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COVER LETTER - ‘,

TO: - Registration Section
. Division of Corporations

Above and Bevond Iovestments, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.”
Existence, and check are submitted to register the above referenced foreign limited liahility company 1o transact busin

Please return all correspondence concerning this matter to the fellowing:

Georpe M SkafT

Name of I'erson

Firn/Company

1735 Brantley Rd Apt 212

Address

tFort Myers, F1L 33907

Citv/State and Zip Code

todagunadgmail.com

E-matl address: (o be used for Tuture annual report notification)

Fur further information concerning this matter, please eall:

Chantelle Waite 877 RARF(OK
at { )
Name of Contact Person Arca Code

Daxtime Telephone Nunber

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallzhassee

Tallahassee. IF1. 32314 2415 N Monroe Street, Suite 810
Tallahassee. 1532303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT GF STATE

O S125.00 Filing Fee 813000 Filing Fee & O S135.00 Filing Fee & 0 S160.00 Filing Fee, (
Certificate of Status Centified Copy of Status & Certi



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAL
IN FLORIDA

IN CONPLIANCE T SECTION G000 FLORIDA SEXTUTES THE FOLLOWING ISXUBNEEHED 30 REGINTER A FOREKGN ]
COMPANY T TRANSHCT BESINENS INTEE SEATE CFRLORH DA

| Above and Beyond Investments, L1LC

(Name of Toreign Limited Labiliy Company. nust meloade Timited Tabiliey Company ™ LT O 7o "LLCT)

1M e unas arlable, enter alternate name adopted fon the purpeose of transactng busimess oy Plonda The alicrmate oame nns mehxle *trnsted Liabrliny Conpuny ™ 1L

Litah
5

)

tTarnsdiction uder the Taw of winch foreiun Svited Tabaliny, company s onganizedy IFET nueber 1 Fapplicable

(Daic first tansacted basiiess i [ larala, F poar (o regmtration )
[Sce sechnns AIE IR & GOS8 F S i derermne peealts habihen

1735 Brantley Rd Apt1 212 1735 Brantley Rd Apt 212
b O,
t5ireet Address ol Frimcaipal Ovftice ol Addiesyy

Fort Myers. F1L 33907 Fort Myers, FIL 33907

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

George M SkalT
Name:

1735 Bramley Rd Apt 212
Office Address:

Fort Myers 2907
. Florida
iy [P

Registered agent’s acceptance:
Having been named as regisicred agent and to accept seevice of process for the above stated limited fiabiliee compan
designated in this application, I herehy accept the appointmtent as registered agens and agree to act in this capacity,
to comply with the provisions of all statutes relative to the proper and compl, erforgrance of my dutics, and {am
und accept the obligations of my position qyoCgistgred age

@Q signaluge )

gl
O @“mm



& For initial indexing purposes, list names. litle or capacity and addresses of the primary members/manigers or pers

manage |up o six (6) wial]:

Title or Capacily:

Name and Address:

Gearge M Skall

Title or Capacity:

N anager Name:
1735 Brantlev Rd Apt 212
OMember Address: )
) Fort Myers, F1, 33907

O Authorized :

Person
Clther COther
N fanager Name:
Ciniember Address:
[CIAuthorized

Person
ClOther Clthnher
[(JNlanager Name:
M lember Address:
O Authorized

Person
UOiher OOmer

CIManager Name:
OMember Address:
OlAuthorized
Persen
OOnher [C0Other_
OManager Name:
CIztember Address:
OAuthorized
Person
CIOxher OOther_
[CIManager Name:
LiMember Address:
ClAuthorized
Person
COnher Other_

Impontant Notice: Use an attachment to report more than six (6). The attachiment will be imaged {or reporting purpose

indexed individuals may he added 10 the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having costody o
Jurisdiction under the law of which it is organized. (17 the certificate is ina foreign language. a transtation of the certif
ul the transkator must be submined)

George M Skatt

5

Typed o punted nane ol vgnee




Utah Departmcent of Commerce

Division of Corporations & Commercial Code
160 East 304 South, 2od Fleor. FO Boy 146705
Salt Lake City, UT 841 14-6705
Service Center: (R0 ) S3M-4849
Toll Frec: (K771 526-3094 Tltah Residents
Fav: (RO1) 5306438
Web Site: htipif/www commerce.siah.goy

10090801 -0160021

CERTIFICATE OF EXISTENCE

Registration Number: 1009080 1-0160

Busincss Name: ABOVE AND BEYOND INVESTMENTS. LLC
Registered Date: September 09, 2016

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the recor
husiness registrations. certifies that the business eatity on this certificate is authorized to transact busis
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid
penaltics owed to this state: its most recent annual report has been filed by the Division (unless Deline
that Artictes of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2021

GEORGE M SKAFF
1735 BRANTLEY RD APT 212
FORT MYERS, FL 33907 US

SUBJECT: ABOVE BEYOND INVESTMENTS, LLC
Ref. Number: W21000009968

We have received your document for ABOVE BEYOND INVESTMENTS, LLC
and your check(s) totaling $160.00. However, the enclosed document has no
been filed and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 9(
days prior to the delivery of the application to the Department of State, duh
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 o
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 721 A00002181

www.sunbiz.org
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