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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CoNK  SpELL LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Michelle  Conlt\in

Wame of Person

Cont Shell LLL

Firm/Company

Yo DPox 45

Address

Pinedale WY 3294

City/State and Zip Code

shellconkK@ gmail . comn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michelle  Conbdin w307

Name of Contact Person

p20-2859

Davtime Telephone Number

Area Code

Division of Comorations

Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FI. 32314

2661 Exccutive Center Cirele
Fallahassee. FLL 32301
Enclosed is a check for the following amount:
0 £125.00 ¥Filing Fec KSB0.00 Filing Fee &

0O $155.00 Filing Fee & 0 $i60.00 Filing Fee. Certificate
Centificate of Siatus

Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SHUTION 605.0902, FLORIDA STATUTEN THI FOLLOWING I8 SUBMITTFD TO REGISTIR A FORFIGN  FIMITFED LARITITY
COMPANY TO TRANSACT BLSINESS IN TTIE STATE OF FLORIDA:

Coﬂ K Shell LLC

{Nume of Foretgn Limited Liability Company; mustinclude “Limited Liability Company,” "L.L.C.." o "LLET)

I.
(P nme unavailable, enter abicrnate nome sdopted for te parpoe of tranacting business in Florida The alternate name musy mchode =~ orated Liatshty Company, ™ “LL.C,7 o "1LC )
> \WYoMING 3. AT\ 21273
Unnisdactaon mder the baw of which forergn hmuted habibity compeny 15 orgemazed) (FE) gumber, of sppheable )
i 7/ 10/1F
ﬁbs:iifé?,’;u 605,004 & 605 m?sm;&:' kil determine penalty Iub-htv)
5. 103 Merrimac Trai) 6. Po_Bry 465
{Strect Address of Obee) {Mabmg Adkiress)
Pinedale WY Pinedale WY
£294| g294)
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) _H ~—
—. -~
Name: N\\(_\"\[: LLE CQN\{L\R{ o oam
- . FRPR =
Office Address: __| D& b HENDER Sotd CKE«EKDR Jov2 = :;_‘-:
NRD\,{:’.S Fiorida o4 - r‘ . T -
¥ (Ciry) (Zap code) T K oo *
r"- v —_— ———

Registered agent's acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited babdzm_gompammr the place

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this Gapacitysd further agree
complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative to the proper a
fegistered ageny!

and accept the obligations of my pW
4 L/ {Regivtered ngent's signature)

I'he name, title or capacity and a (}n:,ss of the person(s) who hasshave authority 1o manage is/are
Name and Address: Title or Capacity:

Name and Address:

Title or Capacity:

Quney” Miciuzgel Conkl'n
Dok ch’}:gr My chelle C;mklfn
o}
T\ 3\ TR T 8 LL T

(Use attachments if necessary)
Y. 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. (1 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605, 303 (1) (b). F londd Statutes. | am aware thal any false information
third degrye fp u‘\ as provided for in 5.817.155, F.S.

submitted in 1 document 1o the Depariment of State Lon‘;tll )
// w of kn gutherired pernon

Michetce  CoNkuy

Typed o printed name of signee




: STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify

that according to the records of this office,
CONK SHELL, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 3, 2014, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2014-000667919.
This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 2nd day of August, 2017 at 5:46 AM. This certificate is assigned 023752324.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenlificate Confirmation screen of the
Secretary of State's website http:/Awyobiz wy.gov and following the instructions displayed under Validate Certificate.




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CoNK  SpELL L

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 conceming this matier to the following:

Michelle  Conk\in

Name of Person

Conk. Shell LLC

Fimv/Company

YO Pox._ 4o

Address

Pinedale WY 3244

City/State and Zip Code

shel\lconk@ gmail. comn

Fi-mail address: (to be used for future annual report notilication) g =3

For further information concerning this matter, please call: =1 %
Michelle Conklivy w 307 |,  20-285970

Name of Contact Person Area Code Daytime Telephone Number; '+ =%

- T .
ivision of Corporations Division of Corporations ST
Registration Section Registration Section )

P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. Fl, 32301

Enciosed is a check for the following amount:
(3 $125.00 Filing Fee XSIJS0.00 Filing Fec & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPIIANCE WITH SFCTION 6050902, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FORIIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L CoﬂK Shell LLC

(Name of Forcign Limited Lisbility Companry; must melude “Limited Linbiitty Company,~ "L 1L.C.," or "LLC.")

(If nmowe e e, cnbey wdt name adoy ‘hrdxw-pcncuftw&gbuinu:hﬂu—i:hmm“the'liﬂdth&yCmy."LLC.“u‘lm.'}
2. W‘roMlN 3. AT-\2A- 1273
(Teriachction under the trw of whoch oregn bmicd Estality company 15 crganiecd) (FEI'metrober i spplicable)

a. Z10/1F

(Date frst trensacted bustncss m Flonda, Prcr i regsatratan. }
(Set rections 505.0904 & 605.0905, S, to determine popuity bability)

5. 103 Mevririmac irztl 6. Po By 465
{Sbeet Address of (Mmimy Address)
Pinedale | m Pinedale WY
g294 | Q294 ]
7. Name and street address of Florida registcred agent: (P.0. Box NOT acceptable)
Name: MicdpLr B Conglin
Office Address: __ | Dbl HENDER Soty (REEK PR . Lov2-
Nzoles , Florids 54 ¥~
! (Ciry} @ip cade)

Registered agent’s acceptance:

Having beennamdmregm:rdagauandmamquuwwzofpmfartkcabonsta:dbmmlmbduymmpmyat!keplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [fyrther agree
to comply with mepmofwmmra%wmﬂdepﬁomafmydm and!qumbarwuh

and accepi the obligations of my W

8. The name. title or capacity and a

j_;:- u)

s [9.¥1)

e
(]

-~

Iga s
[chs:rn'xilauu s dapatiae) o3

HH@' G

of the person(s) who has/have authority to manage is/are:

Title or Capacity: me and Address: Litle or Capacity: Eamc:ang Address
Qwney" Michael Conklin o

Peook. Kx:t‘llqﬂ" M (,he\[e Gﬂum

jiNET)ALé. Y :

{Usc attachments if nccessary)
9. Attached is a centificate 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 foreign language. a translation of the cerlificate under oath
of the translator must be submitied)

t0. This document is exccuted in aceordance with section 605,.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State consti third Iel6ny as provided for in 5.817.155, F.S.
. it s

Signeture of an sathorized persos

[
MicherLLe  CoNguw

1 yped or phinted came of sgoee




STATE OF WYOMING
Office of the Secretary of State

|. ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

CONK SHELL, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 3, 2014, comply with all applicabie

requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2014-000667919.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of August, 2017 at 5:46 AM. This certificate is assigned 023752324

Jecretaly of glate

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitp:/fwyobiz wy.gov and following the instructions displayed under Validate Certificate.




