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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2017
BRYANN COLQUITT 2 =
9460 SARDINIA WAY, 3108 oo
FT MYERS, FL 33908 2 =
z: =
SUBJECT: COLQUITT CUSTOMS LLC S
Ref. Number: W17000036799 S
2 £
50 w

We have received your document for COLQUITT CUSTOMS LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the titte or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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

Octavia | Simmons
Regulatory Specialist Il Letter Number: 117A00008392

www.sunbiz.org
Divicion of Cornorations - PO BROX 6227 -Tallahassee. Florida 32314



, COVER LETTER

TO: Registration Section
Division of Corporations

Colquitt Customs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 io the following:

BryAnn Colquitt

Name of Person
Colquitt Customs, LLC

Firm/Company
9460 Sardinia Way #108

Address
Fort Myers, FL 33908
City/State and Zip Code

massagegreenswil@gmail.com
E-mail address: (to be used for future annual repert notification)

For further information conceming this matter, please call:

BryAnn Colquit 407 489-5904
at ( )

Name of Contact Person Arca 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 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
015125.00 Filing Fee {1 $130.00 Filing Fee& O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: ’ ' . : IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TOU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Colquitt Customs LLC
) {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L.L.C.," or "LLC.")
DI & B Colquitt Customs, LL.C :

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.”")

Oklahoma 3 B1-4685356

.(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

I

2

4.

(Date [irst transacted business in Florida, if prior to registration.)
(See sections 6050904 & 6050905, F.S. to detenmine penaity liability)

5 9460 Sardinia Way #108

Fort Myers, FL 33908

(Street Address of Principal Office)
6. 9460 Sardinia Way #108

Fort Myers, FL 33908

(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: DY AT
Office Address: _LU(oD_SHinnp WA ’j(\%\ < '
G MNvais , Florida _5_‘369‘@_

(City) (Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ogree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ay

(Registcred 4gent’s signalure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
David and BryAnn Colquitt v MANA Q.lg(?_r(‘-_o ~OWOEE.S
9460 Sardinia Way #108

Fort Myers, FL 33908

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transtation of the centificate under oath

of the transtator must be submitted ‘] 1 4%
[ \

\"Sigxamr‘é of an autharized person

This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

BryAnn Coiquitt

Typed or primted name of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

1 FURTHER CERTIFY thar COLQUITT CUSTOMS LLC whose registered
agent is LEGALINC CORPORATE SERVICES INC., with its registered office at
624 S DENVER AVE STE 3004 TULSA 74119 USA Oklahoma is a Domestic
Limited Liability Company duly organized and existing under and by virtue of the
laws of the state of Oklahoma and is in good standing according to the records of
this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 23rd, day of March
2017

—/.gam

Secretary Of State




