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COVER LETTER
TO: licgistration Section
Division of Corporations

ATLANTIC CONFECTIONS, 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 timited Hability company 10 transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

LI
DAVID BETTS A

U
Name of Person 'E_ : = -y
-7 ™ —
ATLANTIC CONFECTIONS, LLC =t g -

3 A
Firm/Company Lt The
T = )
12501 COASTAL HIGHWAY - ) =

[ =

Address B T

o ©

>
OCEANCITY, MD 21842
City/State and Zip Code
davidb@sunsationsusa.com
E-maii address: (to be used for future annual report notification)
For further information concerning this matter, please cali:
DAVID BETTS 410 250-8200
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

m $125.00 Fiting Fec 0O 513000 Filing Fee & O $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ATLANTIC CONFECTIONS., LLC
’ {Name of Forelgn Limited Liability Company; must inclide - Limited Liabifily Company. L.L.C."or "LLC.}

t

(H name unavaitable. enter slternate name adopted for the puspese of immsacling business in Flocids, The alternate name must include ~Limited Liability Company,” “L.L.C," or "LLC."}

WORCESTER COUNTY, MARYLAND
5

83-2227972
k)

(Junisdiction under the Taw of which foreign limited Tability company 18 orgamzed)

(FET number, |:"agp}|t'ablul g
—t =
i t» M Y.
- 4 m LI {
4. . wm
{Dute first tansacted bustness tn Flurida, I prios tu rgistation.) w x — P
{(See sections 605.0904 & 605.0905. F.5. to determine penalty [:ability) o -~ !
m - o —
12501 COASTAL HIGHWAY 12501 COASTAL HIGHWAY Mo iae) ri 1
. s B S -
(Street Address of Principal Oftice) {Matling Address) — w v I
o - - s
=2
OCEAN CITY, MD 21811 OCEANCITY. MD 21811 5 B
=

7. Name and gtrect address of Florida registered agent: (P.0. Box NQT acceptable)

DAVID SIBONY
Name:
3272 NE 212 TERRACE
Office Address:
AVENTURA 33180
, Florida
{Ciy) (Zip code)

Registered agent’s aceeptance:

Having been numed as registered agent and to accept service of process for the above stuted limited fability company at the pluce
designated in this application, I hereby accept the appoiniment as repistered agent and agree to act in this capacity. | further agree

to comply with tie provisions of alf stetutes relative tv the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

= /

{Registered agent's signature)



8. For initial indexing purposcs, list numes, itle or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (0) total]:

Title or Capacity:

o Manager

= Member

W Authorized
Person

OOCther

OManager
= Mcmber
W Authorized

Pcrsen

[JOther

COManager
= Member
= Authorized

Person

OOther

Name and Address:

AVRAHAM SIBONY
Name:

1566 TEAL DRIVE
Address:

OCEANCITY, MD 21811

OOther

DAVID SIBONY
Namge:

3272 NE 212 TERRACE
Address:

AVENTURA, FL 33180

O Other

PROSPER SIBONY
Name:

16444 NE J3RD AVENUE
Address:

NORTH MIAMI BEACH, FL 33160

O1her

Title or Capacity:

CIManager
= Memnber
= Authorized

Person

D) Other

OManagee

= Member

= Authorized
Person

OOther

ClManager

= NMember

= Authorized
Persen

IOther

Name and Address;

YARON SIBONY

Name:

353 VILLAGE ROAD
Address:

VIRGINIA BEACH, VA23451

= ~
EOther_S
r —
):-I’» F'-% iy
. oo ————
ROI\U\LEL!M ECECH §
Name:
esp®
20750 NE32PE .
Address: i’_' . &= i
= o —
AVENTURA FL««JS L8O N
r-
OOther

YEHEZKIEL AVSHALOM
Name;

3675 N COUNTRY CLUB DR
Auldress:

AVENTURA, FL 33180

DOther

[mportant Notice: Use an attachment to repoert 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. ([{'the certificate is in a {foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 805.0203 (1) (b), Florida Statutes. | am aware that any fadse intormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

/7/O - é/‘;

Signature of an authuru.cdpm
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHALEL 1. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT ATLANTIC CONFECTIONS. LLC (W19170513) . REGISTERED
OCTOBER 17.2018. S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 12. 2020.

—t .
= 3 "5
—r =
| =

= =N

== m iy

I=o 0 O9 R

[ 2220 — e—

2

m -

T - B A

77/) o R

LanES i

b (A 2 [ e BN [#%} L/’
AR ///47 == o
‘ ; g o

Michael L. Higgs

Director

301 WWest Preswon Street, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 7/ Quiside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2238 TT/¥oice

Online Cenificare Authentication Code: ROWIZOb4EkGxLbDqfrrd-A

II o verify the Authentication Code, visit htpr//datmaryland.gov/verity
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