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COVER LETTER

TO: Registration Scction
Division of Corporations

- Squid Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Warren Bletwetiss

Name of Person

Firm/Company

646 Little Silver Point Rd

Address

Little Silver, NJj Q7739

City/State and Zip Code
WRBIei2001 @Yahoo.com

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

For lurther information concerning this matter, please call:

e
=3
=
Olivia Cysewski at Legatly Mine { 800 ) 375-2453 s %
ai - T
Name of Contact Person Area Code Daxtime Telephone Number e T
MATLING ADDRESS: STREET ADDRESS: o ”1
Division of Corporations Division of Corporations -)
Regisiration Section Registration Section & -
P.O. Box 6327 Cliften Building "_—3
Tallahassee. FLL 32514

2661 Executive Center Circle
Tallahassce. FIL 32301

Enclosed 15 o check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

E S123.00 Filing Fee D $130.00 Filing Fee & [] S153.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE IVITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STHTE OF FLORIDA:

| Squid Management, LLC

(Name ef Fartign Limuted Liabilite Company. mustinelude "Linvied Liabilay Company, L L C.. or "LLC. T}

(i name unavalable. enter aliconate name adepted lor e puipose of tansactmy business s Flonda The alenwate name nust mclude ~Lamted Liabihty Company,” "L 1. C. "ot “LLC ™)

Alaska Ra.2743636

2
[P%)

fhinsdsction under the low of shich foreyn hauted habiday company s ecganzed) t¥E numberf applicable)

4.
{Daie Nt transacied bussness i Flonda, of prior 1o cemsisation
vSee sectians 603 0904 & 603 0905, 7 S 1o detenmne penalts habdity )
505 Ctd Steese Hov Ste 122 646 Little Silver Point Rd
5.

6.

(Sireet Addiess of Principat Othee)

fiviading Addrees)

Fairbanks. AK 99701 Littic Silver, NJ 0773v

—

[ }

R =}
7. Name and sircet address of Florida registered agent: (P.O. Box NOT accepiable) "_-C; =
— i
FE-
-_— E

. [N
Registered Agenis. Inc. —
Name: o i
—te e
7901 dth St N. Ste 300 o o

Office Address: <A

-3

St. Petersburg 33702
. Florida
(Gt

1Z1p coded
Registered agent’s ucceptance:
Having heen named as registered agent and 1o accept service of pracess for the above stated limited fiability company at the place

designated in this application. I'hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply witl the provisions of all stututes relative 1o the proper and complete performance af my duties, and Fam familior with
and accept the abligations of my position ax reyistered agsent,

B

(Registered agent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Asialee Huang (] Manager Name:
(MNember Address: 646 Little Silver Point Rd ] Member Address:
[ Authorized Litle Silver. NJ 07739 ] Authorized
Persoen Person

i 1Other (lother [(JOoer [1other

Warren Biciweiss

D:\'Ianager Name: U Manager Name:
(WM ember Address: 046 Litde Sitver Point Rd [ Member Address:
(W] Authorized Little Sitver, NJ 07739 (J Authorized

Person Person

[ JOther Clother [(Jother (JOther

r~J
[ammanl
ClManager Name: (] Manager Name: N "‘C;
Ewry 1
rm 3 :l
= ;
[ IMember Address: (1 Member Address: —
- u *
CJAuthorized (] Authorized — =
L= il
iy = ) *l
Person Person - [N tL
- N
[JOther CJother (JOther IOthen

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atiached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}. Florida Statutes. 1 am aware that any fatse information
submilted in a document to the Department of Sfate constitutes a third degree felony as provided for in s.817.153, F.8.

// Signature of an authotized person

Warren Bleiweiss

Ty ped ar prnted name of ygnee



Alaska Entity #10111826

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned. as Commissioner of Commerce, Community, and Econemic Development of the Siate of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Squid Management, LLC

This entity was formed on August 15, 2019 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business aclivity or practices of this

corporation,

IN TESTIMONY WHEREOF, | execute the cerificate and afiix the Great
Seal of the State of Alaska effective August 20, 2019,

WW

Julie Anderson

Commissioner




