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- COVER LETTER

TO:  Registration Section
Divislon of Corporations

SHIVERS HOLDINGS of FL, LLC
SUBJECT:

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 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:

CHRISTINE S. LADWIG

Name of Person

DUNLAP & SHIPMAN, P.A.

Firm/Company
2063 S COUNTY HWY 395
Address
SANTA ROSA BEACH, FL 32459
City/State and Zip Code

CHRISTINE@DUNLAPSHIPMAN.COM

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

For further information concerning this matter, please call:

CHRISTINE S. LADWIG (850 231-3315
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, FL 32314 2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 3 S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2024

YHRISTINE S LADWIG
2063 S COUNTY HWY 385
SANTA ROSA BEACH, FL 32456-9

SUBJECT: SHIVERS HOLDINGS OF FL, LLC
Ref. Number: W24000052005

We have received your document for SHIVERS HOLDINGS OF FL, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 cerificate under cath of the
translator must be attached to a certificate 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 || RECENEr_Letter Number: 324A00006962

APR 25 w2

www.sunbiz.org

™ivicinn of Carnaratinrne . PO ROY 68397 Tallabacenns Flarida 397214



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

IN COMPLIANCE TWITTI SECTION §05.0902, FLORIDA STATUTTS, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

SHIVERS HOLDINGS of FL, LLC

1
tName of Foreign Limited Liability Company. mustinclwde “Timiied Liahility Compaay T L.L.C. o 1.0

{17 nume gravadahle, cater 3liernate name adopted for the purpose of transacisng business m 1ot Ehe aliemaie name mustinelude “Lamtcd Liabiluy Compans,” "L L.C.7 or "LLC.™)

LOUISIANA 86-2645809

2. 3
tfurisdiciion under The law o7 which foceagn Tuited labthity company s urgamved) {FE) numbez, 1 applcablel

N/A
4.
LRl Tirst trensagted business o Tlorda 10 prior s registration §
15ex saviimmy 603 0904 & 603 0905, F.5 16 detenmine penalyy habihiy
25 INDUSTRIAL PARKWAY PO, BOX BI34R
5. 6.
it Adfreas of Principal Office] IMailing Address)
LAFAYETTE, LA 70508 LAFAYETTE, LA 70598
=
3
=
=
i
7. Nutne und strect address of Florida registered agent: (P.O. Box NOT acceptable) 1
DUNLAP & SHIPMAN, P A. Kond
Nunw: C.'J
-

2063 S COUNTY HWY 395
Ofttice Address:

SANTAROSA BEACH 3

1wyl B 171 code)

Registered agent’s acceptance;

Huving heen named us registered agent and to accept service of process for the above stawed limited liability company at the place
designated in this application,  hereby accepr the appuinoment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stantes reluative to the proper and complete performance of my dusies, and [ am famitior with

and wecept the ebligations of my position us registered ugent.

Q\I] Iy
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8. Forinitial tndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6} total]:

Title or Capacity:

= Manager

= Nember

D Authorized
Person

Ci0ther

Ohlanager

COMember

O Authorized
Person

C0ther

O Manager
CiMember
L Authorized

Person

C10ther

Name and Address:

BAILEY SHIVERS

Name:

Title or Capacity:

325 INDUSTRIAL PKWY
Address:

LAFAYETTE. LA 70508

C1Other
Name:
Address:

O Other
Name:
Address:

COther

—

CidManuger
CiMember
T Authorized
Person

TOther

iManager

Inember

O Autharized
Person

O Other

DOiManager

COMember

D Authorized
Person

A0ty

Name and Address:

Namu:

Address:

OOther

Nume:

Address:

COther

Name:

Address:

Other

Lmportam Notice: Use an attachment w report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Report torm,

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. (1f the cemificate is in a forcien language, o ranslation of the centificate under oath
of the translator must be submitted)

10. This document is eaecuied in accordance with seetien 603.0203 (1) {(b). Florida Stawites. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

(o A

BAILEY SHIVERS, MANAGER

signature of an autharized persan

I'yped or printed name of signee



SECRETARY OF STATE
S Foroting o Toots, ot ot o Lorsisianas S horclly Cortily ot

SHIVERS HOLDINGS, L.L.C.

A limited liability company domiciled in LAFAYETTE, LOUISIANA,
Filed charter and gualified to do business in this State on May 13, 2010,

[ further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State,

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 17,2024

ﬂﬁ/\&\, %M Certificate ID: 1187211747DF52
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%‘”ﬁ'@‘ /%é the instructions displayed.

Web 40206061K Www.505 la.gov
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