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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: SHEPHERD TECHNICAL SERVICES, LLC
Ref. Number: W24000107427

We have received your document for SHEPHERD TECHNICAL SERVICES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist | Supervisor Letter Number: 824A00016475
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FLORIDA.CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 {850) 524-6243 Rich

Please use funds from account: 120210000160: $130.00

Authorization Signature: 4@4 ﬁt&

Business Name: Shepherd Technical Services, LLC
Document #

____Certified Copy

_X__Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp ____Amendment

___Not for Profit ___Resignation / Dissociation
____Limited Liability ____Change of Registered Agent
____Domestication ____Revocation of Dissolution
___LLLP ___ Merger

___Corp ____Arficles of Conversion
__Inc ___Amended & Restated Articles of Incorporation
____Other ___Statement of Authority
APOSTILLE(s) & OTHER FILINGS

____Apostille(s) _X_Foreign Filing

___ Country(s) ___Reinstatement

___Qualification
____Fictitious Name
___Annual Report

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Bivision of Corporations

Shepherd Technical Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate off
txistence, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence comcerning this matter to the following:

Michael C. Shepherd

Nume of Person

Shepherd Technical Services, LLC

FirmvCompany

6105 Sierra Leon

Address

Austin, TX 78759

Citv/Stare and Zip Code

sts@sheptechserv.com

F-matl address: (10 be used for Tuture annual report noufication)

For further information concerning this matier. please call:

Michael C. Shepherd 512 970-6789
at )

Name of Contact Person Arca 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. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125,00 Filing Fee ® $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Viling Fee, Cenificate
Centticare of Status Centilied Copy of Suttus & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Shepherd Technical Services, LLC

{Nume of Foreign Lanted Lisbility Company; must include “Limned Liabality Company. ™ "LIL.C.Tor "LLC™

{If pame unavailnble, enter altcrnme name adopted for the purpose of ransacting business in Florida. The aliernate name must include ~Limiwed Liability Company,” “L.L.C." or “"LLC.™)

Texas -
2, 3.
(Junsdiction under the Iaw of which [oreign Timited Lability company is organized) (FEI number, 1t applicable)
2017
4,
(Date ferst transacted business i Flonda, if prior to regastration. )
(Sec scctions 605.0904 & 605.0905, F.5. to determine penalty lizbility)
6105 Sierra Leon p SAME
(Street Address of Pricipal Offce) '

(Mading Address)
Austin, TX 78759
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7. Name and streel address of Florida registered agent: (P.O. Box NOQT acceptable) . S - =

. _U :“ -

Reqi R o

Name: eqistered Agenis Inc R = =
= o
7901 4th St N STE 300 =
OfTice Address: . -

3t Pelersburg 33702

(Zip code)

, Florida

{Cit)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper end complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Detd (et

(Registered agent's signature)



8. For initial indexing purposcs. list names, title or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

. Mei Beth Shepherd

Name and Address:
Michae!l C. Shepherd

OManager Naine UOManager Name:
KiMember Address; 8105 Sierra Leon Member Address: 6105 Sierra Leon
& Authorized Austin, TX 78759 & Authorized Austin, TX 78759
Person Person
OOther OOther ClOther UOther
OManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized 3 Authorized
Person Person
D Other T Oher, OOther OOther
OManager Name: ClManager Name:
UMember Address: {IMember Address:
D Authorized O Authorized
Person Person
(30ther OOther OOther OOther

Important Notice: Use an attactunent to report moee than six (6). The auachment will be nnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 6035.0203 (1) (b), Fiorida Statutes. | am aware that any talse information
submitied in a docwnent to the Department of State constituies a third degree felony as provided for ins.817.155. F S,

2eteotiaJC 5’(@'}7,9\

Michaet C. Shepherd

Signature of anfruharized person

Typed of printed name of signee



.

Jane Nelson
Secretary of State

Corpor:tions Section
P.O.Box 13697
Austin, Texas 747113697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of Siate of Texas. does hereby certify that the document. Certificate of
Formation for Shepherd Technical Services, LLC {file number 802657809), a Domestic Limited

Liabitity Company (L.L.C), was filed in this office on February 23, 20t 7.

Itis further certified that the entity status in Texas is in existence.

It is further certified that our records indicate MEI BETH SHEPHERD as the designated registered agent
for the above named entity and the designated registered office for said entity is as follows:

6105 SIERRA LEON

AUSTIN, TX - 78759 USA

In testimony whereot. [ have hereunto signed myv name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 26, 2024,

%—M

Jane Nelson
Secretary of State

Come visit us on the imernel ai hiups:2www.sos.texas. gov’
Phone: (512) 463-3355 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEBRB TID: 10268 Documens: 1383738080003



