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COVER LETTER

TO: Registration Section
Division of Corporations

Shepherd Outsourcing, LLC
SURJECT:

WName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizativn to Transact Business in Florida." Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter o the following:

James Sokotowski

Name of Person

Finance Licensing Group

Fiem/Company

1113 Murfreesboro Rd #106-317

Address

Franklin, TN 37064

City/State and Zip Code

james@financelicenses.com

E-mall address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

James Sokotowski 615 481-5879
a }

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, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $I16(0.00 Filing Fec, Certificule
Centificate of Status Centified Copy ot Siatus & Certified Copy



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

IN COMPLANCE WITH SECTION 65,0002, FLORIQA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGITER A FOREXGN LINITED LARILTY
COMPANY TOTRANSACT BUSINESS INTHE STATECOF FLORIDA
1 Shepherd Qutsourcing, LLC

(Name of Foreign Limiied LiabiTiy Company, must include “Limited Liability Company,” L.L.C., of "LLC.

<1 name unavailable. outer sltcmate nanx edopted fur the purpisc of ransacting business in Flonds The alicrnaie name omust inchude “Limited Liatlin Company,” *L.L C7 o “LLET)
South Carolina
5

86-2927262

3.
1unsdsction ander the Jaw of which forcign imsted Tabslity company &8 organizedy

{FET number, if spphicable)
Al registration
4.

{Date it tiansacted basiness in Florda, o prion to registration,
15ec secnans 605 0904 & 605.0905, F S. to detamine penaley Illhuht\)

238 Princeton Drive

™~

[

¢ 238 Princeton Dnive - =

{Sucet Aadreas of Praacipal (HBce) ) (Maling Address) =
Duncan, South Carolina 29334 Duncan, South Carolina 29334 ™~
[

0

(%)

7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepiable) (5o

Registered Agents Inc
Name:

7901 4th St N STE 300
Office Address:

St Petersburg 33702

. Florida
(Ciny) {Z1p code)
Registered agent’s acceptance:

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

designated in this epplication, I hereby accept the appointment as registered agent und agree to act in this capaciy. t JSurther ugree
fo comply with the provistons of all statutes relative to the praper and compiete performance of my duties, and I am famifivr with
und accept the ebligations of my position as registered agent

Dwd oot

(Regasiered agéne's signature)




£. Formual indexin UrPRISes. list names e or ci| Il,i" ¥ ﬂrhl ud(l[c'ﬁ't 5 of Lh(_‘ riman’ Illt'llllK_‘]b mMAanagers ol pcr.‘ioﬂs JULhU 1£Ld w
; ’Id'lgp l)('L. is N apil Iy g jual N I' 2
. 101 .
Manuge [up jis) 5if\: (6] l('lulll.
Ame aﬂd Addl [ L

Name and Address; Title or Capacity:

Title ar Capacity: Eric Bergelson

N Jason Hinkle O Manager “ame
! H M Name: ]
mvieneeT : Driv 238 Princeton Drive
BMemb Address: 238 Princeton Drive B Member Address:

~Member r H .

2 4
Duncan, South Carolina 29334 Ol Authorized Duncan, South Carolina 2933
O Authorized
P -

Person ¢rson
Coher COther ClOther TiOther
Onfanager Nume: OManager Name:
Onfember Address: OCMember Address:
JAuthorized CJAuthorized

Person Person
Other Otyher OoOther iJOther
{JIManager Nuame: OManager Name:
OMember Address: OMember Address:
O Authorized COAuthorized

Person Person
COther OOther O0ther DiOther

Imgortant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuzls may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the taw of which it is organized, (If the centificate is in u foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§

du%« A Ary [ 2

Sipu}zrc o¥an sulborized person

Jason Hinkle

Typed or prinied nzme of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

of the State of South Carolina on March 2nd, 2021, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is Iy
subject to being dissolved by administrative action pursuant to $.C. Code Ann. §33-
44-808, and that the company has not filed articles of termination as of the date
hereof.

REHE, i
{?":‘ 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: i"g
g‘ Shepherd Outsourcing, LLC, a limited liability company duly organized under the laws c
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5?.: Given under my Hand and the Great Seal ' g
& of the State of South Carclina this 6th day .‘5
& of June, 2023, b
l
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