410

1)

. Florida
Registered agent’s acceptance:

1£ip vode}

Having been named as registered agent and 1o accepr service of prucess for the above stated fimited lighility company ut the pluce
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all stutetes refative o the proper and complete performance of my duties. and 1 am familiar with
und aceept the obligations of my position ay registered agent,

1Rc;ﬂmcd agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ©
manage [up ta six (6} total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
_ PETER THOMSEN
= Manager Name: l l CiManager Name:
305 San Anselimo Ave
CIMember Address: AARCTnG Ave OMember Address:
Suite 213 ]
OAuthorized - {JAuthorized
San Anselmo. CA 94960
Ierson Person
OOuher T Other OOther OOther
OManager Name: Cinvtanager Name:
3
OMember Address: O Member Address: =
[ g ]
'FI'I [} a
O Authorized ] Authorized ;1 _
™~ 5-
Person Person . o d
- 3
G Other OOther Onher OOther_—~ :
[y} <
' ~
[
O Manager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther i2Other OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 ofiicial 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)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S.

%
¥

Signaure of an nuthonzed person

PETER THOMSEN

Tsped or printed name of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify: E':_,
75
_ ™
Entity Name: SHELTER FINANCIAL SERVICES, LLC o
Entity No.: 200523010378 -
Registration Date: 08/18/2005 s
Entity Type: Limited Liability Company - CA - r'")
Formed In: CALIFORNIA o
Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

TR s S

ey IN WITNESS WHEREOF, | execute this certificate and affix

DT T Ay SN the Great Seal of the State of California this day of April 19,
[ ) 2022.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 003542012

To verify the issuance of this Certificate, use the Certificate No. abave with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.




