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COVER LETTER

. TO: :: Registration Section
Division of Corporations

SHACKMAN ASSOCIATES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 ransact business in Florida.

Please return all correspondence concerning this matter to the following:

BRUCE SHACKMAN

Name of Person

SHACKMAN ASSOCIATES. LLC

Firm/Company

136 GOLDEN GATE POINT #401

Address

SARASOTA. FL 34236

City/State and Zip Code

BSHACKMAN@AOL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

BRUCE SHACKMAN 402 669-9696
ar( )

Name of Contact Person Area Code Daytime Telephone Number
MAILLING 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

Tallahassec. FL. 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Fiting Fee & [0 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ

ATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLENCE WTTH SECTION 6050902, FLOKIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN HIMITEL LABLITY
COVMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORILYL
| SHACKMAN ASSOCIATES, LLC

(Name of Foreign Limited Liability Company. must melude “Lumited Lability Company,”

LLC. er MLLCT

{If nang unavulable, enter alternate name adopted for the purpose of wamsacting business i Florda The afternale name nwust include “Limiled Liability Compargy,”
5 NEBRASKA

5 3. 46-3461369

LT ar TLLCT)

unsdictron tndes tie Jaw of which faregn Tinzied habiliay company 19 wrgantzed)

(FEI nunber, 1f applicable}
4 812017

(Datc Trst namsacied business i Flonda, 31 pror w registeabion }
|See sections 605 0904 & 605 0903, F S 1o deterwine peualty liabality )

5 136 GOLDEN GATE POINT #401 6 136 GOLDEN GATE POINT #4(1
TSirect Address of Prncipal Otfice)

{Mahing Address)
SARASOTA, FL 34236 SARASOTA. FL 34236

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: BRUCE SHACKMAN N
o =
Office Address: 136 GOLDEN GATLE POINT #401 1’,_:; % -y
SARASOTA Florida 34236 <. r&)) i.._-
{Ony) (Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny atthe pluee

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | JeHher t}g’ree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faufliar with
and accept the obligutions of my position as 6%

registerca agent, <
@
Sl Tppeet,

(Registered agent’s signature)

8. The name. title or capacity and address of the person{s} who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacitv:

Name and Address:

PRESIDENT BRUCE SHACKMAN

136 GOLDEN GATE PT 4401
SARASOTA, FL 34236

{Use attachments if necessary)

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 foreign language. a translation of the certificate under vath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department

Wﬁblony as provided for in s.817.155, F.5.
@%{’

Signature of in authonized person

BRUCE SHACKMAN

Typed of pinted wime of signee




STATE OF NEBRASKA

SS. Secretary of State
State Capitot
Lincoln, Nebraska

United States of America,
State of Nebraska

-

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

SHACKMAN ASSOCIATES, LLC
was duly formed under the laws of Nebraska on January 12, 2009:

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Sccretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not heen filed by the Secretary of State.

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.

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the

State of Nebraska on this date of

September 14, 2017
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