(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pckue  [] wam [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WINATIONI

400341213984

e B0 g

_I_fl:.j e _;._:: '-”_j

LRy

' oagm
-

~l?

JCh P

G
]

i) .{r_l

i 3l

AV 07 &34 1m

“a

‘}\ h




) ' COVER LETTER

TO: Registration Section
Division of Corporations

MEGALODON BEWARE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cerntificate of
Existence. and check are submiued 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

David L. Halsey

Name of Person

MEGALODON BEWARE, LLC

14179 Hampton Falls Drive North

Jacksonville, FL 32224

City/State and Zip Code

supermantgy@gmail.com

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

For further information concerning this matter, please call:

David L. Halsey . 904 236-1247

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2601 Executive Center Circle

Tallahassee. FIL 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee & 0 siss.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Siatus & Certitied Copy



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

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

. MEGALODON BEWARE, LLC

tNume of Forelgn Limitted Liability Company: must include “Limited Liatility Company.™ 71L1C

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITIED 10 REGISTER A FOREKGN  LINTED LIABILTY

Lo TLLCT)

(¥ name unavaitable, enter altenate name adopted for the purpose of ransacting business in Florida The altermate rame must include “Lanwed Liskudiny Company,”™ =L L C, ar “LLC ™)
_Nevada

tJunisdhiction utder the law of which foreign hened habality company s orgamsed)

Ll

(FEI number, 1f applicable |

(TJate first ransacted busmness i Flonda, if pror to repstration.) .
(See sections 605 0904 & 605 0905, IS 1o derenmune penalty liabidin )

. 14179 Hampton Falls Drive North

O
{Steeet Address of Principal Office)

Jacksonville, FL 32224

14179 Hampton Falls Drive North

1M inhng Address)

Jacksonville, FL 32224

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

14179 Hampton Falls Drive North e
Office Address:

SERLE

JaCksonVi”e . Florida 322 ‘;4;; o

B -
(Ciry)

{2ap code)

%
. David L. Halsey :. @
»
@

s
A

Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the abave stuted limited liabifity company at the place
designared in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ wm fumiliar wirh
and accept the obligations of my positiomas registered agent.

{Registered ngent's siprature} y



$. For initial 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;

Managcr

[(IMeinber

[ JAuthorized
Person

[:]Othcr

Name and Address:

David L. Halsey

Name:

Title or Capacity:

14179 Hampton Falls Drive North
Address:

Jacksonville, FLL 32224

[CIManager
{CIMember
[JAuthorized

Person

Oother

(OManager

[IMember

[JAuthorized
Person

{Jother

_lOther
Name:
Address:

[Clother
Name:
Address:

(lother

[:] Manager

(] Member

[ ] Authorized
Person

E]Other

Name and Address:

Name:

Address:

Cother

OJ Manager
D Muember
(] Authorized

Person

E]O!hcr

Name:

Address:

DOthcr

] Manager

] Member

(] Authorized
Person

(lother

Name:

Address:

D()lhcr

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in @ document to the Depagment of State constitutes a third degree felony as provided for in s.817.133, F.S.

W/&L%M 3

Srgmlm\: of an autherized person

David L. Halsey

Typed or pnnted nanke of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am, by ihe luws of said Stare. the custodian ot the records relaimg to filings by corporations, non-protit
corporations, corporations sole, limited-tability companies, imited partnerships, himued-liability
partnerships and business trusts pursuaitt o Title 7 of the Nevada Revised Siatutes which are cither
presently in a status of good standing or were in good standing for a tme period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certity that the records of the Nevada Seeretary of State. at the date of this certificate.

evidence. MEGALODON BEWARE. LLC. as a DOMESTIC LIMITEDR-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by viriue of the laws of the Staie of
Nevada sinee 01/30/2020. and 15 in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Grear Scal of Sue, at my
office on 02/11/2020).

m«.%

BARBARA K. CEGAVSKI:
Certificate Number: B20200211576299 Secretary of State

You may venfy this certilvate

online at hup/Awww.nvsos.cov




