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COVER LETTER ;

”»
TO:  Registralion Section

Division of Corporations

BACCUS GLOBAL, LLC
SUBIJECT:

Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Statement of Denial and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MATHEW INSKEEP, MANAGING MEMBER

Name of Person

BACCUS GLOBAL, LLC

Firm/Company

1515 SOUTH FEDERAL HIGHWAY, SUITE 460

Address

BOCA RATON, FL 33487

Citv/State and Zip Code

MATT INSKEEP@GMAIL.COM

E2-mail address: {10 be used for future annual report notitication)

For further information concerning this matter. please call:

BRIAN O'CONNELL, ESQ. 561 355-0403
at ( )
Name of Person Arca Code PDavtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2ET32 (211



STATEMENT OF DENIAL

Pursuant to section 605.0303, Florida Statutes, | hercby submit the following statement of denial:

BACCUS GLOBAL, LLC
FIRST: The name of the limited liability company is:

L0g00o0s51601
SECOND: The document number of this limited lability company is: a

THIRD: The statement of authority to which this statement of denial pertains is:

Certificate of Authority filed on February 25, 2020,

Ling To Shum s without autharity to act on behalf of Baccus Global, LLC.

Mathew Inskeep

Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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