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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

LLOYD STREIT
108 ST MARYS ST W
ST MARYS, GA 31558

SUBJECT: ATLANTIC SALT LLC
Ref. Number: W17000055547

We have received your document for ATLANTIC SALT 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):

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.

Piease inser 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.

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.

Dionne M Pijeaux

-5, a —
il =
Regulatory Specialist Letter Number: 017A00013595 %% <.
:’_','__... b
i e
i O
n
--—va_t'r =
e e
.. T
3.. E bl =
ne -
i [
= (5
ol
o i
el
= i www.sunbiz.org
- ]
— -

I &0 A0 F Ty M DAY 0™ Mo oY o . T L OYOYSY Y A

g3



COVER LETTER
TO: Registration Scetion

Division of Corporations

Adlantic Salt L1.C
SUBJECT:

Name of |imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Certificate of
Ixistence. and check are submiticd to register e above relerenced foreign himited hability company to trinsaet business in Florida,

Please retun all correspondence concerning this natter o the following:

[Lloyd Streit

Name of Person

Adtlantic Sale 1.0

Finn/Company

108 81, Marys St W,

Address

S0 Marys, GGA 31558

City/State and Zip Code

streitloyd @ ginail.com

E-mail addiess: (o be used [or future annuat report notilication)

For lurther infurmation concerning this matter, please call:

Julie Strent 912 6743424
at { )
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS;

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P Box 6327 Clifton Building
Taltahassce, F1, 32314

2661 Executive Center Cirele
Tallahassee, FI. 32301
nelosed is a check for the tollowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee &

O $135.00 Filing Fee & $160.00 Filing Fee Celificate
Certilieale of Status

Certilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPHEANCE T SIETTTON 6050902, FLORN A4 STATTTES VHE FOLECOHING ISSURNTCRRD T RICHNIIIR ol BORIGON LN P IARIETTY
CORNBANT TO T RANSACT RUNINESS INTIE SUATT OF FICHRILE:

| Adlantic Salg 1] &

(Natne of Foreign Timited Tabitity Company, mast jnelude “Lanted Eabibty Company,” L1 e 5L1LCT)

Ad (e fre. Safd Reeldy Lec

(it name wewsinble, enter alicimle name adupted tor the pupose of lansactivy business in Floonda e alternate nmi‘t murst incbide *1isuted Laabaluy Campane”™ "L L €7 o "LLC ™

2>Sl:nc of Gieorgia 3.

[ asdictton under the law af which teresgn fimited Tabibiy company 15 argsnsed (FE] nuanber, o applieahle s

g

TDmte (nst trunsicted husmiess e Flonda, o proe lo regastraten
(See sectivnt (DA I & al)S (R0S, 1° 5 o detrrmuowe pensdty lmbiiily )

FIROSC My SUAW
Street Addiess of Trincipal Offwe)
S1oMarvs, G S 1558

e

' sani

(hieimg Adilress)

~4

Nume and steet addiess of Flonda registei ed agent: (.00 Box NOT aceeptable)
slicul dudivss g g . UL |

Name: Jolir Ambrose

Olfice Address: 27 Arelea by

Facksonville Florida 32205

[(](%] (Zip code)

Repisteresd npent’s aceeptance:
Having been mumed as registered agent and to accept service of process for the uhove stated limited fabitiy company at the place
designated in this application, | kereby aceept the appoimiment us regisiered ugent and agree fo acl i this capacity. [ fusther agree

10 comply with the provisions of all statutes relutive to the proper und complete performance af my dutics, and §am fumiliar with
and accept the abligations of my position as registered agem.

l}){'gistclrd ugerk’s signalure)

R, The naine. title or capacity and address of the persongs) who has/have authority to manage isfare:

Title vr Capacity: Name and A ddress: Title or Capacity: Name and Address:
e TN
Ownes [loyd Streit Ownel Julié Swreir ~!
202 Campbell PRwy. 202 Camobel] Phwy .,
St barvs , GA 31558 StMmvs GABEI38 Y
. HE \,V.'
‘f’,') -,
N
(Hse attachments i necessmy)

'i.‘..
0. Attached is a certificate of existence. o more than 90 days old, duly authenticated by the ofliciat having custocy ol records in the

jusisdiction under the law o which it is organized. (10 the cetificate is in o foreign language. o translation of the certifcate under oath
of the translater must be submitted)

10, This doeument is executed in secordance with section 6050200 (1) (). Florida Statntes. T am asaie that any false informuation
subimitted in 2 document to the Department of State constitates a third degree felony as provided forin <817.155 1.8,

A ==

Signaiue of an authonsed person

Lloyd Streit

Tiped or prnied mme of signee
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STATE OF GEORGIA
Sceretary of State
Corporations ivision
313 West Tower
2 Martin Luther King, Jv. Dr.
Atlanta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

I Biian 1 Kemyp, the Searetuy of State of the State of Georgia, do herehy cetily under the scal of my
office that

Atlantic Salt 1.LC

a Domestic Limited Liability Company

wits Tormed in the jurisdiction stated helow or was authorized @ transact husiness in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual egistration provisions of
Title 14 of the Official Code of Georgin Annotated and has not filed articles of dissolution, catilicate of
cancellation or any other similar document with the office of the Seeretary ol State.

This centificate relates only Lo the legal existence of the above-named entity as ol the date 1ssued. 1t does
not certify whether or not a notice of intent Lo dissolve, an application for withdrawal, & statement of
commencenent of winding up or any other similar document has been filed or is pending with the
Secretary of State.

his certificate is issued pursuant to Titde 14 of the Official Code of Georgia Anmnotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in (his state.

Brocket Nenber
1ate [nedAnthiFiled
Jutisdiction

Print [Jate

Form Number
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Frmn Bolkamp
Seeretary ol Side



