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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2024

MICHAEL C. SHEPHERD
6105 SIERRA LEON
AUSTIN, TX 78759 US

SUBJECT: SHEPHERD TECHNICAL SERVICES, LLC
Ref. Number: W24000103092

We have received your document for SHEPHERD TECHNICAL SERVICES, LLC
and check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s).

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,471.25.

The registered agent must sign accepting the designation.

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

Ariel Jones
Regulatory Specialist i Letter Number: 424A00015471
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COVER LETTER

TO: Registration Section
Division of Corporations

Shepherd Technical Services. LLLC
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:

Michacl C. Shepherd

Name of Person

Shepherd Technical Services, LLC

Firm/Company

6105 Sierra Leon

Address

Austin, TX

City/State and Zip Code

accounting@sheptechserv.com

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

For further information concerning this maitter, please call:

Michael C. Shepherd 512 970-6789
ag ( )

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 Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee = $130.00 Filing Fec & 0O $135.00 Filing Fee &  (J $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W11 SECTION 60548002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT T TRANSACT BLSNINESS INTHE STATE (O FLORIDA:

Shepherd Technical Services, LLC

{Name of Fureign Limnted Liability Company: must include “Limited Liability Company.” 7LLC. " or “LLC.T)

(1t aame unavailahie, enter aliemate name adopied ke the ppose of transacting business in Flodda, The atiermate nanse must inelode “Limited T abilay Company,” “LLCTon "1 EET)

» Texas 3
Hundrton umker the fow ol which fueergn Tiied Tebility cowipeny s wrganized) (FET number, 1\ appheable
2m7

4.

1Date first transacted business tn Floruli 1f pnor to regastrutaon.
{Sce sevhnoms (ISR & 605 0905, .8, 1 determine peaaliy labilite)

6105 Sierra Leon SAME

(Matlme Addressd

. 0.
i8rcer Addross af Prpoipal CHTeecr

Austin, TX 78758
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7. Namwe and street address of Florida registered agent: (PO, Box NO'T sweeptable)

81 wd 0ENATYE
31V1S

ROV ED

Registered Agents inc
Name:

Othce Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(Zip vehe)

«Cayy
Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designuted in this upplication, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agres

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am fomitiar with
and accept the obligations of my position as registered agent.

et e

tRepsdgred agent’s sigrature |



8. For inifal indexing purposes, list names, title or capacity and addresses of the primary members/minagers or persons anthonzed to
maage [up to six (6) total |:

Title or Capacity:

OManager

EKIMember

B Authorized
Person

[QOther

OManager
OMember
O Authorized

Person

OOnher

UManager
UlMember
ClAuthonized

Person

OOther

Name and Address:

Mei Beth Shepherd
Name:

Address: 6105 Sierra Leon

Auslin, TX 78759

thher
Name:
Address:
{J0ther
Name: o
Adddress:
CIOther

Title or Capacity:

OManager
Member
Authorized

Person

O 0ther

] Manager
OMember
B Authorized

Person

CoOther

LManager

LiMember

OAuthorized
Person

OOther,

Namge and Address:

Michael C. Shepherd
Name!

6105 Sierra Leon
Address:

Austin, TX 78759

OOther
Nanw:
Address:
Onher
Nanw; . I
Address:
Tnher

linponant Notiee: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when (ifing vour Florida Department ol State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (11 the centificate is o toreign kinguage. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 6035.0203 ¢1) ¢by. Florida Statutes. I am aware that any tulse information
submitied in n document to the Department of State constitutes a third degree felony as provided for in s 817155, F.8.

Feliotim{ S5,
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|Q£«.—-'

Sigaature ol .|r£xulhu(rfﬂf [“1\“}"

Michael C. Shepherd

Typed o1 prnted mimwe of <ignee



Jane Nelson
Seeretany of Stale

Corﬁor:ni'ons:Scclion
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Shepherd Technical Services, LL.C
Filing Number: 802657809

Certificate of Formation February 23, 2017

In testimony whereof, [ have hereunto signed my name
officially and caused Lo be impressed hereon the Seal of
State at my office in Austin, Texas on July 08, 2024,

c}...:n..ﬂ.um_.

Jane Nelson
Secretary of State

Corme visit uy on the internef of Mips:/iwww. sos texas.gov!
Phone: (512) 463-55355 Fax: (512) 463-370Y Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 1379629860004



