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July 20, 2024
FLORIDA DEPARTAENT OF STATE

wision of Corporations
NEVADA CORPORATE HEADQUARTERS, IND i

¢

SUBJECT: SHEPHERD HOMES, LLC
REF. %24000:05466

We received your electronically transmitted document. However, the
documerit has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it i1s the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to another

entity.
The document aumber of the name conflict is P22000074385.

If you have any further questions concerning your document, please call
{850) 245-6051.

XYLE D BRUMBLEY FAX Aud. #: H24000244805

Regulatory Specialist II Supervisor Letter Number: 124A00015853
Registration Section

P.O BOXN 8327 - Tailghasser, Flonda 32314
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COVER LETTER

TO: Hegistratinn Sectinn
Division of Corporations

SPEPHERD HOMES LIC
NSUBRILCT:

Name of Limated Lubstioy Conspany

The enclused " Applicanon by Foreren Bimied Fabily Compeny tor Autkenzation tw Transaet Busioess in Flonda” Cerutcare of
Existence, and cheek we subnuitad o tegisier the above setvreaced Toreign lnmied labdiy company 1o ransact busmess in Flopsda

Please returm ali cotrespondence coneerning this meier o the foilowmy

LDUNMOVICH

Name of Peison

NUH Registened Apen

Firs Compauy

LIS VASSAR STREET

Addrons

REN{)L NV 80302

CreyeStaie and Zip Code

RENEWALS@NCHENC COM

Pt addisss o be vaed Tor Tt e aunad repon aatifeation)

Far tuther mfvrmaten cancermmg this isatier, picase call

NUH Registered Agens NG H-1726
. ) atd Yo -
Nanie of Contawt Pezson Aica {lnde Distine Teiephone Nuarber
Mailing Address: Stregt Address:
Registraiion Sceclion Ruegistration Scetion
Division of Corporations Invaision of Corparations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. i, 32314 2413 N Mongoe Street. Suile 810

Tallahassee, FL 32303

Eoclosed 13 o eheck for the tellowing amount

Please make cheek pasable 1o FLORIDA DEPARTMENT OF STATE

38125 09 Fibing Fee = SI300 FBihng Fee & 05 S13500 Filing Fee & £ SE60 00 Fihing Fee, Certisieare
Cernfenie of Staics Cerntied Copy of Staus & Cerntfed Copy

LI AMCN\OYADYA AONE T}
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APPLICATION BY FOREFIGN LIMETED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
PN CONPLIANCE SEITH SFUTRON 605 e PLORIE M SEUETS BUE FOFLOWING IS SUBMIPTED 10 REGNTER A FORPXGN TIMITED L4y
CORPANY IO TR ANSHCTBUSINGERY INT R SEAT RO FLORIEM
| SHEPHERD HOMES, LLC
' Name of | ere

Al Linied i Ay ©omians:

SHEFHTERD BOMES FiL 11O

Gl nclede - Landed Lamdsy Compan . 4L o ~LECTT -

Jr st v a el orge atice e i adonted o iy s ol ramastony Puses s e Py

PR adereare nats 0pat ity iemied Lasedaon Coeepan . o {7

WAOIMING

T

CRRIRIN O AGRICT AFE vt o) W IHCh fiy 1800 irted Db iy cr i, fe gt

VL menmer st gpplatle

HYETe fest CAnKanTed Bt o s Fioradas il SEOE T PR et
PRIT AR AR G0 T 0 RSN S G dertiane densbs Dabins )

1401 Shaenen LN BHIE Shamnon BN
X

by 6.
Aureet Aeress of Fongaal (Gset

U dmdimg Addres oo

Robetisviile, A 63372 Robertaviite, MO 63072

. Name and sireet address ot Florida repistered agent: (PO Box N

Y accepiables

NCH Regivered Agent

A
‘ o o
Napw e — = £

Wi Nonih Orvange Ave, Ste. 2506008
Onve Address

O lando [SIRIRG
CFensde
sl P R AT

Hegistered agent’s acceptancy:

Having been named us registercd agent and o acvept service of process for the whove stnted timited liabiliny company of the place
designated in shis wpplication, I heveby aceept the sppointment us registered agent and agree i act i this copacity, 1 further agree

to conply with the provisions of all statutes relative to the proper and complete performance of sy dutivs, and [am funzitae with
and nceept the obligations of my position as reghstered agent. -

/Y %

CRedsered

Rene s e
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§. For initial indexing purposes, st nanes, tile or capaein and addresses of the patinitry membersimanagets or persanys anthorized o

mannge [wp o sis (6 oial|:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

= A\ {anaper Nume! bug Thowss = \anaper Name: ('.Hm'f‘ o

. 1403 Shannon LN, B Shannen LN,
LiMuamnber Address: TiNjember Address:

B Raobestsyilie, MO 63072 . i Robartsyilic, MO 63072
Saghorized o CiAutharised . .

Person . Person .
Tieber . Other Ot . nber -
T Tanager N . Cinhmager Namen
INlember Address: - ENjemiber Address:

L auhorized . CiAuthorized e st e e

Peiann Herson
twlwer _ TiMher Swher oo ither
CAMmmager Name: . ) o3 M lanager Name:

“iMuember Address: . ZinMeatber Address:
Traunthorized Ciauiharized

Perann S e B

ZiOther Ther Csher Sher .

LUk am stEchment o et mere tisn oy, The aiachment will be imaged tor seponing purposes only. Non-
Iv sy be addod o the indes when Aling cour Florida Depatiment of Strte Annual Repari fopn.

indexed ind

Y. Astached B> o certiticate of existence. ne morg than 99 davs olds duty awthamivaied by the oilicial hasing custody of reeords in the
Jusiadivion wder the Tuw of which it is arpanized, (11 the cestalicate is e a torcign lanpuage, s aeostation of the contifiene under vath

ol the granstitor must be submiaed)

[, This document is execuied in accordance with section GRI0245 (1) (b1 Flotida Staeies, [ am aware that any false informatinn
submitied in a docwment ie the Department of Stre constivutes a thind degree jelony as provided for in s 8170853 1.8,

74 ‘0' i ol aethiovged purvon

Gy Thonss

Pyl praed rame of e

LI s A A0ONE M
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secrelary of State of the State of Wyoming, do hereby cerlify that
according to the records of this office,

SHEPHERD HOMES, LLC
isa

L.imited Liability Company

formed cr qualified under the laws of Wyoming did on December 8, 2023, comply with ail
applicable requirements of this office. Its period of duration is Perpelual. This entity has been
assigned entity identification number 2023-001373148.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticaled, issued. delivered and communicated this official certificate at Cheyenne, Wycming
on this 18th day of July, 2024 at 4:40 PM. This cedtificate is assigned ID Number 074511518,

(et ) Foms

Secretary of State

Notice: A certificate issued elect-anically from the Wyoming Secretary of Siate's web site is immediately valid and
effeciive. The validity of a cerslificate may be established by viewing the Certificate Confirmation screen of the
Secreiary af Stale's website biips:/iwyobiz.wyo.gov and fellowing the instructicns displayed under Validaie Certificale,

LIDAAAAN A AODNC N



