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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2020

SHANNON FLOYD
4595 SW 44TH ST.
OCALA, FL 34474

SUBJECT: ANTIGUAS63, LLC
Ref. Number: W20000079579

We have received your document for ANTIGUAS63, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 220A00014009

RECEIVED
AUB 07 2020
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COVER LETTER

TO: Registration Section
Division of Corporations

Antiguad6es, LLC

SUBIECT:
Name of Limited Liability Company

The enclused “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida” Certificaic of
Existence, and check are submitted tor register the above refereaced foreign limited liability company to transact bustness in Floridy

Please return all correspondence concerning this matter to the tollowing:

Shannon Flovd

Namwe of Persun

Finm/Campany

4393 SW d4th St

~
e
Address =
=
COcala, Florida 34474 o3 _
' -
CityrStaie and Zip Code -
EOE - L
spt7123@@hgtmail.com —= XA
5 Qe @ -
E-mail address: (to be used for future annual report notinication) 242
fon )
M o>
For further information concerning this matier. please call:
Maria Lucero ®O0 3752453
ard )
Arca Code Davtime Telephone Number

Name of Contact Person

STREET ADDRESS:
Division ot Carporations
Registranon Section

Clifton Building

2661 Exceutive Center Circle
Talahassee, FL 323401

MAILING ADDRESS:
Division of Corporations
Registration Scction
"0 Bux 6327
Talluhassee. FlL 32314

Enclosed is a cheek tor the following amount:

Mease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= S1235.00 Filing Fee O S130.00 Filing Fec & D SE33.00 Filing Fee & O STOL00 Filing Fee, Certificae
Certiticate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITFH SECTION GB.0X2, FELORIDA STATUTES, THE f-CLLOWING IS SUBMITTED TO RIEGISTER A FOREIGN LINITED HIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORID-L:
; Antigua36ed, LLC

iNwme of Fareign Limited Liability Company: must include “Limited Liability Company,”™ "L.L.C

STar LI

I nane unavarlable, enter alicrnate nanwe adepted for the puPose ol Iransacung business i Floridae, The altenate reew must uw lude
Alasku
2.

Lamted Labiliy Compans "L ar L0

[

humsdiction uisder the law of which toragn imated fubibizy company s ongeneeds

1EEL uumber, 1 appheables

(1t Tist mnsacied business i Florda, o pnon o megastrauon.
{8ee sectians 605D & AEIR05 S o delemane paialiy babidits TN
—tes o . . 3 . . )
305 Old Steese Hwy Swe. 122 4393 SW ddth S,
3

.
0.
iatreet Adddbess of P gral Oftice)

eMuhing Addressy WS-
(v
Fatrbanks, Alasks 99701

Ocala. Florida 34474 N
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7. Nume and street address of Florida regisiered agent: (0. Box NOT aceeptuble)

Shannon Flovd
Name:

45095 S\V 44th Sy,
Ofhce Address:

(cala 33474

. Florida
iy [FATNENTHIS
Registered agent™s acceptanee:

Huving been named as registered agens and to wccept seevice of process for the above stated fimited liabilicy company at the pluce
designated in this upplivasion, T herehy aceept the appointment as registered agent und agree to act in this capacity. ! further agree

to comply with the provisions of all statutes velusive to the proper and complete pecformance of my duties, and Pam familiar with
und aceept the obligations of my position as registes




X, For initial indexing purposes, st names, ttle or capacity and addresses of the primary members/managers or persons anthorized o
mianage [up Lo six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Shannon Flovd . Kevin Mathew
CIManager Nuame: % [ Manager Nume: ¢
43935 SW 4h St 4303 SW ddih St
[@]Member Addresa: (W] Member Address;

Ocala, Florwde 33474 Ocala, Florda 34474

(W] Awthorized (W Autharized

Prersun IPerson

CIonher [CJOther Clonher CJonher

|
{:]Mun:\gcr Nimg; D Manager Nane: r§
— ] = - -
[ Intember Address: LI Member Address: g-_.fr !
3 —
[Cauthorized U Authorized -~
o o
Persan Person x mprans
s W . 7
=3 ™
CloOther [(Jeather (loOther S5 oher
1 [}
t-
[ IMiznager Name: { ] Manager Namwe:
Cniember Address: ] Member Address:
[JAuthorized L1 Authorized
Person Person
Clionher LJOther Foiher Cother

[mportant Notice: Use an atiachment to report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report furm.

9. Atached is @ centificate of eaistence. no more than 90 days old. duly awthenticated by the orticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificute s 10 a foreign lapguage. a translation of the certificate under vath
of the translator must be submutted)

10 This document is exeeuted in accordance with section 6050203 (13 (b). Florida Statutes. | am aware that any false information
submitted i a document w the Departiment of State constitutes u third degree felony as provided for in s 817155 F 5,

-~ Signature o' an anthorized person

Shannon Floytl
(

Laped or printed nanke of sgnce



Alaska Entity #10127962

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 Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Antigua563, LLC

—
v, )

This entity was formed on March 18, 2020 and is in good standing. This entity has filed all bi;nglal reffirts and

fees due at this time. ':*.:.‘". =

te
-
-

A= .
No information is available in this office on the financial condition. business activity or.practices of this

corporation. r -
k)
L Tt
IN TESTHAONY WHEREOF, | execute the certificate ajl‘d;_afﬁx(}{ie Great
Seal of the State of Alaska effective August 4, 2020. E-‘_«t".: 5
I

—
)
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(\%{éi %éw\_
Julie Anderson
Commissioner
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