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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

SAVANNAH BRANTLEY
PO BOX 18452
TAMPA, FL 33679

SUBJECT: ENDLESSPENS LLC
Ref. Number: W13000037635

We have received your document for ENDLESSPENS 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 619A00007700

www.sunbiz.org



COVER LETTER
“r0:  Registration Section
Division of Corporations

EmflessPens 1.1.C
SURIECT:

Name of Famited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate ab’
Existence. and check are submitted 10 pegister the above referenced foreign imited fiability company 10 transact business in Florida,

Please returm all comespondence convemning this matter to the Foflowing:

Savannah Bramley

Nanw of Person

EndlessPens L1C

FimuCompany

P.0) Box 18452

Address

Tampa, Flonda, 33679

City/State and Zip Code

contact @ cadlespens.com

F-mail address; (1o be used for Tuture annual report notilication)

For further information conceming this matter. please call:

Savannah Brantley 304 S330-421
ai{ )

Name of Contact Person Area Code Daytime Telephone Xumber
MAILING ADDRESS: STREET ADDRESS:
Livision of Corporations Dvision of Corporations
Registration Seetion Registration Section
P, Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Lxecutive Center Circle

Tallahassee, F1. 32301
Enclosed is a check fos the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Foe L1 $130.00 Fiing e & T 15500 Filing Fee & M@ $160.00 Filing Foe. Cenificate
Certificate of Status Centitied Copy of Status & Cetlitied Copy



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

N CONPTLANCE W SHETION (B0 FLORILA STUTRS THE FOEGOWTNG IS SUBMITTRL TO RIGISTER A RORCN LMD 1LBETY
COMPANY T TRANSACT BUNINESRS INTIIS STATE (311 ORI

[ Endless’ens 1.1.C2

(Nome of Faregn Tamaed Ladnlny Compary, mst mchak amited Lty Camprary,™ LT 7 a 1107

(1! mume nnavastable, craer alterrzae rame adopred bor the parpose of transacuny, bemess m Horida  The alterrate parme moml fwinde ~Linoted Loialey Compeny.” "1 L O ar TLLC™)
Diclawiare K30- 2400077
2 3.

Hunadecton ander U e af wiach foregn brsted batany compamy # orgamzed|

{FEI onbrr, 1f sppiyestio )

November 2(th 2018

.
Saiz Bt irmmactod Florda, of g
?Sm-:}:nmsm & 605 0%05 F 5 m%;mhylihhy
1307 Gulf Stream Circle EndlessPens 1.0
5. [
(Sirvet Adiress of Prowcgpad {18cel (Malmg Addre)
ApL3ni PO Box 18152
Brundon, B, 33511 Tampa, Il., 33679
~ e,
-3 AR ]

7. Nume and strect address ol Flonda registered agent: (P.O. Box NO'L aceeplibic) o e
= :"
ey

Altermative Tax Seavices Ine - - -
Name: ™2 .
A 1
2040 N Macedill Avenur - L
Hiwe Address: =
- .
Tampa 33609 -
. Florida —_—
{Cayi (7 vode ) o

Hepistered agent’s acceplance:

Having been named as registered agent and 10 accen service af process for the above stated limited linbility company at the place
designated in this application, | hereby accept the appoiniment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familier with
and aceepd the abligetions of my position ax registered agent.

//}7245/‘(&0&//1 (iﬂ/"—""f—

(Registered ageal’s syt ore )




& For mitial indexing pusposes, Yist names, title or capacity and addresses of the primary members/managers or persons authurized t
manage fup o six (6) watal|:

Title or Capacity: Namwe ared Address: Title or Capneity: Same ond Addres:
DM:m:ig-:r Name: Savannah Brantley [:] Manager Name:

D.\Icmlx:r Address; 1317 Gulf Stream Circle D Member Address:

W] Avakorized Apr 303 [} Authorized

Rrandos, 11, 33511
Persen Person

Clonber Tk nher [Jorher Conher

D.\[nnﬂgm’ Mame: O Manager N
Cstember Address: [ Membwer Address:
{CiAuthorized [ Authorized

Person Person

Cleniwe Oonher, Cother Cl sthee

D.\{anagcr Name: D Manager Name:
Cintember Address: [ Member Address:
(O Authorized 1 Authorized

Person Person

D( nher |:|()th-:r Chonher, E]Umcr

Important Notice; Use an atachment 10 repont mone than six (6). The attachment will be imaged (or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Iepariment of State Annual Report form.

2. Attached is a centificate of existence., no more than 90 dayx old, duly suthenticated by the official having custody of records in the
Jurisdiction ynder the law of which it is vrganized, (IFthe centificaty is in s forcign ianguage. n tansiation of the certificate under cath
ol the translator nuss be submined)

10. This docament is execuled in accordance with sgetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
srhmitled in a document to the Department of Sialyg constitutes a third degree felony as provided tor ins.817.155, F.8.

Senauce of un suborized poson

Savannah Branthey

Typed or proaled o of sprec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENDLESSPENS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF MARCH, A.D. 2019,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "ENDLESSPENS LLC"
WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202489587
Date: 03-21-15

7130655 8300
SR# 20192163516

You may verify this certificate online at corp detaware.gov/authver shtml




