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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2015

NICKOLAS CHURCH
16 TOUISSET AVE.
SWANSEA, MA 02777

SUBJECT: AN HOLDINGS, LLC
Ref. Number: W15000023170

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO6000033272 "A & N HOLDINGS,
L.L.C.".

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.

Karen A Saly
Regulatory Specialist II Letter Number: 515A00006632

www.sunbiz.org

Thwiciaon of Cornaratione - PO ROY &297 Tallahacene Flarmda 29214



COVER LETTER

TO: Registration Section

Division of Corporations ‘\/\ ﬁ ’_’F‘l:-—‘

SUBJECT: H gN Po\&m; LLC WW—W

Name of Limited Likbility Comp{}'

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:

Nickdas e

Name of Person

0 TeusseY Avewue Mﬁ%i/m&
&ana l Ci /SN\V}Z}C d 027_7-—7

A\un oo @ . Can

E-mail addfess: (t6 be used for future annual l@'x notification)

For further information concerning this matter, please call:

mum (\oecia «yoy , 42571354

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Cenier Circle

Tallahassee, FL 32301

Encloseg}p a check for the following amount:
$125.00 Filing Fee T $130.00 Filing Fee & 0 §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LB &N Rdees . LLC

(Name of Forcign Limited Liabiljty @ompany; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

ANC Weldwes Ll

(If name unavailable, enter alternate name adp_]}tcd for the purpose of transacting business in Florida. The alternate name must include “[imnited
Liability Company,” “L.L.C,” or “LLC.™)

L2 . — 3 Z i~ €2
2 NMassadauseds 3. _ﬁr_(ﬂt;“xs:l:%—-;z_z_? 12122
{Jurisdiction under the law of which foreign limited Tability (FET number, if appiicable)

company Is organized)

(Date first transacted business in Florida, if prior to registration,)
(See sections 605.0904 & 605.0905, F.S. to deicrmine penalty itability)

s Ale Touwsser  veawt ,  Swamsea, MAB, 2777

(Street Address of Principal Office)

‘—J
6. l (L! Towsse § G\'T"M\ VE ﬁbmv\bca N\Q (7,77 %_.H :.
T R L
3-"7'-.:*, o
(Mailing Address) G T '{'7\*\&
Tn R

" T &

7. The name, title or capacity and address of the person(s) who has/have authority to manage 1S/are r.ﬁ

mujssa C,\{\\}(\CL\ - N\w\ajé’( 75 fevoa Sfreek Qe_»{\\f&\
ﬁ\\s} 07563
Nk Ol - N‘C\\'Yl&g( e Tousser Buenve, Searsea, MA, (777

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction undcr the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign lan ge, a tranglation of the certificate under oath of the translator
must be submitted) &
\

Sl gnature of an authorized person
(In accordance with section 605.0203, F.5., the execytion of this document constitutes an affinmation under the penaliies of perjury that the facts stated herein are true, |
am aware that any false information submitted in a document fo the Department of State constitutes a third degree feleny as provided for n 5.817.155, £.8.)

Q\u S3Q &W :

yped or printed name of signee




- CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

A & N

LLC

PG s
)

[f unavailable, the alternate to be used in the state of Florida is:

LLC

2. The name and the Florida street address of the registered agent and office are:

A N \'\U\(\_\Wd'%,

B;\n (\\A CJ\’\GC(,\\

L{/ l H (C/\N INR4TEN

(Name)

\Way

Florida Street Address (P.O. Box NOT ACCEPTABLE) |

Me Lhoome

&&n,5295l

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

siatutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

0L T/

(Slgnature)

$ 100.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




SEABOATS INC 508-677-2700 p.2

The Commonwealth of Massachusetts
J';cr‘elzz/yfgfé/w Goomaf?wm/fé-

Jfafe-.%w&, GBoston: Massachusetts Q2458

Wiltiam Francis Galvin
Sccrctary of the
Commonwealth

April 22,2015
TO WHOM IT MAY CONCERN:

T hercby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

A & N HOLDINGS, LLC

in accordance with the provisions of Massachusctts General Laws Chapter 156C on October 26,
2014,

I further certify that said Limited Liability Company has filed all annual reports duc and
paid all fecs with respect to such reports; that said Limited Liabilily Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are:
DONALD SCOTT CHURCH, ALYSSA CHURCH, NICKOLAS CHURCH

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are; DONALD SCOTT CHURCH, ALYSSA
CHURCH, NICKOLAS CHURCH, RICHARD BOGUE, MARY LOU CHURCH

The names of all persons authorized 10 act with respect to real property listed in the most
recent filing arc: MARY LOU CHURCH, DONALD SCOTT CHURCH, ALYSSA
CHURCH, NICKOLAS CHURCI!I
In testimony of which,

I have hereunto affixed the

Great Seal of the Commeonwealth

an the darce first above written.

Secretary of the Commonwealth

Pracessed By:sam




