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FLORIDA DEPARTMENT QF STATE
Division of Corporations

April 18, 2018

JAMES E COLVIN

30 NGOULD ST. STER
SHERIDAN, WY 82801 US

SUBJECT: FAMCOL GROUP LLC

Ref. Number: W18000037039 -

We have received your document for FAMCOL GROUP 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 registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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.

Yasemin Y Sulker

Regulatory Specialist |l Letter Number: 418A00007938
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

.

TO: Registration Section
Division of Corporations

Famcol Group LLC
SUBJECT:

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 te transact business in Flonda.

Please return all correspondence concerning this matter to the following:

James E Colvin

Name of Person

Famcol Group LLC

Firm/Company

30 N Gould St. Ste R

Address

Sheridan, Wyoming 82801

City/State and Zip Code

famcolinc@gmail.com

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

For further information concerning this matier. please call:

Jim Colvin 352 812-8174
at ( )

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

Tallahassec, FL. 32301

Enclosed is g<heck for the following amount:
5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMTTED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

'wmmmaﬁmmmm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Famcol Group L1LC
(Name of Foreign Limited Lisbility Compeny: must inchude ~Limited Liskility Company,” ~L.L.C.,  of “LLC. )
d for the purposc of temacting business in Florida, The abornade name maisd inclode ~Limited Lisbiby Company,™ “L.L.C.7 or “LLC.7)
3. 2018-00792789
[FE{ nurnber, if applicable}

4

(1f mame unavatisbic, crtey atr
2 Wyoming Secretary of State
(Jurnshection under the brw ol whch forergn Tivmed tndility company o orgznized)

4. Busincss has not been transacted
(Mhmhmsmmlfpumm)
(Sex scctivas 605.0904 & 6050005, F.S. 1o deteromne peralty Imbiby)
6. 30 N. Gould St. Ste R
(Mailng Addrcss)

Shendan. Wyoming 82801
g -

5. 30 N. Gould St Sic R
TStroa Address of Praxcpal Oftce)
Sheridan, Wyoming 82801

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
James E. Colvin

6900 NE 4th. Lanc
. Florida 34470
(Zip code)

Name:

Office Address:
Ocala
(Caty)
Having been named as registered agent and to accept service of process for the above stated limited liebility company at the place

Registered agent’s acceptance
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starum relative to the proper and complete performance of my dutiex, and I am familiar with

and accept the obligations of my po. ‘as regm‘e;ed agent.
> > Y
7 (Regitered agem’s signstare) ey
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: :If' =X
Title or Capacity: Name and Address: Title or Capacity: Name jnd:Address: I ]
[ [] ——
Manager James E. Colvin S |
6900 NE 4th, Lane T Ty P
Ocala. Florida 34470 g X )

X

{Usc attachments if nccessary)
9. Anached is a certificale of exisience, 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 transtation of the certificate under oath

of the translator must be submitted)
10. This doecument is executed in accordanc:. wuh section 605.0203 (1) (b}, Florida Stawutes. [ am aware that any falsc information
submitted in a document to the Dcpartmcm omelc_conslltulcs a third degree feloay as provided for ins 817155, F 5.

/
Signature of &n suthorized person

/ - -
Trvec oL, J
Typed o pringed nasnc of sagier




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Famcol Group LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 9, 2018, comply with allf"i’%ﬁlicab!e
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000792786.

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.

I 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 1st day of May, 2018 at 3:43 PM. This certificate is assigned 026362329.

ZAW»J_X'B“'L‘”\

Secretary o State

Notica: 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 http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




