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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ ablbukassee, [lorita 32372

(850) 656-4724

DATE 9/10/2018

ENTITY NAME [PANIC FLORIDA LLC

“*WALK IN*™*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Flarn g%a
a&fﬁﬁ'&a/ aﬁ?
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

C”er&ﬁm’ C)cpoy af Arte & Amwendments
C)efaﬁaafc af ﬁrﬂa’ ffamﬁgz

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.

WUMBER DF CERTIFICATES REQUESTED

TOTAL OWED $125.00 CHECK # 5229

Floase call Tina at the above rnumber faﬁ any ISSUES O CONCErns, 72415 poa 5o much!
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ing this matter {0 the following:

please return all correspondence ¢ancern

ANTHONY MIELE

R
e Name of Person

[PANIC FLORIDA LLC //

_— Firm/Company

1190 MEADOW DR -_’J_—_‘_,_____,__,-—————
e
Address

BATAVIA, L 60310

CityState and Zip Code

info@ipunicfluridu.com

Tl address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

URS Agenis ¢/ Kanctha Bishop 800 567-4397
at )
Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
D»w’swn Pf‘ Corpgrations Division of Corporations
Segts&rmmn Section Registration Section
T-au;ﬂ:s-‘ 6321;7;_ , Clifion Building
assee, FL 32514 2661 Exccutive Center Circle

Tallahassee, Fi, 32301

Enclaced it o crhacl far the fallasiioeg comnees.

B $125.00 Filing Fee a $I'30.00 Filing Fee & O3 $155.00 Filing Fee & 0 $160.00 Filing Fee, Cerificate
Centificate of Status Certified Copy of Status & Certified Copy
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File Number 0699750-3 850 14

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

IPANIC FLORIDA LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 26.
2018. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 iiercto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 7TH

day of SEPTEMBER A.D. 2018
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SECRETARY OF STATE



